MISSOURI EIVISION OF HEALTH ~ i%ANDARn CERTIFICATE OF DEATH —b2-01265¢
ILED APR 19523

- 6 N 3 M STATE FILE NUMBER
Registration District No. ___—_— "= _____________Primary Registration District No. - __ oo _—0.____ Registrar’s No. __ S 1% —_—

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 En a. COUNTY St. Louis a. STATE Missouri b. COUNTY Pettis admision)
Rev. 4/59 a b CITY (1T outiide corporate Tomits, give TOWNSHIF only) Length of stay in Ib < Tnside Limits
‘g TOWN St. Louis town 5 mi, southeast Sedalia |[vesn nod
1 c. FULL NAME OF {If NOT in hospital, give location) Inside Lirmits d. STREET {If cutside, give location) Reside on Farm
_— | HOSPITAL OR . . ADDRESS
20 302[ g INSTITUTION  Missouri Pacific Yes[] NeD Route 2 Yes 0 Nod
3 . ‘ 3. NAME OF DECEASED Firar Middle Last ' 4. DAIE Month Doy Year
{Type or print) OF
1 RUSSELL GEORGE FRANKLIN DEATH March 31 1962
C 5. SEX &, COLOR OR RACE 7. MorriedT  Never Married (1 8. DATE OF BIRTH | 9. AGE (fasf birthday) [ IF UNDER 1DYEAR IF UNDER 24 HR
= ] " 4 ) Month, H Min.
5 ! Male Whlte Widowed [J Divorced [ 8/16/18% 70 ont 5I ays ours in
10a. USUAL QCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ) ) e .
6 Y Faffisr ™% RET1R 8 pisist Farm & Railroad | Pettis County, Mo. USA
7 0 =] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-—
—® George Franklin Ida May McCune Edith Mae Franklin
8 ! . 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, no, k If yes, gi d f i . s
9 N {Yes, no, ?{oun nown) l( yeas, give war or dates of service} 702"'16-3 22 1 GE orge Franklin, Sedal 1a’ MO .
o = 18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (), and (c). INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
10 o] U i
2 o z IMMEDIATE CAUSE (a) remia
1 o} O
o
Qo
" Rk 2 Conditions, it any,] DUETOy  ODFonic Renal Insufficlency
b - 0 w wbhich gave rise t]o
= ove  Caus {a),
13 Tz stating the under. | - Bilsteral Staghorn Renal Cnalcull, large
Iying cowse last DUE TO (¢) i .
6 z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femeale wos
67 o disease condition given in PART | {a) there a pregnancy in last 90 days.
s <
= g P2 2 % JJ:; Yes l 0 Neo l I Unknown
% = | 19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART 1 or PART Il of item 18.)
g = PERFGRMED? a a 0
g o YES NO T
-3 ; 20¢. TIME OF H Month, Day, Year
4 g g INJURY el "
x 2 g P
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INIURY (8.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [} .
sE 3 30, 1962
S o r—‘ é 21, ) attended the deceased fmn%lgszm ta March 31’ 1962""4 last uwﬁ,‘ slive on. MarCh »
@ & ] Death occurrad st o A m on tha dote stated above, and to the best of my knowledge, from the tauses stated.
v E 2 b < o ST g 77h. ADDRE SERED
g W ol 5 79a. SIGNATURE egree orAiy - - 5_[755 8, Grand Blvd. i L D
s |2 o / - LR DD |
; 23a. BURIAL, CREMAYfIyON, 23b. DATE 23c. NAFAE 'OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
o a REMOVAL {Specify) b . . . ]
S T Removal 3—3/— 2 | pleasant Hill Cemetary Pettis County Missouri
= <C § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R RAR' W
2B WAR 31 108" /1
z 5| D.u. Heckart, D> AR 31 1987 A D.




simag1lJ

Yone Lo TIU= (GTATEMENT ‘BYCLICENSED EMBALMER

e% D Wifualed Lepsd arofdyedil Legodr il
1 hereby certlfy 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. % 9,
Student Slgned%r( / ,(/W(Q

Signature of Student Embalmer
Licensed Embalmer \j_-/ 7 3

£3¢r 0 Hdoa X. SCC U (L& oot el V8L doxelf %
L 00:1 P. O. Addre
A3 N 5 S «INGfe: iThenzaboye: MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this -bod_y is not embalmed, fact should be so stated above.




