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ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FitE® DEGC 50 1952
NO. IJL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats Filc No SQJ 14
PRIMARY REG. DIST. N0. B2 00/ Registrar's No. _...'e.s.-afﬂ.c._....._.

(Yeos, -ostnkm-) | o

yes, give war or dutes of service)

None

! BIRTH KO. REG. DIST.
I. PLACE OF DEATH < 2. USUAL RESIDENCE (Whers decessed lved. If instigtica: rwkience before
a. COUNTY -~ - 2 ' a. STATE b. oouu'ry admimion),
Jasgper e Migsourd -Jasgper
b. %EY (It outalde corpurate timn-.wdu RURAL and give > g_'_ Alfﬂfll:' ﬂ?; c. ng (U ouuide eozporste lmite, witie RURAL sad cive wv-hl:" 0 ?’? §
TOWN Joplin 32 Yra TOWN Joplin'
d. FULL NAME OF {1f not In hospital or fastiration, give street address ot location) d. STREET - (It runsl, give loeatlon)
ITA . ADDRESS
INSTITUTIONE reeman Hogpital ' 410 Wall St.
3. g&h&& OF 8. (First) b. (Middle) c. {Last} 4 DSF (Month) (Day) (Year)
(Typeor Pinty  Ehrhardt William FRANZ DEATH November 25,1952
5. SEX 0 6. COLOR OR RACE | 7. #AR%EB. N!lz‘\’rgn rgsnmig; , 8. DATE OF BIRTH AGE (lnd:;;n o v&m 1y | moce u s
, {Bp , o L '
Male ¥ | wnite Merried A 3ept.10,1867 | 85 | ]
102. USUAL OCCUPATION (Gitve kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12, CITIZEN
H- “‘"‘;' (Gk':“ﬂdwor:“ D (Civy n‘_sun or i‘-ni';_&nuy] COUNTR!'?F WHAT
etT ey " HardWare $tore Owner L.os Lunas, New Mexico 3.
Ta.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.D. Franz Sophia Deltsel Belle Franz
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

- ||. Enter anly onecatiss per

Itne for (a), (b), and (5}

*This docy nol ouan
the modz of dying, such
as heart faflure, csthenia,
ete. I means the dly-
eane, infury, or !

Belle Kranz 410 Wall 3t Joplin,Mo.
MEDICAL CERTIFICATION TNTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

TUomecs

ONSET AND DEATH

ANTECEDENT CAUSES

rise to the abore couse (@
the underlying cause last.

DUE TO (¢)

Mwudmdum_qmsm DUE TO (b) W WM.HCM w

{2

Hon which caused death.

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death dul nof
related Lo the disease or condition causing death.

rcoaliaox,

. l

192. DATE OF OP'FIRO’H 19b, MAJOR FINDINGS OF OPERATION -t 2. AUTOPSY?
- Yo X ves [ wo [N
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (s.x..inorabon | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomy, farm, festory. sirest, ofios bidg., sa) . . . -,
HOMICIDE : ) :
2td. TIME (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

o

¢ W% I “W the deceased from W-77

ol 19" o M 198 2-that I last saw the deceased

.qlﬂmdmadmm¢ﬁﬁmhqidﬁﬂl

., from the causes and on the date stated above.

I Nov 28,195

Valhalla Cemetery

23b. ADDRESS
08

CREMATORY k

ﬁ,ﬂ/q_ 2 ’ )“ol 23:. DATE SIGNED

V) —=ad D S
244. LOCATION {€ity, town, or county) (Gtate)

St ITouig Migsouri

lgf?ui% SIGRATURE

5

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Thornhill-Dillon Mort Joplin,Mo.

e —

on Reverse Side)




RECEIVED /R-#- o2
Jasper County Health Oftice

County File Number 52/12/058 e
Oate Filed. L 2L 52
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by —— oo

Stgdont Embalmer Mo,

working under my personal! supervision.

SEUJONT casuerrroassnncncsasassctarsssnsrns Signed...

P. O. Address AR4 Y ,WO-

ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be so, stated zbove.




