No. 2 DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 4 1_ 8 7

b Bz or mna Caxsus STANDARD CERTIFICATE OF DEATH Stoe il o

o ILED FEB 23 1943 LG5
I xz3%0: Registration District No... 3 !_.8 Primary Registration District No...._‘lo._.o 3 e Registrar's No. 1453
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
= (a) County. /
(a) sete. . Migsoury. . . (b) County. =
= (B) City or tuwn.._.s.t-’LQ.ui-s : 7 'B
=] (If outsids city or town limits, write “"RIJRAL" and name of towaship) (¢) City or town. S‘b " Lou i 8.
g (¢} Name of hospital or institution: & : {If outside city or tewn Limits, write "RURAL") -
= || -St.Anthony!s Hospital (@ StreetNo..... 6521 Arsenal
[ {If not in hospitzl or institation, “writa sirest number or location} R (If roral, give location}
E (d} Length of atay: In hospital or institution.... B, £~ 1= . A, R
(Spoub‘ whether || (&) Citized of foreign country? No (Yes or No)
E In this community. 17 yaeers
E yeitrs, months or days) If yes, name country
s+ 3 T MEDICAL CERTIFICATION
2 | il TWaMe . Rufus Ebebezer French
20. DATE OF DEATH: Month 2
- 3. (b)) If veteran, 3. {c) Social Security 194;5
g name war. No.488=-10-02H9 year—- T hout .
2 21. 1 h%y certify that I attended the d
= " 5. Color o 5. (a) Stepien wﬁmeu. married, T S NTY.
. ora i '::7‘
MI 4. Sex. race. et that Il wh... W\m alive on,
E 6. (b) Name of husband or wife. N.OT'8..... 6. (¢) Age of husband or wifeifj| and t eath occurred on the date and hour stated above. Duration
v ative. D0 ______years|| Immedigfe cause of death
J 7. Birth date of deceased.. Februaryt.... E 16 1887 PR ot A ﬁﬂ /
5 (Moath) {Duy) (Yoar) LA pande ﬂ W - S
3 8. AGHE: Years Months Days ¥ less than one day Due to. Z
w4
E "Z 55 ll 16 hr. rain 7 "Z‘/\ |+
Due to. N
| Y nmhmmﬁFrench{ Hills, Tioga,Penn.. WAl A
Z (City, tawm, or oount]r tule or foreign counhr) | N M : ’-7' =
- Other conditions
= 10. Usual occupatlou.....Txﬁf.ﬂiﬁ....marl&gﬁr,......- .................... e (anlrudq " g oo ey
% 11. Industry or bus:nessPet_IllilkCD.., o . / 4 4. A ! PHYSICIAN
= Major findings: —
bl [ 12 Name.... Nathan French .|| 0 operations. & }va{ _
woa T Underline
é : 13. Birthplace PBIII’ISY:L Vani& - /’ By - ﬂ;:ls:hlse :g
= (Smr.a or tnremn euunl.ry) o W 3
5 E{ 14. Maiden nameuif IQD an i.ey S ‘: ] of aqupsy__ """" ghhaomedull‘:a&e
™ . . tistically.
=) § 15. Bmhp]aCL ity P?I;noﬁmﬂu lvanl A(5um eizn counteyy || 22+ 1f death was due to external causes, £l in the following: '
a @ Zw . . o
= || 16. @ Informan. M } ‘?' (a) Accident. suicide, or homicide (weufy/,a
B (5y Address....... 652L ﬁ-r g Qnﬂxl St .J.AO'L‘I iS (8) Date of occurrence /
17. (@ __Qr_emt jon o) Date thereof_2 _l5-_lé_4 (© Where did Injury occur? {City o vome) tCaomty) (State)
(Burial, cremation, or removel) (Month) (Du) (Ym') (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place' burizal or cremation ... __V g1, l 1@- C by e%y
18. (a) Slgnature of funeral director....>= While at work?. spf_"’ L1pe of place)

(8) Address 6464 Chi Dpew bt Lo 15 MQ.. 23 o (\? s e Means of’ ml:lt:‘.;.;:o:;;)M
19. (a) fj:{;'}.ce:nf m#lh'tlra_rg ,g43 }2 (Fz-umr s signni Addm% M_ﬂgﬂ ........ Date ngucdg_j@{’.

(Licensed Emba!mer’s Statement on Reverse Side}

ciif




: Dr'o.['d&i‘zus' e ) “ |
office 3606 Gravols ' |
Hours 1:00 to 4:00 PM-Saturday"

n

" STATEMENT BY LICENSED EMBALMER

I I?ti[y that the body whose name is recorded gn the reverge side of this certificate was embalmed by me, 0r By

fo/ IV E A g cat Bt oo .. Registered Apprentice No
\;vorking under my personal supervision.! - ,
. oo Signed &X f/ e
ST " ! ce Licensed Embalmer’ No.... ? 5 7/

P. O. Address 7 §¥/Y /Ef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply wit
l:he above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so’ stated above.

. r




