" THE DIVISION OF HEALTH OF MISSOURL

palth, FILED FEB 24 1958 STAEARD;ERTIFICATE OF DEATH 5 ------- 5 8—'006564.

STATE FtLE NUMBER
Nelfare 9
Ilui.‘ . » Ragistration District No. .. {2 el X Primary Registration: District No. 72020 20 it o Registrars No.
aTvice 1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where daceased lived. If institution: Residente helore
admijssion
| | o countrNew Madrid o sE§sourd HewuMzdrid o
300 k. CITY {lf outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY alnsida Limits
1-56 OR . OR b
tome Rural-New Madrid Twp.|Ye:o N@ town New Madrid p7el @eso K
<. Iﬁglgl!’-l’?:l’_d%gfz ({f NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
= INsTITUTION HOme aopress2 Miles N.E. Yes @k NaD
o L3 :::‘l‘ 'o: Firnt Middle Lest 4. DATE Month Day Year
o D . OF
3 {Twpe or print) Bennie Franklin French sasFeb. 13, 1958
; 5 SEX Z{ 6. COLOR OR RACE 7. marries [] wever marrieo ] 8. DATE OF BIRTH '9. AGE {In vearl IF UNDER | YEAR JiF UNDER 24 Hms.
o last bir Monthy | Daw Houra | Min,
= Male White weweo 0 oworeen [ May 1, 1889 4" I I
x -110a. USUAL OCCUPATION (Gize kind of work dote | 106, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE {City and atate or coemtry} 12, CITIZEN OF WHAT COUNTRY?
- ng most of working life, even if retired)
E arming -=—--=eee=e=e-- |[Tenn. Usa
E— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
q .B111 French Mandy Meaks
- er o oo | 81 woe g o o ke of iy || SOCIAL SECURITY O 17, INFORMANT A4few Madrid,
None ] Nnne 89-18-3738 Billie Chester French, Mo.
18, CAUSE OF DEATH [Enier anly one cause per llne for (a), (b). and (t).]- INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (g) Cdiae- decs M/WW ZW‘V‘YS‘E‘/( . 2
Conditions, if an¥, | puc To (&) M‘Vl‘b Se [ﬂyp;a's — ,{,{ac{_
v (.

which gave rise fo
above cause {4k
tating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisscses in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

3
E
3
=
e
=]
5
) -
3
3 " lyring  cawse losl. DHE TO (c)
2 =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE counmou GIVEN IN PART I(a) R L F\,‘\'EAF:_ S:;%;‘-;Y
n -
] 3 HE op ves[) wo l:l
= ‘;_‘-‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
" o O O 8
> v)
< = 20¢. TIME OF Hour  Month, Doy, Year
] INJURY  a.m. L. * _
§ E p.m.
- E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY 'STATE
3 WHILE AT 0 HOT WHILE farm, factory, street, office Wdy., ete.)
E WORK AT WORK Z
G N -?.,‘-5""—-
> 21. I attended the decoased from ,}” No\" ‘rL ., to ’/D and laat saw ’:{aﬁvo on
- Death occurred at ) m on the date atated above; and to the beat of my knowledge, from the causes stated.
]
5 Z2a. tlnm f}ﬂ é éf w tiey " O [220. aopress W 2Zc. DATE SIGNED
5 R .
S : y""a J4 AL 53
-6" 3. BURIAL. CREMATION, | 22b. DATE 23. NAME OF CEMETERY oR'CREMATORY 23d. LOCATION {City, town, or counly) {State}
4 Rznar:. (ip.m[ﬁ |+ % .
: Buria Feb. 1 58 Smith Cemetery Caruthersv111e, Mo.

24, FUNERAL DIRECTOR EGISTRAR S SIGNATURE

‘!,

New”ﬁadrid MO . 25. DATE RECD. BY LOCAL REG.
. Bichards Undertaking Co. /%?—Lt-a J & W

{Licensed Embclmer's Statement on Reverse Side)




paTe peceiven _ FEB 17 '\958
' NEW 870,50 CO. HEALTH CENTIR |

. STATEMENT ‘BY LICENSED EMBALMER

',

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

working under my personal supervision..

Student ... ..ottt
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (.1
to comply with the above constitutes grounds for revocation of llcense) |

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

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




