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FILED SEP 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. No._/L/Lanmv REG. DIST. NO. M__ !\_zgutrar.rNo e /Q.aj:..

30701

State File No ........................................

1. PLACE OF DEATH
a COUNTY  Jasper

2. USUAL RESIDENCE (Whire.deconsed lived. 1f institition: residencs before
2'STATE Missouri - > COUNTY  Tpgipgprhwision:

b. CITY {1 vuteide corpurats limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outaide sorporata limits, writs RURAL atd give township)

" . n this OR £
own Carthage = Y YEETl 16N Carthage JsZ
d. Fll_.llé.igPIN_IJ_\ME OF (I not in boapital or institution, give streot sddress or location) dAsDrDRREEE;S (If rural, give location) J
NstiTuTionc Cune -Brooks Hospital 231 No. Garrison Ave.
35‘5%%%5%% 5. < 8. (First) b, (Middle) ¢. (Last) 4. Dg!].:g (Month) (Day) (Year)
(Twpeor Pinty  F'RANCES ELLEN FRENCH oeaATH Sept 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yoars| IF UNGER | TEAR | WF LKDER u mas,
WIDOWED, DIVORCED (Specify) birthday) Munuu’ D Houry | Min.
female white widowed april 27, 1g71| 98" " 58 [*

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

doa-ti; leo{-orkinx life, aven if retired}

11. BIRTHPLACE (8tate or foreign country)

Pea Ridge, Arkansas ’/

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHERS MAIDEN

+ I, P. Reno

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

-Blizabheth Atchle

NAME 14. NAME OF HUSBAND OR WIFE
Samuel Calvin French
i7. INFORMANT" S SIGNATURE OR NAM% ar hag@RESS

(Yes, o, or unknown) | {If yes, give war or dates of service)

no none rs.V.D.McKinney,231 N.Garriso
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lglgg.:l&gmm
_Enterun]ygnemmper f. DISEASE OR CONRITION . . . DEATH
line for (a), (b), and (y | DIRECTLY LEADINGTO DEATH® () ¢nile dementia 3y fzers.

*This does mot meqn | PNTECEDENT CAUSES Cﬁ \ b(n .*'- -3
the mode of dying, such | Morbid conditions, if any, giring BHETT {b) Yoy, “‘f'l L 2 ‘:}l(d"" -~
¢ heart failure, asthenia, |- rise o the above cause (o) ®ating - . "o s
ete. Jt means the dig. the underlying cause last,
case, infury, or DUE TO (c) . gq ‘) Nt
tiom which caused death. | 1, OTHER SIGNIFICANT CONDITIONS T FN
Conditions contributing o the death but not L hrl-p,,gm ~\-¢, thare al. v'c*d“ he e .
related Lo the disease or condition causing death. W s art l( “P f7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. ves [ 1 wo &)

21a, ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.g., Inorsbout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUIC| J + (”) boms, farm, factory, sirest, ofes bldy.,st.)

HOMICIDE deci dew hem g arthace dsper o~
21d. TIME (Montk} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY dq_b 20 /950 = | work AT WORK. ‘J’d Il owto A[ oov

22, I hereby cerlify that I attended the deceased Jrom
alive on , 1950, and that death occurred at

19372 o <S¢ 47 _, 1950, that I last saw the deceased

8 a m., from the causes and on the date siated above.

{Degreo or title)

Ba.'SIGNATU@ )?/ 22 7 .

23b. ADDRESS - 23, DATE SIGNED
Carthage, Mo 9-13=50

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b, DATE

TION, RET'OVT. (Bnod!v) 9= Lr 50

24;. NAME OF CEMETERY OR CREMATORY
Park Cemetery

24d: LOCATION (Qity, town, or county) {State)
Carthage, Mo.

DATE REC'D BY LDCAL

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

R(E:\ﬁ/rgi S SIGZJATURE )/[Lg-s ?

G-7L- 50

Knell Mortuary, Carthage, Mo.

{ :cm.u-d Embalmer’s Stat!ment on Reverse Side)



NEDEVED P/ 250
Jasper Gounty Health Office

County File Numbarﬁ_--.igfg—.élzg_._--
Oate Filed_-_9=20-50

e et e S
T e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY mmeeecomerrreermee
Student Embalmer No.

working under my personal supervision.

astvessrnrasrressansngnen

Student sosevessrsens
Student Embalmer

P. 0. Address. .\t \s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai

the sbove constitutes grounds for revocation of license,)
If this body. is not embalmed, fact should be 5o stated sbove.




