. 8. No. 2
IM—5-42
. 5-17-39

1 Xazars

SQ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%TMENT OF EOMMERCE STATE BOCARD QF HEALTH OF MISSOURI
UREAU OF THE 5
'i 4’%’}“ A} STANDARD CERTIFICATE OF DEATH State Fite No

QﬁDBE trict No....2 . f.. 7 ......... Primary Registration District Noéol; Registrar's No, 2 3
. PLACE OF DEATH: . USUAL (-
1 TH @ 2 UAL RESIDENCE OF DECEASED: _O//
(a} County : (a}) State (b) County =
(&) City or town.. @J MM 'J. s m &e e

(lfnuhidn city or town limita, wriu HUBAL nml name of towmhlp)
(¢) Name of hospital or institution:

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institutlon

{Specify whether

In this community Qre A .
years, mouths or days)

(c) City or town.......

(I outaida city or town limits, write "RURAL") e

(d) Street Na.

(If rural, give location)

(e} Citizen of foreign country?

(Yes or No)

If yes, name country.

ol e Mary Lee FranKlin.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....

.ﬂ.ﬁ.ﬂday ; '

3. (&) Tf veteran, 3. (¢} Sccial Security )
year-]?l,‘ihourfa.a—g-
name war, No.
21. T hereby certify that I attended the deceased from.
5. Color or 6, (a) Single, widowed.trqnarﬁed. 10 to
4. / race. b, R.ﬁt& divorced..o e B |l that I 1ast saw b alive ot et
6. (&) Name of husband of Wife.....ooooooreeeeernens 6. (¢} Age of husband or wife if || and that death occurred on "hE date and hour stated above. Duration
ALVE. e years || Immediate cause of denth
7. Birth date of deceased.... . 3. l JM@.F ?.«{f m m,-g .......
Month) (Day) (Year} _— v g /}—L’p L
8. AGE: Yeara Montha Days If less than cne day Due to.
I l a 3., hr. min. b
ue to
9. Birthplace....@ ot (.ao e ﬁ o
(€Qty. town, or county) (State or foreign country) /’ ! 3 e
- Other conditions. Ky

10. Usual occupation

Industry or business

{Include pregnancy within 3 months of death}

12, Name&%frﬂﬂTAW{&.‘;o«,
13, Birthplace . M)

14. Maiden name..jci;‘\. = T . B, O N "IN Wy.
wm /

15. Birthplace........

ot P,

MOTHER FATHER =~

16, (a) Informant. .}
{d) Address.........5\"

17, (@) e BMAJ- 5 S (4) Date thereof.. 3 .
{Barisl, cremetisay-arretoval) (Mnnl.h) (Day) (Yenr)

(¢) Place: burial or-eremation_
18. (a) Signature of funeral director..}

@) Address.so.._ 2. O
19. (a) 31‘{ ¥ ¥3

Major findings:
I operations........

\’) ‘:’/ PHYSICIAN
|2

i Underline
the cause to

Of autopsy 1D

'which death
zhould be

charged sta-
tistically.

22, I death was due to external causes, fill in the following: N .
‘ A 5T
(a) Accident, guicide, or homicide {specify)

{&} Date of otcurrence \?/2 Q //l-/ q

{¢) Where did injury occur?. ??/L.

./Wj

l.ynrtnwn) o ( Caw

g s
{d) Did Injury occur in or about home, on farm, in industrial plar:e {n public plm:e?

While at work?..

Specif: { pt
( hasind ‘(’;1)” h:a.;)of m]uryz zfl—eﬂu«w}’-

(} Q%/M Femdrrastr
Ai,,/ =/ e @aemw /39/1,5

‘ ,‘._‘\ (: t {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
,.:irict Health Officer No. 8,

istrick FiIQ Numb!l' M e R WA

S {243

Date Filed ccuum

STATEMENT BY LICENSED EMBALMER

.+ Registered Apprentice No.... ' ey

Licensed Embalmer No.. 27?? .............. R

working under my personal supervision.

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

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




