RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —cv ey v 1

0 1 0 STATE FILE NUMBER
DFE‘DLED egllFahon Dum:th§ ____2.3_1.-____-__.Primary Reglstration District No. Hf.‘.-_-kegiﬂur'l No. ____‘_z-_____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiom: Residence before
a. COUNTY . a. STATE . COUN admission}
Montgomery M1 ssourd " Bon toom game
b, Cé'l;f ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY = L4 Inside Limits
A
TOWN Mon tgom ery 2 yrg TOWN Mon tgom ery Ci ty Mo Yes O No fd
¢. FULL NAME OF {If NOT in haospital, give location) Instde Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS none . v N
INSTITUTION S‘vearingm Nursing Ho éu No [ es [] No J
T 3. ,NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typu or print) F D . .
Robert Toule  Franklin DEATH ec 6 th 1960
5. SEX 5. COLOR OR RACE 7. Married ) Mever Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Hale Yhite Widowed [] Diverced (1 | T o 15_ 78| 84 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and siate or country} | 12, CITIZEN OF WHAT COUNTRY
n during most of working life, even if retired)
gtired Farmer Americus M 1S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND" Q|
John A, Franklin Fannie 'Tetheford Maude Franklin
15, WAS DECEASED EVER {N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo
{Yes, no, or unknown) [ (If yes, give war or dates of sarvice)
no"| None Maude Franklin Montgomery City
= 18, CAUSE OF DEATH (Enter only ane cauvse per line for (a}, {b), and (c), INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B Coronar Embollsm Wlth O l gJ\ISiT\{IQND DEATH
g IMMEDIATE CAUSE (a) y cclus lon in hd
(v
8 . . .
Q Conditions, If any,1  DUE 10 (5 Arteriosclerotic Heart Disease 5 yrs.
which gave rise to
sbove coure (l).]
- stating the under-
lying touse lest, DUE TO (¢}
g PART 1. QYHER SIGNlI.FICAf.&IT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the rarmmll PART 11, If  deceassed wits female was
'} . . disease condition given in PAR:I 1 (&) %ene I‘all zed arte I"lOS C ei dis , there & pregnancy in last 90 days.
gt ‘Myocardial degeneration,chronic nephritis, senilifly [OYes [ O | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART || of irtem 18.)
& PERFORMED? [m] a [u]
v} YES[] NOR
- +
& | T20c. TIME OF - Houl  Month, Day, Year
a INJURY | am., .
; pum. v
20d4. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidyg., ei.)
NOT WHILE AT WGRK [}
21. | artended the decoasad fro June 20 ’ ?o_Dﬂl__é_._lg_é_O—-nd last saw R:.:‘ alive onDe.c.‘_?_,_lg.ﬁD__
Death occurred . H 0 P 'y m on the date stated above, and to the best of my knewledge, from the causes stated.
a 22a. SIGNATU {Degree or tiiTnT‘ 22b. ADDRESS 22c, DATE SIGNED
o . Ve) New Florence, Mo, 12/8/60
+—% | =eow N, P O %3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of county) {Stata]
o & OVA (Speclfy) . "y
£]_ Bu i I, BETHANY CRERTERY AIERICUS MO "WEST®
< 24,8 UNERAL DIRECTOR = IO GOADDREs.s 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S}IGNATURE
\ -
p.
° Mﬁ@ 1A-18 60 _ | Joy A
- {Licensed Embalmer‘s Statement ok Reverss Side) b

e



AR Vo2

- —

STATEMENT BY LICENSED EMBALMER

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

o .
or by n the 6 th Day od Dec 1960 Student Embalmer No.
working under my personal supervision.
¢ v P “P _ Cy W. Hopkins
Student Signel
Signature of Student Embalmer
. .. Licensed Embalmer No.I487
- ] L] ¢ . - t
: Ygnggonery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

21t this body is not embalmed, fact should be so stated above. -
A N L "\u's‘v':'lfib.‘;‘. ki'- WA e wd - BN | O TR

Lo .
9!‘*.'&.1;)4.'_"




