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WRITE PLAINLY-—USING IUNFADI_NG BLACK INK--MAKE A PERMANENT RECORDM

FLED DEG 26
- BIRTH NO. /9;6 / Igg/' REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI 436J8

STANDARD CERTIFICATE OF DEATH o State Fite N,,
324

NO.

PRIMARY REG. DIST. 0. 99072  'Repistrar's No._ 220

1. PLACE OF DEATH

2 COUNNG R 1ine

2, USUAL RESIDENCE (Where decessed lived. 1If institution: r&ﬁenn befote

ﬁ ssouri ch‘flh e adaisainn),

b. CITY {If outalde corpurate limits, write RURAL and give

o]
TOWN Marshall, Mo,

township)

¢. LENGTH OF

Iy

AY (in this place) OR -
st Honthils TOWN Marshall

¢. CITY (I outside sorporats limits, writs RURAL sod give towmbio)’ ) 7 ot

FUOLIS.PF_I._RANLE OF (If not in hospltal or lnstitutlon, give street addrem or locstion) d.ASBI'gREEEI'SS (1 raral, abve location)
INSTITUTION 760 South Salt Pond 760 South Salt Pond
S'I;IEAC':%ES%':J a. (First) b. (Mlddie) \c. (Last) 4. DATE (Mcath) (Day) (Year)
(Typeor Prin) [ Inda  * Kay French DEATH Dec, 18 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(? 8. DATE OF BIRTH 9, AGE (In years| ¥ OER 1 YEAR | & DvDER &s #Re.
WIDOWED, DIVORCED (Bpecify) Momh' Days | Hours | Min.
White Never Married | March 20-1951 8 118 l
102. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
Tn. df-h. m{ of working Lfs, sren if ratired) . DUSTRY D COUNTRY?
n - Marshall,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAiDEP{ NAME 14, NAME OF HUSBAND OR WIFE
Thomas E. French ¥ obbing | - e
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. no,or upkoown} | (If yee, xive war or dates ol sorvice} NO.
- No = None Thamas B . FrenchaMarshall ,Missouri

18. CAUSE OF DEATH

*This does not mean

| Enter only cnecauseper | 1. DISEASE OR CONDITION
line for {8}, (b), and (&)

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving

tion which caused death.

|| as heart failure, asthenta,, riee fo, the above coude (o) stating
ee. It means the diss
case, Infury, or complica-

the underlying cause last.

MEDICAL CERTJ]FICATION INTERVAL BETWEEN
ONZ'IJN DEATH
m Wﬁ*" Q&- 4

DUE 7O (b)

DUE TO (g) ;;’QM" .

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. -DATE OF OPERA-
_ TION

-

11, OTHER SIGNIFICANT CONDITIONS NS ' .

-15b. MAJOR FINDINGS OF OPERATION

Jouc v “iat ol 2. AUTOPSY?

5‘6&* ves ] wo ]

21a. ACCIDENT (Bpeciiy} 21b, PLACE OF INJURY (s.¢..lnorabout | 2lc,, {CITY, TOWN, OR TOWNSHIP). (COUNTY) {; A
SUICIDE home, farm, factery. streat. ofBos bldg. . #70.) L P " ".'
HOMICIDE K @‘.

Zld TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT[ ] NOTWHILE .
INJURY = | woRK AT WORK A - -

2. I hereby certify that I aitended the deceased from _L-%LZ, lo _L__._g, IQJ.L, that I last saw the deceased
alive on IQLL and that death occurred af ¢ A >4 m., from the causes and on the date stated above.

23a. Si RE b {Degree or title)} Z3h, ADDRESS 23c. DATE SIGNED

. b0, 7 - | Frasball Fo L, lies8=a7
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY i led mTlON {Ctty, mwn,o:wunly) (Btata) |

TION, REMOVAL {Bpediin)

Burial 7/ 112/18/51 iAr

row Rock

emetery Arrow Rock,Missouri

DATE.REE'D BY LDCAL REGISTHAR'S SIGNATURE
-f" { A—ﬂq

'a:-c.. [fj-ff

25. FUNERAL “DIRECTOR'S #1GNATURE ADDRESS

L Uil Lygzorte }Zﬁéﬂ/

e A

Fiftement on Reverse Side) / !/ -




RECEIVEDa-24 </
DISTRICT HEALTH OFFICE No. 3
District File Number - aeeee o _

Date Filed. /2.2 (o

- A

STATEMENT BY LICENSED EMBALMER
L

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

$tudent Embalasr Mo,

working under my personal supervision.

Student ...oiiasnense O Signed..........—.. 4 8 — 23 270 SRNUIEETIN
Student Embalmer .

Licensed Embalmer No J" 2 o

- —_

"o P. O. Address.._ ;@Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (l"‘lil‘nre to comply with
the sbove constitutes grounds for revocation of license.) ‘-.' )

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

(




