) MISSOUR| STATE BOARD OF HEALTH
REC'B APR 12 1939 BUREAU OF VITAL STATISTICS RN
-

CERTIFICATE OF DEATH

1. PLACE OF DEATH CQ/ ?@1 Do not e il spae.
(2) County..nnnnn, /- Regiatration Distriet No. @@8 ecrete. 2589

{b) 'I'ow'nlhip Primary Registration Dllu'le‘t No....

Vi 2322 Pine. Blva s,
(e) (}ty ----- St Lmis M:O e (d) Btreet N‘(‘ death occurred In HPClpil-ll or Institution, write its name instead of strect and number)

(e} Length of residencon city or town where death occorred yre. mos. ds. {f) Howlong In U. 8.,1f of foreign birth? b B mos. ds.

-iny

2. PRINT m?.t?ui? e haron. Franklin
(3) Residence, No, 2322.Pine Blud., st _
(Usuai place of abode, I{ no street address, write county or city) (I nonresident, give city or town and State)

nLwwnus

Exact statement of QCCUPATIOR is very important.
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g ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEﬁTH
{ 2 3. SEX 4. COLOR OR RACE | S. SINGLE, MARRLED, WIDOWED, OR /
= ﬁ DIVORCED (worize the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ’ /4 ,uz?
5 - Col Widowad
L .3 SA.IP Mﬁsglazfuwmow:n OR DIYORCED
L = (OR) WIFE-oF Ada Franklin
n A +
- 2 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 9/3/1 78 to have cecurred on the date stated above, at. _/ j @
E 8 7. AGE YEARS MONTHS Pays If LESS than 1 || The pal cause of death and related causes of lmportance were aa follows: ollows:
3 day, ... hrs. .
? g"_é: 60 6 12 IS JE— min, WMM _ B?aolnnaet
[Oh F 4 8. Trade, fession, eularldndof o~ 2 e e .
i 29 B[ > ot o benan :
E E | 9 Industry or business in which work
g_E o was dore, e saw mill, bank, ste.
g 48 2 | 10. Date deceased last worked at 11, Total time (years)
= B § this occupation {month and spentin this
3 ] §. year) ... pation
O
L 3% 12. BIRTHPLACE (CITY OR TOWN)....... oo B 8351 88 50D im&...
5 % g (STATE OR COUNTRY}
= g® G |12 name Unkriown s
- [
3 34 % | 14. BIRTHPLACE (c1Ty or Town). .-._____I‘ELS J-_§.§._iP.P..1“,....ZW..
- 58 [y { STATE OR COUNTRY} -
: g 3 L ‘What test confirmed di tn? 'Waa there an autopsy?
14 . i .
E g g B 15 MAIDEN NAME " Mary Ballard / 23, If death was due to external causcs (violence), fill in also the following:
E E 5 |6 16. BIRTHPLACE (CITY OR TOWN) Missisa ip}‘“‘ Aeddgndti.dml.\:jddo, or ho:;\iddo'l ............................ _Date of Injury.......ccoccrvimes 219
J ﬁ C) * (STATE OR cotNTRY) i (Specify elty or town, county, end State)
- ’ 8 hether § oecurred in Industry, in home, or in public place.
> g 17. INFORMANT Inez Steel pecity whether Injury " oo
1 (aooress) 2555 Pine Bivd, —
23 18. BURIAL, CREMATION, OR REMOVAL Netoreotinfury
al=] race U5 1We Ty Cem mm_S,ZZ_Q,Z'__E)_Q_' A - .
§ E‘ s 24. Was diseans or Injm‘y in u:y way related to oecupat.ion of deceased? h
1. FUNERAL DIRECTOR (NAME) ;L,ML.-. 11 no, spec!
2 |m E h , [ oo, ¥, 4
% ,Lg (00RESS) o3 pine B/lgd . " igned) /" ﬂ%// Mg// M. D.
- o
e 13 2. FILMAR_E_..B_ngm. QMM, (Addrn)Wé , L s sins
- sThar.

4 {Licensed Embalmer’s Siatement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER . i

¢ '

" working under my personal supervision.. ‘

. Llcenscd Embalmer. No.. &/ / 6 :
- vt 'P. 0. Address.
. Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING.  ‘(Failure to compl!
with the above constitutes grounds for revocation of license.) - - . . -

-

If this body is not embalmed, above space’'should be left blank.




