QUURE DIVOOTUN Ur AEALTH — STANUVAKD LEKITIFICALE Ur UEATH =~ i=U,39/
MEMT OF PUBLIC HEALTH AND WELF -

AE
STATE FILE NUMBER
kReqlsfrahnn District No. -_____h‘k_-__Jrimary Registration District Na. __hg_@_----kagillrnr’s No. --l._qD. __________

AMENDED
E T L) l" l / 1 'lgh‘l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Residence before
. a. COUNTY Saline a STATEM | ggourit-cowwy Saline sdmission)
% b. ClTEY {If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. Cé‘LY Insida Limits
4 JOWN Marshall Township Hours TOWN Marshall e X1 Ne 3
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
ht HOSPITAL Ok ADDRESS
< 4 ffFYE®¥Ngouth of Marshall Yes O Nofd 518 North Drive Yes O No Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
John Murrell Franklin DEATH October Thth T96T
5. SEX 6. COLOR OR RACE 7. MarrieddT] Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 'QYEAR [F UNDER 24 HR
Male White Widowed [J Divorced [ 2-21-1 9] 3 47 Months I ays HournT Min,
1¢a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durini cst of working lifa, even if retired)
arme Farm Houstonia, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence B. Frankl in Lillle Mart in Ona Mae Franklin
5. WAS DECEASED EVER IN U.5. ARMED FORCES? TEm 7. mromamBItj orth Dr¥dére
(Yeang or unknown) | {If yes, give war or dates of service) ] MI‘ 3 Jom M . Franklln , Ma I‘Shall ’MO )
[y 18. CAUSE OF DEATH (Enter only one cause per line iy (a), {b), and (c}. . INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 § IMMEDIATE CAUSE (a} / ;ZI/&JLZ, / M
RBR: ' undel: ned
5 a) Conditions, if any,]  DUE TO (b) oison) — nnl
r which gave rize to .
2 ity S [ Maﬁ&, Mﬂj)
= stating the under-
lying cause last. DUE TO (<) /
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rﬂe larmU PART 1I. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g I O Yes ] O No I 3 Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICI HOMICIDE 20b, DESCRIBE H o of ry in PART | or PART |} of item 18.)
& PERFORMED? [m] 8] ﬂ
o YES[OQ NO[O
& 20 Irmsner Hour  Month, Day, Year 7
E a.m,
g e JO o bl
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about homa, CITY, TOWN, LCCATION UNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ d
) 4
é 21, | aftended the deceased from to— and last saw :::, alive on
ny Death occu"gd at. m on the date stated above, and to the best of my knowledge, from the causes stated, B
= 1L A e P 7 . .
3 B 22a. SIGN. {Degrae or_title) 2 ADDRESS [22¢. DAT] NED
|| E V//, Uil N0 18)i8)4
n - .
é 23a. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or county} (Sta!e’
») o REMOVAL (Specify) )
> | Burial O Iq*quT Ridge Park cemetery |Marshall ,Missouri
= < 24. FUNERAL DIRECTOR .DORESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S iN URE
= > ¢ +
= ol Campbell-Lewis, Marshall, Mo. 0 — 12 = bl m an_g\

fLi d Embalmer's 5ta on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by : , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ’}/7&_;

P. Q. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.





