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1943
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Statr File No

1. PLACE OF DEATH
e CONTY Ayudrain

2. USUAL RESIDENCE (Whare Jecossed lived. If institution: residence before

» STATEM] ssouris b-CONTYAudrain gz

b. CITY (f outside corpurate Limits, write RURAL and give

¢, LENGTH OF

c. ClTY (If outeide corparate Hmm writs RURAL azd glve township) O

[s) wiahi in place
own Rual, Saltriver “~|I'yel#y®| rGwRual, Sdltriver ,
d. FH‘%% ?I_IJ_AME OF (It ot ia hoapital or insei give sirbct address or location) ADDR #ﬂl xive location) U
INSTITOTION R.F.D. #5 Mexico,Mo. ESSR F.D. MGXiOO Mo. A
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE T (Yoar) @
DECEASED  HRCTOR o ruty™ 21, 10
8. SEX . E . ED, ER M ED, ATE OF 9. AGE (Io years e u Kms.
1o O] Tarie ™ | AR, [REFT Tery | gty e |

IOa USUAL OCCUPATION (Give kind of work
working life, even if retired)

10b. KIND OF BUSINBSDOR IN-

Farmimg

USTRY

Callawaey County,Mo.

11. BIRTHPLACE (State or forelsn noyntey) 12 CITIZEN OF WHAT

/) | oo

14. MAME_ OF HUSBAND O

‘N the ‘mode of dying, such

4.

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E
enry Franklin Unknown Virginia Fr enkiig
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
"Nda.ofunkuwn) 'q(llm give war of dates of sarvice) ‘None NO. W & % exi co ,MO R
MEDICAL C| TIFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
e for {a), (b), and (c)

- *This dots not mean

as heart failure, asthenia,
‘ete. It means the dis.
eaze, infury, or complice-
tion which caused death.

. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

‘;\NT!:I.EDENT'CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize fo the abare cause {a) slating .

the underlying caunae last.

BUE TO (¢

ONSET AND DEATH f

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

/J

A

§22 ¢

1a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
T OTION .-t :
ves L] wo
2§a, ACCIDENT (Bpecity) * 21b. PLACEOF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) e
SUICIDE boms, larm, {actary, street. office bidr., st0.) .
HOMICIDE .
219. TIME {Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
s . WHILEAT[ ] NOT WHLE
INJURY m. | “work AT WORK

deceased fro
, and that dea

m%d&l_ 7, to
ceurred al .

}Zﬁhal I last saw the deceaced

22. [ hereby gegtify that I atiended (.
alive o:%&.ﬁ:g.f, 19
23. SIGNA ’.

AL. CRE

77 )liAp

24b. DATE

B‘{EM%!' VAL Bonty J’ uly 24,49

Unipn Chapel

24c. NAME OF CEMETERY QR CREMATORY

.| 24d. LOCATION (Oity, town, or

DATE REC'D BY LOC

?3— 159

IST?/%S SIGNAT

;o

_ Audrain Couhty,M
25. FUNERAL DIRECTOR 1 6MATURE ‘ADDRESS
Z:._/ i Mexic ), Mo,

(i.iamd

] Suu-mnl on Reverse Side)




S | RECEIVED AU62 159
District Health Officer No, 10
District File Numbor__.._. 5/?_’_/./‘.-2.‘:.? ~

Date Filed ____AUG 2 _ 1949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this pertiﬁcatc was embalmed by me, 07 by amereomeeeeremeees
Student Embalmer No,

working under my persona! supervision. .
Slgned.... W 2/ M .......

S5%Udent Locersmanccnroararsansnrsaannonnens
' A 3189

Student Embalmer

Licenzed Embalmer No..~

P. 0. Address M€Xico,Mo,

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.




