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

WLED AUG 26 194}5, 7

DEPARTMEN"I‘ OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__’é_é._a,,i—d

27691
3492

1Slare File No

{City. town, or county)

0. Birthplace....Camden_County, Mo,

U

(Stats or [oreign conntry}

Registration District No..... £ {. L Registrar's No.
1. PLACE OF D¥ I:__» 2, USUAE RESIDENCE OF DECEASED:
(@) Count ackson - y m,{
IR CKansay City 5 @ Stat L. &) Counry L el
(&) Clty of towh_~ .-
(I ontside city or town limits, write “RURAL" nnrl name of lownship} () City or toWR..u..... o ‘lr‘/
) Na:ﬁ'e of hos;utal or institution; o B'city o tawn Limile, weite “ELURAL") 3
| e St.Joseph Hosnital ’ e (@ Street No
g(lr tiot in hoepital or inatitution, ¥tito street qumber or ]n::nl.lnlp// I/ (frura, give location)

() Lenfth’sf stay: In hospital or, Institution,....... 1‘13 dayis st vt " , DY

3 (E-lp;uﬂ"r wisether (¢) Citizen of foreign country? ‘- (Yes or No)
In this community. / , . *

years, months or days) (4 If yes, ntate country.,
'"MEDICAL CERTIFICATION
3, (a) PRINT .
FULL NAME-_ MRS. OMA FRANELIN s
= - 20, DATE OF DEATI: Month.... o day.... fle T
3. (B)-If veteran, 3. () Soclal Securlty / f_f/ R
ear. fo L
natme war P 224 No.._one v / our ”
21. I he certify that I attended t]
/ 5. Color or 6, (a) Single, widowed, nj:-anaed. /.._ 19/

. white ; marrie : /
4 &X female d“"'or‘:ed-"""""""""'_""““““"'J Lhﬂt [la.st BaW h_‘%___ a[ive on
6. (b) Name of husband or wife ... oeomeeeeeeee 6. (c} Age of husband or wife if || 2nd that death occurred on the date and fiour stated above. Duralion

Orv& . Frankii B alive___ fide | years || Immediate cause of death

7. Birth date of deceased ec. 1, 1902 - e T

{Maonth) {Day) {Year)

F
8. AGE: Yeats Months Daya If less than one day
M 8 12 hr. min

()
18. (a)
1))
19. (a)

Address___independence

Frard {&n -
{Dafa received local repistra .

Place: burial or cremation_ .. S‘boutlanthQ P—
Signature of funeral dlrector..GEOJﬁ.CA.....CMSOZL._EXJGra;l..:
—MDIe

{Regintrar'y lirn-nlm')-_

-

10. Usual sccupation housewife
" ,ndusw or business Mo o e S— I PHEYSICIAN
ﬂ.]or 1. lﬂgﬂ . R X
E 2. Name....... OdveR. Ha.nmersyﬂ BSAYE 5|| OF operdtions ' H bed
= [ 13. Birthplace Camden County, Mo. W) - 31;335:1:;
ity town, or aannty) N (Suuorfmunoonnny) Of autopsy I [ hodid be
§ 14. Maiden name nnie (o) /a4l . S ) har eﬁata-
A : tistically.

Ex

g 15. Birthplace ... ((:C?tin 2?:1“2‘3}:’??? 2 MO '(Suhm torien ooy~ | 33+ 1F death was due to external causes, fill in the following:

16, () Info,mn.ne\ Orva T.- Franklin = . . 2 fl @ Accident, suicide, ot homicide (specify)

@ Addres___Sleeper,. _Mo S (5) Date of occurrence

17. {(a} burlal P o (b) Dﬂtﬂ l.hereo:f -:—-/— -— ) Where did iajury occur? {City or Lown} {County) {Stato)

{Burial, eremation, fr removsl) (Month) (Day) “‘) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecily Lyps of place) '
- -(t.).__Means of i mjury e

(Licenssed Embalmer’s Statement on Reverso 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.q,:ﬁ,

working under my personal supervision.

- Licensed Embalmer No..,.... § ...... ?2 —; .........................
P, 0, Addr . %

Note: The above MUST BE SIGNED BY THE LICENSED F]“BALI\IER in his OWN HANDWB]%NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




