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MISSOURI DIVISION OF HEALTH h

STANDARD CERTIFICATE OF DEATH

Primary Registration I)is_trict NosoﬂQ

State File N028865
Registrar’s No........ p’az ............ .

1, PLACE OF DEATH:

(o7 o L=
(b) City or town COlela .......
(If outslde clty or town llmlts, write “RURAL" and pame of towhshin)

(c) Nome of hospital u?&tuwegerlck A,Pt s,/

(If not in hospital or institution, write sireet number or looatlen)
(d) Leugth of stuy: fn hospital or institution

In this community .. 33 Years

gy o s s s

{a) County..un

{Specify whatker

2. USUAL RESIDENCE OF DECEASED: - /o
(a) SlnchlSsouri . {B) Couuty... Boone
Columbla 2

(If outaide elty or tows Ibmits, writs ~RURAL-) ’ /

202 F‘redarmk..._n. iS5

T rural, glve Iocltl un)

(¢} City or town

(d) Street No......

(e} Citizen of {oreign country?.

If yes, name country

3. (a) PRINT
FULL NAME

MARY FRANCES FRANKLIN

3. (b) If veteran,

6. {a) Single, wgliwed.farncnl
¢/

................................................. Bivareedu comrserrmesess e oo
6. (b) Name of husband or wife......coeeveiiiens (¢ Age of husband or wife if
........ [3. TP, ) o
7. Birth date of degeased 1l = 12 .= 1862
T {(Month) {Day)
8. AGE: Years Months Days : if less than one day
85 9 22 fiee hr. nmin.
9. Birthplace St. Louis Missouri ...... O
A(,ﬁi:y%maor county) (3tate er forelgn country)
10. Usual eccupation

-

Industry or business...

2 Nume.......Jdoseph Franklin .

FATHER

13, BB D aCe. Teireirsrereermssarnesnnsivsrsbsrerrmrs et ba s pany e sstegss sonsas s st st s pesn bbb
town, or €0 {8tate or forelgn country)

Cit,
14, Maiden name.. ( Jm A.» mﬁyall
Ireland (£

15, Birthp "
{City. town, or couaty) {#tate or foreign countty) _

16. {a} Informant... Nis& Mice Franklin e
) Addmss.,Frederlc}c APtS-.:,...Q.Q..].:WEP}Qé

s e

MOTHER

17. (@) Burial (6) Date thereaid 7']"

(Burial, cremation. or remoral} (Monihy Du-! n‘ur)
Oak Hill Cem ‘o

.aﬂ

{¢) Place: burial er eremation...

19 o f P L « .................. , 19454,
that I last saw h.m,,. alive on..SwlgNiL ... y.‘ ...................... . 19.4 5 ... 8’

Duration

PHYSICIAN
Major ﬁndmgs
Of operations...

Underline
the cause of
which death
.| should be
*| charged sta-
tistically.

Of autops

22.."1

cath was due to external causes, fill in the fellowing:

(a) Accident, suicide, or homicide (specify)....

(b)) Date of OCCUFTENCE .eeiesiiiirierenretrt s siians

() Where did injury occur?

. . “{City or town) (County) (Szate)
{d) Did injury occur in or about home, on farm, in industrial place, in pubiie

place?..... A

{ Specify
L\I While at work 2. .ieie i (e}

23, Signature...

Address..

Jefterson Clty Printing Co.

(Licensed Fmbalmpr s Statement on Reverss Side)



SR T Iy ek R
1aquiny| 94 PUISI]
‘s "ON 180lJ0 ylesH I10MISIQ

GET\EHEL:

STATEMENT BY LICENSED EMBALMER

[ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF hYeooerneeenecne

b ememeteeemeiess ed o mme£mtmAASE A% bes et s s A A et 1ecneee At e et e e e e e eeee e eeeeeeeeeeees et eeeemeseeeeeeeee oot eeeee oo , Registered Apprentice No. ,
working under my personal supervision.

‘ Licensed Embalmer ‘\Ioayfj

P. O. Addrcssé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lurc to comply with

the above constitutes grounds for revocation of license.)

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




