MISSOURI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH

OCEPARTMENT OF PUBLIC MEALTHM AND WELF

Registration District No., ___.__

____‘Banary R!QISII’WC? No. _

1003........ .. 17!

-008054

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1~ PLACE OF DEAT & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE F lorida b. COUNUO l1lier admission)
Rev. 4759 % b. %1; [if outside corporate himits, give TOWNSHIP only) Length of stay in 1b <. cgv Inside Limits
. R
£ own St. Loudis, Missourd TowN Naples Yes [0 No [I
1 : c. i{%éP?!rAATEOgF (If NOT in hospitsl, give location) Inside Limits d. :g%i?.;)s (If cutside, give location) Reside on Farm
T 0 Al A=
QKDQUQ'KXE: INSTITUTION BARNES HOSPITAL Yeefd NeO H 550 1st ave North Yes [] No T
3 3. NAME OF DECEASED _Firat Middle Last 4. DATE Manth Day Yeor
(Type or print} William H. Franklin oo February 10, 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Married 3@ Never Married [} |8. DATE QF BIRTH 9. AGE (laat birthday) | IF UNhDEE IDYEAR :: UNDER 24 HR
i i Months 2y ours Min.
5, Male White Widewed {] Cvorced O 15 /12 /1887 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN CF WHAT COUNTRY
& %] during most of working life, even if retired)
= Construction Co. Vice Pres. Eldorado Kansas U. S5. A, /
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~'.:d_A‘1
= 4
Q John J. Franklin Helen Franklin
8 / 172} 15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- < {Yes, no, or unknown)| {If yes, give war or dates of service}
9 w o) Unknown Mrs. Donald M Cress Springfield 111.
3 — 18. CAUSE OF DEATH (Enter onl e cause per line for (8}, {b), and (c). INTERVAL BETWEEN
10 < E PART |, DE:{'H ':VVAgnCAGgED BY: I Da u gh ter ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) Coronary Thrombosis One Hour
1 o}
! e o 7 years
12 & |5 a Conditions, if any,)  OUETO () _BYteriosclerotic heaxrt disease B
2= - which gave rise to
[y v o
T|Z oimg foa-undet %200 H
13 "_ lying cause last. DUE TQ (¢) O
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If deceased was female was
.9_ disease condition given in PART | {a} there a8 pregnancy in last 90 days.
5o~ |2 3 Carcinoma of head of the pancreas - One year [Oves [ Qe [ O unknown
g E L 19. WAS AUTOPSY 20s. ACCIDEMT | SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& ~ § | PERFQRMED? o * -0 o -
18 gl ~ves@.NoO K
20c. TIME OF Houl Month, Day, Year
- g E g INJURY a.m, ‘
o p.m.
-] ~F =
4 ] 20d. TNJURY OCCURRED 20e. PLAGE OF INJURY (e.9,, in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., etc.)
6 . NOT WHILE AT WORK n)
- o Y
5 o g é 21. 1 attended the deceased from. Je'nu'ary 31’ 1962 Febma' lo 1962" saw hief;‘hve of
«@ ; a Death occurred at T:00 p.m. m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
[FT] -t
w B 2 w 22a. SIGNATURE (Degree or title} 22b. ADDRE 22c. DATE SIGNED
S5 a Q ] - %
S |2 o - s f» R Bradley, M.D ARNES HOSPITAL 2/11/62
[ =
- 2 23a, BlEJ,\RAA e EM _TfIC}) , | 23b. DATE VT T 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {S10te)
[o) 9 REMOVAL {Specify’
z =] Burial 2/13 1962 Oak Ridge Cem Sprin P
= < | “Za.FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /7 ;
[ T]
= %]C. R. Lupton and Sons 7233 Delmar BivfFER 13 1082 -p‘a
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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 Signed @W c/

Signature of Stedent Embalmer

a//

Licensed Embalmer.No.
P.O. Addﬁﬁ%—m ”Co-

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

If embalmed by a STUDENT, he also shafl sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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