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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FILED FEB 25 1958

STANDARD CERTIFICATE OF DEATH
L3

Registration District No..

[

4244

STATE FILE NUMBER

Primary Registration DistrictMa._____ . ___ Registror's No.______,__,,,,Z,_,._____

1. PLACE OF DEATH
. COUNTY *
‘ Cape Girardeau

2. USUAL RESIDENCE (Where dececsed lived.
a. STATE b. COUPB'

b. CgRY (If outside corporate limits, give TOWNSHIP only}
TOWN Cape Girardean

tnside Limits

Yesf ] No [}

< CITY
OR
IOWNCape Girardean

8/@

If institution: Residence before,

. issjon)
] ;Ia iioﬂ

Inside Limits

AY" No []

c. FULL NAME OF (If NOT in hospital, give locaticn)

Length of stoy in 1b

d. STREET (M cutside, give locotion)

Reside on Form

HOSPITAL OR D
INSTITUTINg v e of Rest 7 _montas 1018™FR¥ependence Street Yes[] No[d
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Yeor
{Type or print) OoF
Henry Prench DEATHRebh, 17, 1[958
5 SEX ¢ 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER i YEAR| IF UNDER 24 HRS.
. R "AR“JEDD NEVER “Aﬂgom last (bhﬂy\;ey) Months [ Days I Hours l MWin,
Male dnite wibowED] | pvoReEDL Y14 - 253~ ] 380 i
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1%, BIRTHPLACE (City and siate or CQII“IY] (: 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY v
Retired —— Advance,it M SS")L!"i .S AL

13a FATHER'S NAME

Robhert ¥rench

13b, MOTHER'S MAIDEN NAME

Mary Dan

14. NAME OF HUSBAND OR WIFE

jels

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
{Yes, no, ui\_imkmwn)l (If yos, give wer or dates of service)
O

16. SOCIAL SECURITY MO,

Nane

17. INFORMANT

Addsg 11a

Archie French

Ridge, 1.

INTERVAL BETWEEN

18, CAUSE QF DEATH (Enter only one cavie ling, for {a), (b), and {c).}
PART L. DEATH WAS CAUSED BY: ON'SJF,IAND DEATH
IMMEDIATE CAUSE (c) @M d W / W &‘44‘—‘4— l’y‘-m-
Conditions, if any, DUE TO (b} W‘ %&0 J—a&w”’ 5_98- S -
which gave rise 10 } { Cd
above couss (o),
stating tha unders
z Iying couss lost. DUE TO (e}
= PART I1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but net related ta the termina! diseass conditlon given in PART | (o} 19. WAS AUTOPSY
h PERFORMED?
i 4200 YES{ ] NO
2| 200. ACCIDENT SUICIDE HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter acturs of injury in PART | or PART 1l of item 18.}
]
o O a O
Sf 20c. TIMEOF _Hour Month, Day, Yaar
a INJURY  am.
= p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (s. ? ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, strest, office bldg., etc.)
WORK AT WORK

21. 1 ottended the deceased from

Death occuirsd ot

7"-1'""'r7 toz ZZ:.‘* dleniow'h"—clium "2 —/3----5""3

m on the dote stated chove; and 1o the bc:l of my knowledge, from the couses stated,

220. S (Degreagr title) ] 225, ADORESS 27c. PATE SIGNED
/77 R 24 N, Sprigg Cape Gir.,Mo|2- A/1=~58
Z3a. BURIAL, CREMATION, | 23b. DATE / 2{&"“& OF CEMETERY CREHATOI‘]LY 73d. LOCATICON {City, town, or county) {Stwte)
REMOYAL L7N eenlawn emor
Buria Yeb. 19, 19b ardens Vills Ridee, T11, A
4. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. EGISTRAR ' ATURE
Stoner suneral Home-Ullin, T111. .o.ﬁ,a?éf /7\57 ?7’ ANiail - 00 I
(Licented Embelmer's $ Rev Side) v ,




STATEMENT BY LICENSED EMBALMER

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

by me, O BY \oooooeeiei e ettt tenerereareann e taeraranenaannenn , Student Embalmer No. ...................

working under my personal supetvision.

Student ..o
Signature of Student Embalmer

P. 0. AddressULlin. 11l ...

Nofe: 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).

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

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




