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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION isw%portmt.

MISSOURI STATE BOARD OF HEALTH

QEUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECD SEP 9 1938

20534

4. PLACE OF DEATH Do not use this space.
{a) County..... o XNt / 3 ‘{-
{b) Township..... 4 Registered No.
(c) City... {d) Sireet No..... .
th fa Hoapn;al or Institution, write 'its name instead of street and numher)
(e} Length of residencein city or town where death oecurred 63m. = mog,~ da. (f) Howlongin U. 8,,if of foreign birth? ¥r8. mos. do.
2. PRINT FuLL name.... SABES FRENGH e ( 14 I S
(a) Residence, No... KO ahkonong .. Mo o Rou te 3 Bt Ij teereasesesiremani s senet e en mrreraraneas
(Usual place of abode, if no atreet addrm, write county or city) {If nonresident, give.cit’y or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Olf-"DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. - DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY.AND vEAR) AUZ. 30, . 13358
imle White Married
1 HE
5A. IF MARRIED, WIDOWED, OR DIVORCED m

e eANDor  Annie Rouintree

6. DATE OF BIRTH (wonT.oav.anpvean) February 7, 1869

Ilast aaw s aliveon.. . Deathissald

to have urred on the date stated above, atony m.
The principal cause of death and ré d causes ¢ lmportance were as foliows:

r\)* Bikd %

REBY CER FYQ That I a.;%ﬁdad deceased Irg:?

. Date of..........e.
... Waa there an autopsy?................

Name of opetation....
What test confirmed dmgnoaul"

7. AGE YEARS MONTHS DAYS If LESS than 1
: 6 24 day, .......... hre.
 tora....min
Z 8. Trade, fession, or particular kind of
] wl;:'kedc?;g, as sgw;)er, bookkeeper,etg F a' rmer
'E 9. Industry or business In which work
'y was done, as saw mill, bank, ete..........cccooenn
a 10. Date deceased last worked at {1, Totsl time (yem-n)
5] this occupation (month and spentin this
[+] year).. A,u gu 8 lga ? occupation....
12. BlRTHPLACE (CITY OR TOWN)....ooooomgy oy mycerzcs
(STATE OR COUNTRY) TI1 in 0ls
E | 13. NAME John French
I d R
k| 14. BIRTHPLACE (cr7y or TOWN)...o. London;
[ { STATE OR COUNTRY) Eng land .
Y W . : : M I b
g 5. MaDEn Name | Bllzabeth Pace
[
0 | 16, BIRTHPLACE (CITY OR TOWN)..... 1931y
b3 (STATEOR co(uum'r) Trmknown
' ‘ Cy
17.wFormant.. MES.' R. L. Tomme
(ADORESS) Kligore, Texas.

16, BURIAL, CREMATION, OR REMOVAL CrasS tlan (Cem.

. _--_ﬁré%%.--ozwp- ore_S€Rt. 1, .38

23. 1f death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?........coo oo, Diatte of IRJUTY.oovvinrren e 219

Where did injury oecur?

Manner of injury.......
Nature of injury

19, FUNERAL DIRECTOR .LROTNRDUrEh Funeral Home
(aooress) Wegl.Plaing, Missouwi. o

20, Fn.ﬂudéjéé 193’5' {

~“Local Registrar.

24, Wan disezse or injury in any way related to pation of d d?..
It B0, BPRCITY . cvvoreeveeroom § ;
o ey VW W
(Signed).... N ,M.D

5—6 G_‘,(Addruu)

(Licensed Embalmer’s Statement oo Reverse Slde)
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Ko o n
STATEMENT BY LICENSED EMBALMER
T

h 3408
I, Hal Thornburg rdliess i, Licensed Embalmer No....... TR
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. - (not_e mba imed)
L.E
No l ' or by : . : Regxstered Apprentlce No
working under my personal supervision. ’ } ( : a e é é 2
. ' i Slgned g
- - %, § - - L
o5 Llcensed Embalmer No 540

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




