G BLACK INK—~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o 1 X198l

ould siate

DEPARTMENT OF COMMERCE
Bupeau or THE CENSUS

885 0CT 1

Registration Diatrict No..__

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
791

Primary Reglstration Distriet No.

30551
2614

State Fils No.

Registrar’s No

1. PLACE OF DEATH: a E l

(a) County. . .
St. Louls, Higsourl

(b) City or town.
{IT outzids city or town Limite, write “RURAL" and same of bimhlp)
{¢) Name of hospital or institution:

8t. John's Hospital

(If oot in hospital or Lnstitution, writs street number or location)}
(d} Length of stay: In hospitalor institution

(Specify whether
Inthis tommunity.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASLD:

@ Sta:o.«.w«MiﬁB.mu‘_L {b) County. /

St. Lyuis g

(¢} Clty or town.__..=..0. —-.
{If cotalda city or town limits, writs “RURAL")

4973 Sarpy St..

(lfru;nl. glve Iocnlzn)

(d) Street No.

years.

(&) H foreign born, how long in U: 8. A.7..

8. (m PRINT amegs William Franklin(e‘sa‘

FULL NAME.... %
8. (b If vetersn, 8. (¢) Social Security
None

narme war, N 11 No.
5. Color or 6. (a) Single, widowed, married,
4. Sex.__ M_&l__~ race Wh i te d.ivorced_.._N__
6. (3} Name of husband or witewoooo 6. {e) Age of husband or wife if
alive e years
7. Birth date of d < September 5, 1931.
{Month) {Duy) {Yoar}
8. AGE: Years Mogpths Days If less than one day
p. Birthplacs_ P O1par Bluff Missourl

(City, tawn, or county) {Shate or fortgn country)

10. Usual occupation._.S_Qh.Q_Ql“.Qm«l..d...mm -

11. Industry or businesm. a
& [ 12. Name James E. Franklin -
2 L1s. Binnpince__Mexico Missouri
g:: 14, Maiden name F‘g“l mwnwreeqinf)s {State or forelgn country}
g{m,mMMMe Doniphan Missouri
< {City, town, ot county) Siets or foreign coantry)
16. (a) Iolormant's own signzture Jame B E. rankl in
® Adwren_2975 _Sarpy 8t.,
17, (&) . {b) Dats there 2/3/39 .
(Burial, cremetion, or removal) ! {Moath) (Day) {Year)
() Placo: burtal or eremation_._ £ OR 18T Bluff Mo.
18. (a) Slgnature of funeral d.!.rector..__._Al
& Addrem_ 2700 Waahi ton Blvd.?/,
19, » = AR,

“’(""SER_N?;

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month ___S€DY 40y 1
year. 1 939 hour, '/ ﬁ minute g o- ’?é-M
21. T hereby certifly that I attended the 4 d from
. 19 .., to 19
thatI lasteaw h allveon s 19 g
and that death ceeurred on the date and hour stated above.
Duralion

Other conditiona é’ k Fa
{loclude pregnancy within 3 months of death) I Lﬂ“-
‘ h‘ PHYSICIAN
5} 3 . N —
Malnlr o‘;ﬁ’,“‘.‘..,.. B a
ﬂ [§ Uoderline
) the cause to
M 5( 6 < wtllxlchld;a;b
shou [}
Ot ittopay : charged sta-
tistically,

22, 1f death was due to external causes, fill {n the [ollowing:
(a) Accident, suicide, or homicide (specify)
(%) Daote of oecurrence.

(c) Where did injury occur?

(City or tow Caouvhty) (State)
{é) Didinjury occur in orabout bome, onl} v 1n {ndun! placo. in publ!c placa?
hoch pLeface)
(M. D. or other vy
Date dznedﬁ/

{Licensed Embalmer’s Statement on

evorse Side)



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

, Registered Apprentice No
working under my personal supervision, ‘

r.2

I.:icensed Embz;lmer Nn' b f(’ é /

P. O. Address

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

If this bedy is not embalmed, above space should be left bll_mk: i



