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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A P

HLEDOCT 8 1991*  STANDARD CERTIF

BIRTH NO.

THE DIVIHION OF HEALIH OF MISSOURI

ICATE OF DEATH

State File No... 31022

REG. DIST. NO. _iZl PRIMARY REG. DIST. NO. f_._ig Registrar's No, ......./-... 2

1
1. PLACE OF DEATH 2 USUAL "RESIDENCE (Where decased lived. If Instlration: resklencs bafors
a."COUNTY - a. STATE b. COUNTY admnimlon),
- Porry - Missouri Perry /)‘75/ /
b. CITY (U outside corpurnte limits, write RORAL snd iva | ¢. LENGTH OF || <. CITY (1t ouseide eorporate llmita, write RURAL a0 ive towmahip) ‘
OR . townahip)| STAY (la this place) OR o
TOWN Rural St. Marys Townshi TOWN Perryville
* d. FULL NAME OF (If not in hospital or instituticn, give streot address or loeatlon) d. STREET (If rurel, give location)
HOSPITAL OR ADDRESS
. INSTITUTION . Pepryville, Mo. R. {. 921 Drury lane
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4 DATE (Montt)  (Day}  (Year)
{ Type ¢r Print) Myrtle French Moore DEATHgeptember 16, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If OxbER 1 YEAR | I ooem o s
WIDOWED, DIVORCED (Bpecify) lsst birthday) | Montha ' Days | Hours | Min.
Female | White Widowed 2~ September 29,121 36 I
10a. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreisn oountry) 12_ CITIZEN OF WHAT
dons during mast of working Lie, sven If retired) DUSrRY : COUNTRY?
Shoe Worker Shoe Menufacturi Pérry County, Mo. /4 U.S.A.
Jlaa.'nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William French. Rose Tucke , be
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. or unknowa) | (If yew. xive war. or dates ofnrvin) -
__Ho 492-01-8170 illiem French, Perryville, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFIGATION | INTERVAL BETWEEN
. Enter onlyongcsuseper | 1. DISEASE OR CONDITION 4 —_— % ONSET AND DEATH
line far (a), (b, and () | DIRECTLY LEADING TO DEATH® (4 <AL=t
*This does not mean | ANTECEDENT CAUSES Ceoznsy ) Ty Sovmy, [hal
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) il S
as heart faflure, asthenia, | rise to.the aboge cause (o) stating . - - _
cte. Ii means the dig. | the underlping couse last, n
care, injury, or complicg- .DUE TO (e} P e i
tion twhich caused death, | 11 OTHER SIGNIFICANT CONDITIONS ~ '~ =
Conditiona contributing to the death but not
related to the disease or mﬂdﬂ{nﬂ causing death. ) . s _
192, DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
B . TioN A 7 f E&8224
7 . | Z | wwld
21a. ACCIDENT * _ (Bpucity) 21, PLACEOFINJURY (o5 Inorabous | 21c. AGITY, TOWN, OR TOWNSHIP) (COUNTY) - « (STATE).
"~ SUICIDE ho offioe bldg..ete) —_ :
HOMICIDE ;'?"‘57 TP
21d, nge " . (Mouth} (Dary) n'-; ‘9"' 214, INJURY OCCURRED | 2if. HOW DID INJXIRY OCCUR? i i
- WHILEAT[~] NOTWHILE @ VP 2 : (2777 79w /%
INJURY q /6 / Ef = | " work AT WORK qL."‘M SVsr
22, T hereby certzjy that I attended the deceased from rrce tiwoon ot g _ 19 , that I last saw the deceased
alive on T D19 1, and that death occurred atm ,from “the Garisés and on the date stated abone
23a. SHENATURE y {Degree or titls) | 23b, . 23¢. DATE SIGNED
‘ Comzpar o P 3500y a0 C o 7 / 51
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ 1| 24d. LOCATION (Olty, tow, o county) / * (Htate)
TION REMOVAL cBpecttz) , .
ial ( |Sept, 18,1951 Mt, Hope Cemetery : Perr ville, Mo. i
DA D BY LOCAL | REG/SYRAR'S SSNATURE : 25, FUNES Toa MATURE “AbDRESS
it REG. ¢, 7 2 s , ' ' py ,
) YRR L ' YoV - o s Pl ot ey r o L L R Y A _LJAg.u s
R T e A — —



_RECEWED

‘0CT 4 1951

Coo DISTRICT HeaL 114 CFFICE No. g

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 —omee

,

. .. Student Embaimer Noveseasnn
working under my personal supervision.

Signed.....
1
STgnedecacssnccvenene

essseensansnarnsrn

Student Embalmer

Licensed Embalmgj ................ 3Zé é

P. O. Address__) VP ,2?7.4
Note: The above MUST BE SIGNED BY THE LIQENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of lmense.)

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

ailure- to comply with




