Ho. 300 1ME UIVIMUN U FREALIF W MilaaAUN 7371
FILEO AUG 16 1955 STANDARD CERTIFICATE OF DEATH
\ BIRTH NO. é é é REG. DIST. NO. M PRIMARY REG. DIST. NO. m Kegistrar's No a '3 2"
ot 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decessed lived. If lastitotion: residsnce before
. COUNTY . STA . COUN adygimion).
i) 4 ot St, -Francois * M1 s sound ° St. FrancOig™
b. CITY (If cutclde eorpurate Limits, write RGRAL and give ¢. LENGTH OF ¢ CITY d. In Residlence “m Limit ng
woebip)| STAY (in this place) OR s
oW Bonne Torre: T day TOWE]vins: U
d. FULL NAME OF (If oot in bospital .of instisation, give strest sddress or lowatisn) STREET N (K raml, give location)
HOSPITAL OR
ineriunion  Bonne ‘erre Hospital TADDRES pural Route # 1 Pad o
3. g&h&ﬁ &% a. (First) ; b. (Mlddle) <. (Last) s, DSFE (Month)  (Day)  (Yean)
(Tvpeor Print) Jo 886 French . peatH_Bug, 63 1955
5. SEX (T76. COLOR OR RACE 7. MARRIEE% EWEECIEBRR]ED; 8. DATE OF BIRTH 9. AGE E d ren| u::. 1R | @ Unoew .
. . (Bpu o
Male white Widowed Jan, 22, 1876 Fiska
ID:;BI.JSUAL 2&&:3}2\:’1&{ ntj(.l'b::::n;;f;:d: 10b. KIND OF BUSINESSB?ET Iél‘; W BIRTHPLACE (.. 04 State or Fareign Coustry) O 'ztg{r]%@?"—w““
Ret Minner National Lead Clo. Perry County Mo, U. .S,
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Alexander French Ma J : Ide Caranline French
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. 17. INFORMANT' 5 S{GNATURE OR NAME - ADDRESS

{If yew, give war or dates of service)

ﬂ%"“ho'n’ Yo Alre e or dates ol sarvis NOI'IG Harley FlreI].Ch DGSloge. MO.

18. CAUSE OF DEATH . . MEDICAL. c TIFICA IO :nmznv

| Enter only cnecauseper | |- DISEASE OR CONDITION . . ) %‘
Jine for (a), (b), and (¢) | PVRECILY LEADINGTO DHTH'(a) 1/

*This does not mean | ANTECEDENT CAUSES ___ A_Q/&M_z‘qf = Z

the mode of dring, such | Adordid eonditions, if any, giving DUE TO (b)
ad heart fallure, asthenia, rize lo the above cause (a) staling

ele. It means the dia. | (theunderlying canse laxt. . . . - - 33 !x

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

care, Infury, or complica- DUE TO (°)
i tion whieh exuaed death, | 11. OTHER SIGNIFICANT CONDITIONS
- - 1 Conditions contributing to the death but 1ot p
' related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTGPSY? |
TION L . !
ves [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boras, farm, fagtory, strsst, offios bldg., ste}
HOMICIDE L R . T Sy
21d. TIME (Moath) {(Day) {(Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - " -
Y : WHILEAT [} NOT WHILE
INJURY : : WORK AT WORK .

|| 22 I hereby certtfy th I tlende eceased from __&6_, , o d—b I& that I last saw the deceased
© alive on’ , and that deaih occurred at m., from Lhe causes and on the date stated above,
Zs. SIGNATURE ¢ (m v 1l )i 230, ADDR f SIGNED
| [0 . My Ay
24a. BURIAL, CREMA. | 24b, DATE 24c hA'\{E OF CEMEI'ERY OR CREMATORY' WTION (013]". town,or eounty) (State)
EON. RfM%AL {Epwelly) .

Urla Ce ) .
DATE REC'D BY w%g_ REG, 25, FUMERAL TRECTOR' 5 81 GHATURE ADDRESS
fug 4 fZEJ* C. Z, Boyer & Son Desloge, Mo,
[} rd

“ (Licensed Enfbalmer’s Statement on Reverse Side)




- -
1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No...ccuaaton

by me, Or by ... iieiezirneennns fe et e e Ben e e e e aean e eamnean e e eeseneaeartneanns ,

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




