[

DEPARTMENT OF: EOMMERCE

BurEav oF TBE CENSUS

ILED MAY 20 w

Regigtration District No._..0.... 0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
P:imnwaR&dBtmﬂon'qulm,No [T _!_D D

3818

16344
407

State File No.

Registra»'s No.

i. PLACE OF DEATHL 2. USUAL RESIDENCE OF DECEASED: ? E ?
(6) COY.—o gy @ state..+1linois ®) County BLIing
(b) City or town.. Qul1g .
{1f ontside ity or town limits, write “RURAL" and nazie of township} {¢) City ot town Ef il 1 ne hﬂ m
() Name of hospital or institution: N / {1l outaide clty or town limits, write “RURAL™) U
.- Barfes  Hospital @ Street No /Vﬂ
{If not in hospitel or institution, write street number or location) {if rurad, giva looation)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
in this communpity___
yoars, muntha or daya) If yes, name country. 4
MEDICAL CERTIFICATION
. N
3ol TReT _Seth Carl French
20. DATE OF DEATH: Monen. . May gy 12
3. (b} If vereran, 3. {£) Social Segurity 1q4_4 v 2 30 - A . M
ear. OUr. ¥ minute .
name war_____ D BKNOWD No. DRHENOWD ’
21. I hereby certify that I attended the deceased from
Color or 6. (g} Single, widowed, married, : 19 to 19 ..;
4. Sex Male am"“ Whit € / diVOY‘:ed---ME‘I—I—:!'-Q—d— that Ilastsaw h alive on 19.__ 3
6. (%) Nameof hushanderwife .. 6. (¢} Age of husband or wife if and that death occurred on ie date and hour stated above, Dar m”
Fay French alive __51__ ______ ears ﬁdmte cause of deat pe
7. Birth date of deceased March 28 1887 LL W —
{Mooth) (Dey (¥rac %_M&s :
8. AGE: Years Months Days If less than one day Due t ﬂmﬂ'feﬂrﬁ% .
47 1| 14 o N et Lo .
. - / Due to | . 2_/ '
9. Birthplace S'Llll ivan IllanlB 7 / ’ (-
{City, tawn, or coraty) (Stats or forelgn country) - : [~ ;
g =13 Oth ditlons
10. Usual occupation MeChCLnl C (:n.ccl:::r;u;mm within 3 monihs ofdull/ - '
11, Industry or business i 'ﬁ S PHYSICIAN
8 (12, Name.__Sherman French “O1 operations. —
g g N I114i : / . A : . L. . Undetiine
<\ 13. Birthplace ullivan linecis fhe cante 1o
i %I} ywn, ureotty) (State or [oreign conntry) . Of autopsy \// :wh oct?l%mgjé
& { 14. Maiden name. A1 ptr'[' an /g : 4 m.m.
= . stically.
g 15. Birthplace...... S(Clﬁ}‘}'i'vaﬂw) I 1?8-3&?3;5:: s 22. If death wffdue to external causes, fitl in the following: -
16. (@) Informant... SLE4 ﬁay Dool in - : (6) Accldent, iMide, or homicide (spedfy)%—..W—
8) Address Sullivan N T171., {#) Date $Noccurrence.. PPN
17. () ‘Remov al (5} Date thereof 5-13-44 {¢) Where did injury ocour?. MJ(—-‘;:M::) . s T
{Burial, cremation, or removal) {Montk) (D")A (‘(-r). (d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremation ... ,-.51&11 l\l ﬁ:n Ill 1NQLy <~
18. () Signature of funeral director. 1be rt H Hopp e e (Swt'ﬂfr type of plare) of tnjury._23 i _
(5) Address 4700 W h.m:ri; n Blvd., ! / D
0. @ MAY. -0 1988 ") 2 ALl Dk )
" (Doate received hocal rexiatear) p ﬁ _ Datedigrmy’F=cr. o,

(Licensed Embalmer's Statement on er-o Sidg{ ~




EY Rendian s il S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervisio,

- - l .- * P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply wit.
the above constitutes grounds for revocauon of lxcenae )

If this body is not embalied, fact sbould be so stated nbove.



