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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRYH NO.

FILED MAK 19 1992

REG. DIST. NO. /o—;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

i

PRIMARY REG. DIST. KO. 30‘1 Rrgmrar.an

508"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Ioatitution: residence befors

a. COUNTY 8. STATE = b. COUNTYL AW rene esdminin:,
Jasper Missouri . ﬁg;;gxu. N4
b. CITY (lf outctde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (Uf outside sorporat limita, write EURAL and glve townahip) . -
R ) township) %’AY mku;i. placel|| 0 ) /
TOWN Carthage TOWN Aurora ~r g
d. FULL NAME OF (If not in hoapital or instizution. give strect address or location) d. STREET {If rarml, aive locatlon}
HOSPITA ADDRESS
INSTITUTION 119 No. MeGre gor St.
B.SEAC!\&ES%IE 8. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Dey}  (Year)
{ Tepe or Print) JAMES MELTON FRENCH oearn March 4, 1951
5. 5EX 0 6. COLOR OR RACE | 7. wIARF:’IIEB BF‘\;ERCIESHREED.) 8. DATE OF BIRTH 9, AGE tlx‘l’:;)tn LI!F ua::n 'Dﬁ IF UNDER 2 NE3.
v oif: on H .
male ! white WGOwe 22" [sept 24, 1875 | 5™ | o | M
ma. USUAL OCCI.IPATION (Owekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or loreign sountrit} 12, CITIZEN OF WHAT
i orhnl life, even if retired) * CO! H
rot farmer farming (Christain County, Missourf
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John M. French Sarah Jone |Drucilla BRendleton Frenc

16. SOCIAL SECURI'I(’JY
none '

(Yea. no,or gnknown) | (It yes, give war or dates of

noe

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R French,l026.Case St.Carthage,Mo

_Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

Itne for (a), (b), and (<) DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

rize {0 the above cause (a) stoting
the underlying cotise last.

*Thir does not mean
the mode of dying, such
af heart foiture, asthenia,
de. It means the dls-

INTERVAL BETWEEN

GZEI' AZ DEATH

(Degree or title)

0 -MD

23, SIGNATURE

4 .
ease, fnjury, or complica- __ DUETO (o) : - !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M ’ - -
Conditions contributing lo the death but not
related to the disecre or condition causing death.
19a. DATE OF OPERA- | '18b."MAJOR FINDINGS OF OPERATION T T B - Ty 2, AUTOPSY?
TION
, - ves [] wo K1
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., fagtory, street, offios bldg..eve.) . s R i
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] .NOT WHILE ,
INJURY = | woRrk AT WOR]
- — — -
22, I hereby cerfs, ‘I attended the deceased from \Mh%, 1 Y 7/ S vwm— 19 , that I last saw the decesced
- -
alive on , IQSﬂ, and that death occurred at _'____Dn., from the causes and on the date stated above.

&3b. ADDRESS Zc. DATE SIGNED

..Carthage, Mo S3=5-01

24b. DATE 24c. M\‘dE QF CEMEI'ER

Mar 6 ,1951

BURIAL, CREMA-

| Tgﬂ REEOVEL (Bowdty)

Mt. Olive Cemetery

Y OR CREMATORY. '24d, LOCATION (City, town, or county) (Btate).
Lawrence Co, Mo.

DATEE_ECDBYL%%AGL
3-3-571 '

LS, 1Y,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Knell Mortuary, Darthage, Mo

{Licensed Embnlmerl Staternent on Reverse Side)




RECEIVED #- /3. ,,
Jasper County Health Office
51-3-202

County File Number 2172755« p
Oate Filed._.__F 72 ~F 7
] 9
LI 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, or by
Student Embalmer No.

working under my personal supervision.

Sigmed_ .
- Licensed Embalmer No..2440
P. O. Address_Ca&rthage, Mo

Student ..... ersssestbenssansnnnnaen seansse
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




