THE DIVISION OF HEALTH OF MISSOURI

6188

s00
nell I / % A S—IETANDARD CERTIFICATE OF DEATH State File N
EoHR's i 318 1003 1208
! RIRTH NO. REG. DIST. NO. __ %9 § &7 pRIMARY REG. DIST. NO. RN AT NT  FRygistrar's No. ;
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If ingtitution: residence befors
a. COUNTY a. STATE Mis 8 Oul"i ) b, COUNTY adinleslon},
D b. Cé'l';‘{ (If cutabde corpurate Limite, write RURAL and ‘:"mu c. LENETH OF) &. CITY (I outskdy corporate lizaits, write RURAL and g¢ive township)
town St. Louls e | FAAGHHPE] tomw  St. Louls .99
d. FULL NAME OF (If siot in hospital or instisution, give street hﬁmi mlon) d. STREET (If rural, give location) 7"1 = fQ
HOSPI ADDRESS
Norbniler G.Phillips 13 463ha Vernon
3DNEAC'EES°EFD B (First) ] b. (Middle)‘ 1 c. (Last) 4. DSE'E (Month)  (Day) (Year)
(Typeor Printy U O OME. Franklin DEATH 2 6 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9.:(‘5E (In years| ©F UNDER 3 YEAR | ¥ OMDER M sms.
Male Negro WIDOWED, DIVORCED (Bpecify) 2_5_41954 birthday) uamml DI. B,I.-. ' g;g
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreizn couutey) O 12, CITIZEN OF WHAT
o during most of working life, even if rytired) DUSTRY Mis sourt COUNTRY?

13a. 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|Elnora Macklin
16. SOCIAL SECUREI’OY

FATHER' S NAME

Ruby Franklin

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, no, or usknown} | (If you, give war or dates of service)

S STIGNATURE OR NAME AGDRESS
AL 2601 N, Whittier

MEDICAL CERTIFICATION

¥

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

» 1 -

5 CAUSE OF DepH 1. DISEASE OR CONDITION 'ONSEY AND BEATH.
Enteronly onecauseper | 1. DIS OR CONDI e ,
e for (&), (s and (i | PIRECTLY LEADING TO DEATH® y) Premature birth, Neonatal death
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
.08 heart fallure, osthenta, |. Tie t0,the above W"-"(ﬂ)“ﬂﬁ“ﬂ e w e m— R T
e, It meany the dis- | the utiderlying cause lost. R e - - - - - -
case, injury, or complica- _ DUE TO (¢) _ :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ©~ - w2 LI
Conditions contributing to the death but not
related to the disease or condition causing death.
1%a. DATE OF OP%{RJH 155. MAJOR: FINDINGS OF OPERATION-: .. [ t o 4 ML AR T -20. AUTOPSY?
4 T
LR A T e 4™ YBDNO
#1a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.g., incrabout .| 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUHCIDE bome, farm, testary, sireet, oSoe blds..ave.} L FITERTTEL S SR S C ST
HOMICIDE :
3 2id, ngE {Month) (Day) (Year) {Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; . - . WHILEAT[ ] NOT WHILE| ! .,
- INJURY - - WORK AT WGRK Pt e e s 774')‘\"
2] hereby cergy gla! I altcnded & deceased from _.d_.s_-B__I% .......i‘..__ IQ_ﬂI- that I last saw the deceased
. alive on g and that death occurred at I 8 ., from the causes and on lhe date staled above.
] (Degree or tit 23b. ADDRESS 2. DATE SIGNED
L . M, Do. 2601 N Whittier Do L i |2 8-5L|.

a ) RERM! 6\\}.“.!_ ?Ab DATE 24c. NAME OF CEMET! ERY OR Cl CPEMATORY o |:24d, LOCATION (City, towpyor county) . - Lf/’
"ﬂ: A/fwﬂ —/7.57| rGreen\rood Ggmetery oL S"Z'/._—(/ viS N ouvn 7.4/

DATE REC'D BY LO%I(\;L R'S 51 Y “a . ;;" . FUNERAL DIRECTO ‘S SIGMATURE and‘i:ss _/
M /I‘ 4 / —’ «éﬂ “wnerzf Flrs™ l=2s o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——......_... i

e E o bR RS s rem e r s 4 et £ SR £ 8 RE A £24 88 r s oot ot 199 e R reRAr AR eSS na S Pas e e e A e 01 9e et eoeneenn . Student Embelaer No.

]
SLUAONt cuverennrerianneres S . Signed.... % W

Student Embalmer ey 4
. - ancnaed Emmbalmer No ‘</ J -2\?

P. O. Address \?ﬂpf() /(7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




