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: Welfors
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Service

Coroner cannot certify to a death due to natural causes.

jissases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..98-035153...

STAT‘E FILE NUMBER

' r S E P z 2 195&091 stration District No. ﬁ"“"..% nn..’.'k.'...._ Primary Registration District No. f.._'_é.g 1 a-) - Registrar's No. 1,!',{',"%___ S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence l:tflou'
a ¥ o STATE . b COUNTY , -
COUNTY gSaline Miasouri ]
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY oF72Z Inside Limits
OR OR ¢!
Town__WMarshall Yesgg Mol town  Harshall Yestig NoO
c. Egls_Fl’.'_?:l{dERDF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f ourside, give location) Reside on Farm |
msmTuTioNpitzgibbon Hoep.l! 20minute ADDRESS 13513 S Grant Yesl Nog
3. NAME OF Firat Middle Lagt 4. DATE Month Day Year
DECEASED (3
{Type or print) THOHMAS PEARSON FPRENCH atSept. 19, 1958
5, N B 8. DATE OF BIRTH 9. AGE ([ rs | IF UNDER 1 YEAR [F UNDER 24 HRS.
SEX o 6. COLOR or‘z RACE 7. marriep (] never marmieo (] | oot ,J(ir’},&?, omthe T Dont | Froure T ot
Male White wicowep [ &2 ovorceo [ June 18, 1883 - 7 I

| 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Farmer

104, KIND OF BUSINESS OR INDUSTRY |11,

Gen. Yarming

BIRTHPLACE (Ciry mwef atate or country)

(unknown} Kentucky

12. CITIZEN OF WHAT COUNTRY?

'Y usa

13. FATHER'S NAME

William French

14, MOTHER'S MAIDEN NAME

Allice Bell

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yer. no. or unknawn)
| No

18. CAUSE OF DEATH [Enter only one coug

MEDICAL CERTIFICATION

None

(If pre. give war or dates of aervice)

16. SOCIAL SECURITY NO.[17. INFORMANT

None

Address M’ar Bhal l

Thomag L. Prench 765 S Odell

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSES g

Conditions, if eny, D
whick gare risg fo
above cauae (8).
stating the under-
lping cause last,

DUE

D
T

PART Il. OTHER SIGNIFICANT GORDITIONS CONTRIBUTING TOD

per line foy

2, (57, gABA
_4,//;/2'./4(’.4./

/%,

AL,

/4'

-

TiNTERVAL INT% BETWEEN

o

)
- o

2 n/-f._'

© L
/5%,

15 wis aUP0FsT

WORK

WHILE AT

NOT WHILE
AT WORK

O

farm, factory, sireet, office bidg., etc.)

PERFORMED?
oy ~ 4200 ves [ no X L
Xa. ACCIDENT suICID HOMICIDE (Enler naun a[mjury in Part 1 or Part Il of item 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {¢. 2., in or about home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE

ADDRESS

. NAME OF CEMETERY OR CREMATORY

Arrow Rock Cemetery

23d. LOCATION {City, town. or county)

(Stafe)
Arrow Rock, Hissouri

25. DATE RECD. BY LOCAL REG.

9-20-5%

26. REGISTRAR'

-

{L.icensed Embolmer’s Statement on Reverse Side)

—



i . ) STATEMENT BY LICENSED EMBALMER

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

By M, OF DY Lo it et et eeeeaieaa e etaanaaaan. , Student Embalmer No.........

working under my personal supervision..

CEFYY &

Licensed Embalmer No. f /

P. O. Address /f A~

Student ... e Signed..
Signeture of Sctudent Embalmer

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

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

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



