WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.RECORD

| Reg!st.mﬁon lmﬂ .é..&.._i._.__._.

DEPARTMENT OF COMMERCE
BumBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... ==,

State File No... 39468
:3\ Registrar's N.,_J_\iz_____

I DA

1.-PLACE OF DEATH:
(e} County.
(8) City or town

Pettis

Sedalia

(I outaide city or lown limits, write “RURAL" and nome of township)
{c) Name of hospltal or institution:

Bothwell H@sn

{1t zot in hosprital or iastitution, wrils street number,
(d) Length of stay: Io hoapital or Institutio

.—(Eé;fy whzz- gar.
In this cc fty. 15 Yearg /,

years, months ar days}

2. USUAL RESIDENCE OF DECEASED:
Missouri @ coumty_Lettiis
Sedalia

(If outyide city or town limfts, write “RURAL")

@ Street No, 1301 S m]_th_Mazsh.all_. e

(If rural, give location}

{a)} State

{¢) City or town

(¢) 1f forelgn born, how lonzin .S At -

3. (a) I"RINT

fi

MEIMCAL CERTIFICATION

19. (a)

L NAME Josaph Franklin
3 20, DATE OF DEATH: Month—__KQI¢Y 17
3. (b) If veteran, 3. (c) Soctal Security year 1940 .. 7 1nse 3O (7
name war. N0 rsensncsessrm sessnassrarsemees / 2
21. I hereby certify that I attended the deceased from . A
. 5. Color or ! 6. () Single, widowed, married, « 1940 to J//:?’ w,//'v
s Malal me_ Whitle davercea.Married. that I last eaw hfdld . alive on Z 7 19. 24P
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stited above.
k ..m.....,M,I.‘ g Nall £ franklin alive years
7. Birth date of decensed.___ March T 2__186 [
{Month) Day) “Yean
8. ACGE: Years Months Days If less than one day
7 4 8 5 hr. min
_ 9. Birthpl Dresden Miggonri | 2
{City, town, ar connty) (Stats or foreign country) I pin I
ther conditions.
10, Usual occupation ... . Refiired _Earme.r___g_._ O o O e e o7 ekl s
11, Industry or business - P PHYSICIAN
Major findings: J—
£ EORT T — Thomas Framklin. || S gt e | —
21 13, Birthplace : Tenn. e the cause to
{City, or county) {State or foreign cotntry) ~ _ .
é 14. Maiden name.... 'ﬂa_nah,_,émmi ol 'v Of autopey. msbme
e T tistically.
z{ 13. Birthpl (City, town. or county) (guuwzzlpn;,m) 22. If death was due to external causes, fill in *he following:
16. (a) Info " Th a s (a) Accident, suicide, or homicide (apecify) e
() Address Xn t M (% Date of cocarrence &=
------ \J Where did injury ocomr? -
17. (a) Burial (b) Date thereof rome w“, - o rmy
(Burial, eremstion, or {Month) (Day) Y || (@ Did injury occur in or about homz. on farxn. dumim place, in public place?
(9) Place: burial or cremation....... Knohnogster Cem,
18. (o) Signature of funeral ﬂm——l’{cl'aughlin—‘jBrﬂs‘fo 1171 While at work?___ < (Sm(‘:)" °:';§'3=r imjury..— .
) Address Sedalia Misgsouri N : : 1_
N uf} 23. Stgnatore (M. D. orother) -

,742

Addresa

Date dmedm@

{Licens Emb-.l.{nv' s Statement on Reverse Side}




‘ J9GUAN Ot g
8 'ON 48050 Uilesy 10181
Q3AI333y

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. ' H

- 3

Signed.....RAlph E. Baker

Licensed Embalmer No 2419

P. 0. Address......2cGalia Missouri

Note: The u.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leura to comply wi
the above constitutes grounds for revocation of license.) . ,

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




