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ALED OCT 29 195

THE DIVISION OF HEALTH OF MISSOURI ' -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /5: I;I-NAH.RY REG. DIST. No . ™=~ = 07 50;

....................................

BIRTH NO. Registrar's Na.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence before
a, COUNTY a. STATE b, COUNTY adsnimion}.
Jasper Missouri Jasper
b. %};Y {If outside corpurate Limits, write RURAL .ndmliv:.hip) €. AI;(E{‘ISII:I;{- ﬂ?fﬂ <. ng d. I:‘E.lsma vmxl.n Umits o!
oW Carthage yrs TOWN Carthage ol - I = 2.
d. F#LL NAME %;A(ll Dot in bospital or lnstitution. give sirect addros or location} . AS.DI—E?FEES (If rurs!, give locatlon) o ("{ U} ""
INSTITOTIONM ¢ Cune - Brooks Hospital 1324 River Street
3EI;IEACN&ES%FD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Yesr)
(Typeor Pinty  Earl Monroe , Franklin DEATH 10 - 24 - 57
5. SEX C 6. COLOR OR RACE | 7. MPD%%!‘E% NlE‘\i’gEchésRRIED f 8. DATE OF BIRTH 9.:‘(35;:':?" ;;’ \:::a :Drm F UNDER N WRS.
(Hpud!y) 1 ) oo ays | Hours | Min.
male white marri ed Sept.21,1909 s ' l
0. v1“;Isum OCCUPATION e iadofvork | 10b. KIND OF BusmEssDcl)JgT IN | 11 BIRTHPLACE  (gi0y g Stce - Couscryt (P12 SITIZENOF WHAT
58 Milling AurggpAd Missouri U,.S5.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
- Oscar A, Franklin wn | Rubv Forrester
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE emnmt& ge IADORESS
{Yes.no,or unknown) | {If yem, give war or dates of service} g’o R
564-12-0094} ¥rs . .Ruby Franklin, 1324 River

18. CAUSE OF DEATH
. Enter enly onecaus per
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
at heard failure, asthemta,
ele. It means the dis-
ease, infury, or compiica-

INTERVAL BETWEEN
ONSET AND DEATH

13 or 14 hrs

MEDICAL CERTIFICATION

1, DISEASE OR CONDITION
Cerebral Hemorrhage . - -

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, {f any, gieing DUE TO (b)
rise {o the above cause (o) stating
the underlying cauae last.

DUE TO (¢}

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the disease or condition cauring death.

331X

19a. DATE OF OPERA-
TION

2. AUTOPSY? 2~

ves [ ] NOE

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Specify) 21t PLACEOF INJURY teg..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE bome, Iarm, factory, streot, offce bidg.. eta.)
HOMICIDE .
2id. TIME (Meath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY. = | wORK AT WORK

2. I hereby certify thal I atiended the deceased from

“alive on J.Qd__

,1949 to _1Q/24 | 19 57, that I last saw the deceased
1837 and that death occurred at A}n from the causes and on the date stated above. :

23a. S1
i

24a. BURIAL, CREMA-

T[%%EE%’T- (Bpedity)

v (Degres or title) < 23b. ADDRESS 3. DATE SIGNED
M.D. 304 Grant, Carthage, Mo/|1o/25/57

Z4b. DATE 24;. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) {G5tate)

Cct. 28,1997 Park Cemetery Carthage, Missouri

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

DATE REC'D BY LOCAL

-24 -g'_l;R' '

NELI. MORTUARY, Carthage, HMissouri

REGIST 'S SIGNA ’ 25 FUNERAL DIRECTOR'S SIGNATURE ADDREAS
1r
MJ 1%

(icensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF BY (e iiicttisa e cenae s aae PR Student Embalmer No................

working under my personal supervision..

Student........ccocueriicnimcsinatansrsanseninoaronanns
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

¥4 this body is not embalmed, fact should be so stated above.



