V.5, No.300

Rrv., 10.48

FILED JAN 26

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. _2_3__ PRIMARY REG. DIST. mm Kegittrar's No,

1953

339
Lla

State Filc No

Cape Girardean

2. USUAL RESIDENCE [Whers Jaceamd uv.d
a. STATE b. C

If institution: reidence before
adnisalond,

Missonrd am: Girardean

b. %TY (It outside mwnu limits, writse RURAL and give

c. LENGTH OF

townahip) AY (in this place}

c. ng {If outaide eorporate limits, write RURAL and dn w-muw / s

TowN j TOWN Cape Girardean
d. F#&LPF'FAT.EO%F (i not in hospliral or institution, give street sddress or losation) d.A%rgREEErs (If rural. give loeation) 14
INSTITUTION S+, Francis Hospital 559 South Frederlck Street
3. :';‘E%héﬁs%% . (First) b. (Mlddle) c. (Last) 4. DA;_'E (Month) (Day} (Year)
(Typeor Privt)  HENRY FRENCH DEATH January 20,1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In mn ¥ UNDER | YEAR | O ONDER bo mas.
WIDOWED, DIVORCED {Bpecify) Mnnth’ Hours | Misg,
_Male White Widowed 2~ |January 24,186 3% |

10a. USUAL OCCUPATION (Gilve kind of work
done during most of working kife, sven if retired)

ret,

Farmer,

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

11. BIRTHPLACE (State of forelen country) 12, CITIZEN OF WHAT
COUNTRY?

/
Elizapethtown, Kentueky | U. S.

133, FATHER'S NAME

Silas French

13b6. MOTHER'S MAIDEN
Minerva Aus

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of service)

(Yes, no.or unknown)

No

16. SOCIAL SECURITY
NO,

stin :&%
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No

Enach French Cape Girardeau,Mo,

. Enter only one catse per

18, CAUSE OF DEATH

line for (s}, {b), and (¢}

*This does not mean
the moce of dying, such
as heast fallure, asthends, .
ete. It means the da-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if anyg,

rise to the above cause (a) Haling

the underlping couse last,

MEDICAL CERTIFICATION

Tior

gicing DUE TO (b)

DUE TO (c)

INTERVAL BETWEEN
ONSET AND Dl

LA
/0 %<

tion which couased death.

1. OTHER SIGNIFICANT CONDITIONS - - "

Conditiona contributing to the death but not
related fo the disease or condition cxusing deall.

o

19a. DATE OF OPERA- | 19b, MAJOR-FINDINGS OF OPERATION = .. . . . et Y | & AUTOPSY?
TION _ q q A ¥ :
e - s (] wo [X]
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (ex..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, nreet. offion bldg.,#10.) - - . . A
HOMICIDE
21d. TIME {Moath} (Day). (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' ) WHILEAT KOT WHILE

WORK

2. I hereby certify that I attended the deceased from
1&5:_ dind that death occurred al

alive on

y 19J371ﬂat I last saw the deceased
., from the causes and on the dale staled above.

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

3a. SIGN RE - .
%ﬁé

24a. BURIAL, CREMA-
TION, REMOVAL (Spedty)

Buyrial ¢

24b.

Jan, 22.19

7 (Degrve or title)

. NAME OF
Mn'r- gan M

RY OR CRFNATORY

DRESS Zic, DATE SIGKED

 Lonv Lot MO [Foeet i

24d. LOCATION (Oity, town, or county) (Btats)

DATERECDBYI.G:AL

L= 2f— a3 D

f?ﬂ z's sndznmz !

emorial Palple  Advence Missoury
2. uaull:ero’s SIGNATURE ADDRESS

(audﬂnbdmuf-&ummlwnﬂ&)




STATEMENT BY LICENSED EMBALMER

I hereby certify ;.hat the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by

Student Embalmer No.

working under my personal supervision.

Student ...
Student Enbalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




