t. Health,
, & Welfaore
3. Public

th Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POssIBLE &

ctor, coroner, efc. mus! use anly stondord nomenclature in item 18, Mo symptoms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

u;u MAY 20 195Qusiswosion pistict No. ... 2.

59-018618

STATE FILE NUMBER )
- Reg_ist_ror's ND-....__.§.__.L__Z.._-_

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Perry a STATE Missouri b COUNTY Perry""’“"““’
b. CITY (If cutside carporote limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY . 11 Inside Limits
R
TOWN Central TWP Yes [ No ] TOWN Perryville ves[] No[X
c. FULL MAME OF (i NOT in hospital, give loccﬁ Leangth of stay in 1b n d. STREET 2yomsu‘i«, give focation) Reside on Farm
) Emler perryvilie He§2| 33 days Po APDRESS Rte Yos & Mol
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print N . OF :
Katherine Jo Franklin peatn  April 17 1959
5. SEX 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I JFUNDER 1 YEAR| IF UNDER 24 HRS.
\ . MARRIEDD NEVER MARR’ED M 2 l 9 last bi?'f\::;; Months % Hours Min.
Female /| White | mowsl  sworcly| Mar 24,195 3
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of‘:arking life, aven if retired) INDUSTRY Pe r‘l"yVille , r'll'.o . a U SA

13a. FATHER'S NAME

Joseph Franklin

13b. MOTHER'S MAIDEN NAME
Constance Burke

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, no, or unknawn)|{I{ yes, glve wat or dotes of service}

o]

16, SOCIAL SECURITY HO.| 17, INFORMANT

None

Joseph Franklin

Address

Perryville, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (6}, and (c}.}

ASp ¥YX¢3 /om

TERVAL BETWEEN
SET AND DEATH

Conditiens, if any,

DUE TO (b) A GPN'Q'\LIW

A

vemaitus

/Ls'ﬂin

above cause (o),
stating the under-

which gave rise to }

oue 10 o Rcute q?s*roe—n'/‘e'l'*'é

A% bo

z lying causs lost,
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glven In PART | {a) 19. WAS AUTOPSY
X é 4 PERFORM
z 7 0 YES[] NO,
2| 200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
: J (] |
V| 20c. TIME OF .Hour +Month, Day, Year
a INJURY  a.m.
‘X p-m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, sireet, office bidg., e1c.}
WORK y
21. | attended the deceassd from m- . to__ * 'z =~/ 2 - : 2:\& last Saw L‘." live on 3’2 7-"' b ,
Death m:curred at = m on the date stated above; and to rhe#o!,my knowledge, from the couses stated.
220. SIGNAT, egreg or MLMJ o3| 22b. ﬂ)ﬂ ESS SIGNED
@MM ""VUI//’C, ity ;2 i Y
230, BURi( CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifr. tawh, of tounty) (Srare)
REMOVAL {Specifr) . xa .
Burial Apr 18,1959 | Lutheran Cemetery Perryv1lle Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

205

5

/Vd,cma e h%h/é/bo[é pr-| b -
. (L:e.n:-d Embalmar's Statement on Reverss Side) C i



e ) : LG9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY iiiiriiiiiiei ettt e e e ., Student Embalmer No. .......c.ceeuiinene

working under my personal supervision.

Y T =Y ¢ | SO PP
Signature of Student Embalmer

Licensed Embalmet No, '?{J—Z.? .......

Py
P. 0. Address (/= ﬁ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure /|
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




