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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE.

FILED "Sep's, ol

Regigtration District No...

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28267

Siaze File No

Primary Rezhlranon District No......) 55 6‘ A : Registrar's No.......... g‘ .......... 27

1. PLACE OF DEATH-

2. USUAL RESIDENCE OF DECEASED:

Lewis . ﬂ

3. {¢) Soclal Security

{s} County_.. lwels (a} St.ateMl ssouri
T at . i (8} Statedti O e s )
{8) City or town.. LaBelle qg%}. Réddishe_ . # County "
1!l’oeuide &ity or tawn llmih Tite " aod oame of townabip) () City or town... laBe lle . rural 0
(¢} Wame of hoepital or iostitution: / (1f catalda city of town Jimits, wr{u *RURAL") L)
. . @ Street wo.North East of laBslle, 9 miles,
(If not Iu hospital ur iratitation, writs street nuniber or locatisn) (Ifraral, give locatinn) D
Le 1 1 institution . .
@ n'gtb of stay . Irf howpita z. ‘; . (Specify. whatker | (&) Citizen of foreign country? A{Yea or No)
In this comomairy.... 118 - : )
yoors, he or dayw) - If yes, name country.
3 {‘_’{ PRINT  John Franks ’ MEDICAL CERTIFICATION :
. ¥ - .
FULL Nam ‘ 20. DATE OF DEATH: Month. ALAT... oy LS

3. (¥ If veteran,

ycnr.w.if ’{7 . hour. ' ..minute_ & . 4-M

UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace

22. If death was de to external causes, £ill in the following:

No -
name war. ! - 21. T hereby certify that I attended the deceased from.. )Jﬂ.et)
1 0 %, Color orw 6. (a) Single, widowed, married, 'hﬁf .la 19% to... /f ................. 19. f ?
i .
4. Sex race diverced GEVOTCOA 7, 1 10st o 1 ot tive o, - w¥Z
6. () Name of husband of Wile..—............. 6. {c) Age of husband o wife if || 30d that death occurred on the date anyﬁ‘ur stardl above Duratic
» L]
ATVE e Immediate catsg of drath‘
7. Birth date of d 4...9an - 1894 ~
o . . ... {Monih} {Day)
8. AGE: ) Yeats Months If less than one day Duie to
s 53 6 22 | ar. o
Due to
9. Birthplace..._.... Clark County . _Missouri. (U T
- {City, town, or rountyy _ (State or fereign country) N T PN . - : = ——
Other conditions.. ;.
10. Usual occupation F& fmer (lndldt pregnenay '.khiﬁihqnnuu af dau;) Q/ —
. ﬁ
11, Industry or busi b PHYSICIAN
Mainr findings: —
B{ 1. Name Varden Franks _ OF operalans........ S Q A/ ot
13, Birhotae . Clark County Missouri- v/f P R4 S _lihe caube to
s"-‘« ) _(Citr town, {State or foreign country) Of aztopay...... . I g/ w‘ﬂcg]%mﬁ
14, Maiden name. ...} .m-{ ¥ ! ata-
= tistically,
E Va,

((; ¥, town, or ceagty)
16. (5} Infortmant’. (j .X—( (/C’{
L TANS TV

(&) Address

(3tate or forelgn country)

1. (@ Burial

{d) Date thereof. Aug-13-1947 r

{Burinl, crematian, or remov

. (¢} Place: burial or cremation

!
outh Fopk.

(Manth) (Day) {Year)
Igms,Co o0,

18, (o} Signature of funeral dzrcctor

(B) AQAresS. e

w6, @ F-LO—%7

(Date receivad locat registrar}

rag//”fh P

topistrar's

(6) Accldent, suicide, ot homicide (specify)
(3) Date of occirrence.
(¢) Where did injury oocur?
{City or town) (County) (Sta
(d) DidInjury nocu.r in or about home, on farm. in industrial place, in pubﬂc phmg?

While at work?.. SRR ..._(s_f::.l_r., ‘?' “lf!g;:,of injury... - _ﬂj“
23. Signature.. ﬂ e.g Md“._-_ (M—&ur od:eD 0

aderen__ deJ

{Licenacd Embdlmer’s Statsment on Reverse Side)

................ )&ﬂ Date naned‘l]lt/ v
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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, orda——
Registered Apprentice Na........

working under my perscnal supervision. .
Signed... L e 2 e -

Licensed Embalmer No /Z ,5//5 f—_
f 0&;{ KXy ‘777 ra

T P. 0. Address

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.




