.5, No. 300

wy. 10.48

THE DIVISION OF HEALTH OF MISSOURI

Iﬁi&'ﬂ JUN 1 6 1859 STANDARD CERTIFICATE OF DEATH smernen 0994 |

!B-lﬂ‘l;l NO, REG. DIST. NO. __L PRIMARY REG. DISY, m.w_'.. Kegistrar's No, m._gg?z_.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived. If institatlon: residenes befor]

a. COUNTY &. STATE b. COUNTY - adinieston]
Missouprl

b CITY (X cuteide eorpursts Limits, writs RURAL and give
OR townshi

TOWN  gt. T.oud 3

c. LENGTH OF

)| STAY (in this place)

€. ng (1{ outside eorporata l.lmih write RURAL and give townahip)

d. FULL NAME OF (If not in boapiual or insthution, glve streat addres or Tocatisn)

12 vnnwﬁ TOwWN St. YTonls .2-// ?

d. STREET (If rural, ghvs location)

HOSPITAL OR ADDRESS
INSTITUTION  Homer G Phillips Hospital /7 4604 EREaston Ave nua
3. NAME OF u. (First) b. (Middie) = (Last) 4. DATE (Menth)  (Day)  (Year)
{Typeor Print)  James Franklin DEATH  May 29 1952
8. DATE OF BIRTH QAGE(Iny-n O ) YIAR | o toum 1 mEa.

5. SEX ?/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

_Male Nearr o

10a. USUAL OCCUPATION (Giekind of work: 10b. KIND OF BUSINESS OR IN-
DUSTRY

dooe during most of working Lifs, aven if retired)

ILaborer

WIDOWED, DIVORCED (8psciy)

unknown

st birthday} |Months! Days | Hours | Min
ol 2|

_M?y_fﬁ w1014 | 38 . <
H. BIRTH {City and Stata or Foreign Country) |Z.C8LTNI%E§1OFWHA1
Bategville, Misg. 1 _USA

138, FATHER'S NAME
Jamea Thomas

13b. MOTHER"S MAIDEN

5. WAS DECEASED EVER IN U.S_ARMED FORCES? 16. SOCIAL SECURITY
(Yee. po.or yunknown) | {If yow, xive war or dates of scrvice) NO.

no s

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
- jnger only onocsusePer | TDIRECTLY LEADING TO DEATH® )

line for (a), (b}, and ()

*This does not mean

the mode of dtring, such | Aforbid conditions, if any, giving DUE TO (b)

Feanklin 1

NAME 14. NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| - - e
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Hypostatic Pneumonia 12 days
Delerium Tremens Undet,

of heart fatlure, asthenia, | rise to the above couse (o) sating

ce. It means the dis-

the underlying cause
cate, infury, or eomplica- .

last.

DUE TO () Undetermined

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" QConditions contribuling lo the death but not
related to the discase or condition cousing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. : ves [] wo &X]
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s inersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE
HOMICIDE

bhoma, fario, [agtory, sttest, offics bldg..ato)

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

210, TIME (Meath) (Day) (Year) (Hewn | 2le. [NJURY OCCURRED | 2)f. HOW DID INJURY OCGUR?

ey P | AT o | 3 07X

L )
2 I hercby l.hat 1 attended the deceased from 9=17 105210 5729 1952 that 1 last saw the deceased

al: & on , and that\death occurred at M)_am., Jrom the causes and on the dale staled above.
{/ (Demrecortitl | 23b. ADDRESS 23. DATE SIGNED
M. D. 2601 N Whittier St 5-29-52
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) "(Biate)

2

%gg‘%n*‘ﬁﬁﬁ'ﬂi sgbﬂﬁmu ADDRESS

Bategville, Missisalippl

1 Ermbalrer's G

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oot

Studont Embalmer NMo.

working under my persona! supervision. . / /

Signed.......

Student ceciisssansursncasstsstssstsanenene

Student Embalmer .
sed Embalmer No...... 2829

P. O. Address_ 4107 Eipnay Avsrue...

MNote: The sbove 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.




