THE DIYISION OF HEALTH OF MISSOURI

58~

041020

. Health,
& Welfare HLED NOV 26 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
' Service iagustmnon District No. 9‘75- Primary Registration District Na. __‘3.?_:53 ........ Registrar's No. . éwlnwﬂ_.‘._,&
3 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Resldence befpfe
. COl X . . UN mission
. 300 a. COUNTY Phel‘ps a. STATE Missouri b. COUNTY Phelﬁ i
1.57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY E, 7 fd) Inside Cimits
R
TOWN Rolla Y“H Ne [] TOWN Rolla Yes{_] Neo E]
¢. FULL NAME OF (IF NOT in hospital, give locatien) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ No [}
INSTITUTION ital - 2 = g N
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
NOCBLE SEVEN FRENCH DEATH 18 NovemBer 1958
5. SEX 0 6. COLOR OR RACE| 7. MARR'EDBKEVER marRRIED[ ] 8. DATE OF BIRTH 9. AGE' Llin‘;;:;; :::II‘:'ER;::AR I:oumN‘DER 2;:»25.
Male White woower(]  oivorceo[}15 April 1899 | 5§ ] I
100, USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IND! TRY ol
Farmer-Trucker gel Barnett, Missouri UsSA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF H_UéBAND OR WIFE
William French Jennie Julia French.

15,

(Nx, no, or unkngwn)|

WAS DECEASED EVER IN L. §. ARMED FOCRCES?
(Iif yus, glve war or dates of service)

16. SOCIAL SECURITY KO.

L8B-26-1336

INFORMANT
Mrs,

17. Address

Julia French, Rt.

3

2, Rolla Mo

18. CAUSE OF DEATH (Enter only ons couss per line for {a), (b}, ond {2).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

ONSET _AND EEATH

Conditions, if any,
which gave rise to
obove couse (a),
stating the under
lying cavse lost.

BHEFO-1h)

| e Fotes, #oe

Qw.tdy/ @QQE«A—«.‘&—W

.HX?Jludnemytm
) . Tt Acohbomm.

-
4

PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not rafated +6 the termifal disease condition glven in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
420 ¢ YES[] NG B¢
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nuture of injury in PART 1 or PART i of item. 18.)
O O J
20c. TIME OF Howr Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg,, etc.)
WORK AT WORK
21. | attended the deceosed from and last suwt alive on

Death occurred at

9 BOPB‘! m on the date stoted above; and to the bast of my knowledge, from the causes stated.

All diseases in Part | must ba cousally related.

23c. BURIAL, CREMATION,

220, SIGNATURE

(Degree or title)

23b. DATE

21 Nov,195

REMDV AL (Specify)

23c? NAME OF CEMETERY

Ozark Memorial Gardes

g 22b. ADDRESS é :

T2c. DATE SIGNED

Flev. 20, 1958

CREMATORY 23d, LOCATION (City, rown, or county)

- "Rolla, Miss

fne...Rolla

(Srate}

ouri,

25. DATE RECD, BY LOCAL REG.

20,1958

ZQﬁISTRAR S SIGNATURE

L L0,

{Licensed Embalmaer’s Statemunt on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt cc et i rer e cnen s va e et seaa e e tan e e rn A bt ., Student Embalmer No. _.......cceeevennn.

working under my personal supervision.

Y 81 Ts - + 1 N igned . ......ovvnremtit A L LT

Signature of Student Embalmer .
Licensed Embalmer No“"‘??

P. O. Address...... M,hz

Note: The above MUST BRE 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 elso shall sign in his OWN handwriting, ' N
If this body is not embalmed, fact should be so stated algo_vg.




