MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH . - =63—-019718
DEPARTMENT OF Puak'c HB&LT" AND WEL

’ . STATE Fi
! R:gufr ion District No, .. rimary Registration District anQ_Q_Q.._a.grmm No. _A_%__ LE NUMBER
DO NOT WRITE AMENDED
ON THIS STUB Py

t

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If i;nitmion: Residence before
v$ 300, a. COUNTY Greene a STAE Taxag b. COUNTY . admission)

Rev. 4/59

b. Cé‘l"!Y {13 ouﬁida corporate limits, give TOWNSHIP aonly) Length of stay in 1b <. QY Inside Limits
"16wn Springfield Missourd 79 days own Dallas Ye O Mo

€. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET . i e Tocatioe " Revido on Farm
HOSPITAL OR . ADDRESS’
instrution. U, S Medical Center Yol NoOl . YO No O

DATE AMENDED

3. NAME OF DECEASED First Middla Tor 2. DAL Month Doy Your
ype of print) Cldrence Ceeil Pranklin .| oeam May 9 1963
5. SEX . 6. COLOR OR RACE 7. Martied [J Never Married [] |6. DATE OF BIRTH | ¥ AGE Ulast birthday) | IF UNDER 1 YEAR _iF UNDER 24 HE
Male White = Widowed [ Divorced X 11.10.;0]_‘ 58 Montha | Days [ Hours [ Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE ity end wivte or country) | T2 CIVZEN OF WHAT COUNTRY
during most of v:qumg life, even if retired) - _Paintmg Twle’ TexBB _* U .S L]

13a. FATHER'S E 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John William Franklin,Dc Mary Ellen Wilson (decease Opal’ Offild

15. WAS DECEASED EVER IN U.5. ARMED FORC| TY NC. | 17. INFORMANT

{Yes, E,oot u_pkrtown) (tf yes, give war or dates ba - MGF‘P FilBB, Spri : r! Gld,MiBsouri

18. CAUSE OF DEATH (Enter only one cause per lina for (8), (b), and [c). - INTERVAL RETWEEN
PART L. DEA_TH WAS CAUSED BY: . - ' ONSET AND.DEATH

IMMEDIATE CAUSE (e} Cachexia . ) W ‘Months

Carcinomatosis | ‘Months

DOCUMENT

which gave rise to
above cause (a),
stating the under-
. lying cauve last. DUE 10 {c)

ra
PART 1I. OTHER S1GNIF!CANT CONDITIONS CONTRIBUTING TO DEATH bu! not fobvod 1o Thl terminal PART 1. if decoased was female wa
) disease condition given in PART | (a) * . ) ’ there & pregnency in last 90 days.

“ Wl ) o ' | O Yes ]__1:|No | O uaknown

19, WAS'AUTOPSY 20a___ACC|DEI§H - 'SUICIDE HOMICIDE 20b. DESCR1BE HOW IN.ILIR\r OCCURRED [Enl'r natura of inlury in PART | or PART ] of item 18.)
-~ - PERFORMED? - [0 R N | m] .
Yes NOOO j i

20c. TIME OF Hou Month, Day, Year
- INJURY a.m.

vy T em . . -

20d:- INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
g =WHILE AT WORK [] farm, factory;: eef office bidg., ef:) - -
“I'va + 'NOT WHILE AT WORK D

21, | attended the. deceased fg:m_._Eeb _12'1963—— fa_M—l%Land last saw hlm alive M_.M 9l 1963
. 6330 P.M. = 00

Death- oc:urred ot on’ the date stated’ shove, and ta the best of my Imowledge from the causes stated.
a2, SIGNATU ree or tif] . 22b, ADDRESS - 22¢, DATE SIGNED
M WM? Sm Do | Springfield, Missouri 5/10/63
a. B

URIAL, CREMATION, | 23b. DATE 2. E OR CREMATORY Z3d. LOCATION {City, town, or county) " (Stare)
Burlal ™~ ts;&m&_iamzm@ Springfiedd, Mo,
74, FUNERAL DIRECTOR ADORE m_tocu REG. 'S SIGHATUR
W.B. Cantrell Republ:l.c, Mo. . - .f—/é é 3 :

- llimnud. Embaimer’s Statement on Reverss Side)

Bronchogenic carcinoma ‘ 1 year

Conditions, if any, ] DUE TQ {b) -

b
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MEDICAL CERTIFICATION

L4
4
A‘J'

USE BLACK INK

TYPEWRITER RIBBON -
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. .\z

STATEMENT BY LICENSED EMBALMER

LT Do - .
! hereby cerfify that the body whose name is recorded on the reverse side of this cértificate- was embalmed by me,

ot by - - . : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer ) ) po

Licensed Embalrner

-

Note: The above MUST BE SfGNED BY THE LICENSED WBAWER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Coee T :
If embalmed by a STUDENT, he also ‘shall sign in his OWN handwrmng

*"% If. this bedy is nof. embalmed, fact shuu!d be 50" stated abovef
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