;r‘;_ o woﬁ THE DIVISION OF HEALTH OF MISSOURI ! 483
o5 Nt FD JAN 1¢ 1959 STANDARD CERTIFICATE OF DEATH State File No
cBIRTH NO. REG. DIST. MD. S ,E PRIMARY REG. DIST. 30!0 Regisirar's No. / 0
0/@4! I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inetitntion: rexidence befors
o 2 COUNRY Cape Girerdeau * STATE ¥j ssouri B COUNTY 114 ssi smmﬁdm

b. CITY (f cutride corpurale limite, write RURAL e ghve ¢. LENGTH OF c. CITY (If outxide sorporate Lrts, write EUEAL acd ghve towrshin
OR townahip)] STAY (In this place) OR O & '70
TOWN Cape Girardeau 10 Days TowN Hirds Point, Mo.
d. FULL NAME OF d. STREET
HOSPITAL OR (If not is bowpital oy institgricn. give street ackiress or loestion) ADD . (llnn!.ﬂv.-bnﬂun)
INSTITUTION St, Francis Hospital Birds Point
3. NAME Céra a. (First) b. (Middlr) .c. (Last) . 4. DATE (Menth) (Dny) (Year)
( T¥pe or Print) Steven Russell Franklin DEATH Jaenusary,5,1952
5. 5EX 6. COLOR OR RACE 1.#nn%.=%nummm. 8. DATE OF BIRTH 9.;65:1.,7_ > Taccw ) TR | W omock & m
.o , a (Bpmcity), birthetay] Montha | Dayn | Homrs | Min.
Male White Iﬂ;:t‘an'b Z| December,19,195 — ' 18 |
102, USUAL OCCUPATION (Ciwwkind of werk | 10b. KIND OF BUSIKESS OR IN- | 1. BIRTHPLACE (Btate or fersien soqutrgd / 12, CITIZEN OF WHAT
datwe during most of working [, sven if retied) DUSTRY . . Y7
nf'ant Infant St., Mary's Hospital,Cairo,I1l.
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Franklin Jr. Lucy Evaleen Dickerson Infant
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL srcunrrv 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, Do, oxr anknowa)} | (11 yes, xive war or dates of sexvice)
Ho None Harry Franklin Jr, Bi rds Point, Ko,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN |
| Eater only onecanseper { §. DISEASE OR CONDITION 4@%& ONSET AND DEATH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5

S—— ANTECEDENT CAUSES / %
{he mode of éwing, suck Wm?ww ijmr.lﬁﬁumlzm(b)

0 the cboee
ar heard fafture, asthertde, tying la.ﬂ.

ete. It means ihe dis-
tase, nfury, o complics- DUE TO (c)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

Oomditions contribuding o the death bat 2o
related to the disease or condition ing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION 7) ool ) 0
- TES NO

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s-. ks arabom | 21c. (CITY, TOWN, OR TOWNSHIPY* * (COUNTY) " (STATR)

SUICIDE bcrg, fasm, Enstory, street, offiow bidy ., wte.)

HOMICIDE
21d. TIME (Mooth) (Dey) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY =. AT WORK .

2. [ hereby certify tha) I atiended the deceased from _L?Adf_, 18.5%t0 Z 195 < that 1 last saw the deceased
alive on - 1942‘ and that deaih ed at L.&OP_ m., from thke couses and on the date staled above.

msuem«znmf ) 23b. ADDRESS
24a. BURTAL . CREMA- | 24D, DATE 245 ANAME OF CEMEIERY [} EMATORY | 24d. LOCATION (City, town, or

REMOVAL
ngur a1 2 1/7/52 ‘ Osk Grove Cerr'etery Charleston, lo.

DATE RECDBYL%CE% R 'S SIGNATURE Y0 OR" S SicN I&%—/‘”“h
/ _8 > ZQEZJMMMI Nunnelee\Funeral %BE Charleston,li,

{Livensed Embalmer’s Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this gertifi was embalmed by me, or by

: g ....... Embalmer No.
working under my persona! supervision. ’)ﬂﬂ_ ‘
Student ..... seerssararens reverenane ceanny d Signed. Al__/l i ; i‘wwu"@pg .

Studont Embalmer e —_
R, R Licensed Embalmer No g f._!, /

e P. Q Addressmﬂj 7}'-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_RITING (Failure to comply with
the above constitutes grormds for' revocation of license.)

If this body u_not embalmed, fact'should be 5o stated above,




