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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUZ

10.-AUG .2 J088 70

MISS0UR1 STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration. District NJ_Z.:ZZ_

25503
Registrar's No _J# 3

1, PLACE OF DEATH:
@ County.___MBTCOT

(b} City or Lownm....B..u...“ W
(If ontside city or town [imity, writs “RURAL' and name of towmbip)
(c) Name of hospital or institution: /

(Lt oot in hoapital or Loatitation, write atrset number or location)
{d) Length of stay: In hospital or {nstitutlon
{Specily whether

In this mmmunjty___ls__y_r_&.l__IM._d.ﬂxy.ﬁ..

yerrs, months ur days)

65

2, USUAL RESIDENCE OF DECEASED:

(@) State Mo, ® County___ MEICOT &
o
(¢} City or town Rura'l
(1 oataide city of town Himitr write "RURAL™)
(d) Street No
(X rural, give locatina)
{e) 1f forelgn born, how long in U. 8. A.?. 4 years.

3. {s) PHINT

Wi Name_Jobn William French s
3. (&) Sod urity
No \None

3. () If veteran,

MEDICAL CERTIFICATION
20, DATE OF DEATH:

M%ﬂizzguézﬂ_m

year...

18. (a) Signature of funera) directo

WA s

nAme war.
-~ 21, 1 hereby certify that I attended the di sed f
6., Color or 8. (), Single, widowed, married, /2 2o 1943
A -~
4. Sex Mal e dm,,Wh 1t e dlvarccd_gé.;_l:.lug..d' that I last rFaw _h.z::.u\pll?c o : /;Z‘j_ L 19, ¢
8. () Name of husband or wife ... .. 8. {¢) Age of husband or wife if || and that death occurred on the date and boar sisted above. Deration
Luella Frepnoh ... _ alive_ﬁi___nln Immediate canse 0‘/"‘;5“‘
P s -
7. Birth date of deceased., ;
(Mants) (Day) (Yorr) &%ﬂ% Sw 24
8. AGE: Years Months Days If lees than one day Due to. 7 // z
£ \
7 8 I 3 7 hr. min. "(‘/ L ‘
Due [ L
14
9. Birthplace... MEXCEr CO. Mo ... SN
{City, town, or connty) {Stuss or krolzm conntry) \ /} 1]
10. Usual occupation Fapmer : O(tll::!r“dc:nd!!h\m within 3 months of death) h) hd
11, Industry or bnslucas_..__..»m.a»r . SerEnd PHYSICIAL
o or findings: -
% {12 Name. William Merian French || ©Of operatona ,
E 7 Underline
2 {13, Birthplace - Ind, the cauze ta
M v which death
- {City, town, pr county) S1ate oz foreign country) b
I~ Of aatopsy. hoold be
& (14. Maiden pame. NENC sta-
= Chio tistically.
§ 16. Birthplace [City. town, or compy) [State o7 Rerelga comntry) 22. U death was due tu external causes, fill in the following:
/ M (0} Accddent, suicdde, or homicide (specify)
18, (a) Informant
(d) Date of occurrence
@ Ad ’ ' Where did Inj ?
17. (a) Bur ia.l . [£.) " Date th f.slllly_,a_a.li_;’?_ (@ ere oIy ocous {Cixy oz town) {County) (Stata)
(Baizl, crommtion. or removal 3 L IT* er eeoemwa Iipy) (Yea) | (&) Did injury occur in or about home, on farm, in industrial place, [o publie place?
(¢) Place: burial or cremation .. L5 1110 3 S,

(Svecif!(!‘nc of place) lnillr!-r( )

While at work?.

(M. D, orothern_____

, Date signed =)=

. Signatuare_.

Percen’

19, (a)
=77

(Liconsed Embu!mu'{ﬁuummt on Hoveres Side)




-
dagr

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby=s

., Registered Apprentice No

Licensed Embalmer No 3 .? é 7 e

working under my personal supervision.

_P. 0. Addr c Wt A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




