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. Public
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Coroner connot certify to a death due to natural causes.

Doctor, coroner, otc, must use only standard nomancloture in item 18. No symptoms will be listed. Afl
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{iseases in Part | must be casuclly reletad.

sacuring the medicar carfitication tn
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“HLED VS ocT 91958

STAIE);(D CERTIF
Registration District No. ... 7, ....i............?rimmy Registration District Na. £

T - THE DIVISION OF HE

ALTH OF MISSOURI
ICATE OF DEATH

59-031633

TTUSTATE FILE NUMBER
. trar's Nodeo . f ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacscssd tived. If institution: Residence befora
a, COUNTY But ler a. STATE 1\.10 . b, COUHTYButle admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) ] lnside Limirs la e, CITY Inﬁde Limits
ey Beaver Dam Tvmsp, vesu b 720 O8,  Harviell Ye:O Moo
€. sglg'l;l?:r%gl: {If NOT in hospital, givelocation)|Langth of stay in 1b 4 STREET {If outside, give location) Reside on Farm
/ insuution Route #1 apbress Houte #l Yes &k Non
k% :::R‘A ‘0‘!' First Middle Last 4, og;rl—: Month Day Year
n . )
(Type or prinf) John EBElbert French DEATH bept. 28 ’ 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years ] IF UNDER | YEAR IIF UNDER 24 HRS.
> cos MARRIED [J mMEVER MarriED [ | fast tgmdny) Fafonthe | Daw | Hows | Min.
Male o | 7hite 2 wiowen [ ovorceo [ Feb . 2, 1900 5 )

‘P 10g. USUAL QCCUPATION ((Give kind of work done

A o 106, KING OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City o atafc or country) 12. CITIZEN OF WHAT COUNTRY?

Farmer Danville, Tenn. s U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George French Unknovwmn

15. WAS DECEASED EVER IMN . 5. ARMED FORCES? 6. SOCIAL SECURITY NO.

(Yer, M.Y,uenksnom\) I Ufmrnzrordnlu of sersice) LS7 18 608

B James

i7. INFORMANT Address

French, Harviell, Lo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

COROHARY 1HROiBOSIS

INTERVAL BETWEEN
ONSET AND DEATH

rdnutes

Conditions, if any, DUE TO (b}
whick gere risg to
aboye cguae a},
atating the tunder- .
=z lying cause lasl. DUE TO (&)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART H{n) 13. :2:3" g:":gPDf;Y
= IS
g 4/f’f / ves J no 0
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of infury in Part Ior Part 1l of ftern 18.)
& 0 D a
[w}
2‘ 20¢ TIME OF Hour Month, Day, Year
h] INJURY 4. m,
= pP.m.
w
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢, in or ahow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the deceased frogr __ . = Lt ToTmo o and [ast saw alive on TTm= =

§"30A

Deat wurred at

him

m on tha date stated above; and to the best of my knowlede, from the causes stated.

pree o7 title)

-3 |22
ICB%% elx‘l.oalth

A3 plar 31lufr, sdssourt

iy

23a. BURIAL, CR%IATI?H‘. 23b DATE 2. NAME OF CEMETERY OR CREMATORY
REMQVAL [Specify N
Burlai I18-1-59 Kinsey Cem.

23d. LOCATION (City, town, or couniy} (State)

Butler Sounty, ko.

24_ FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, ilo.

?é?:cn.? LOCAL REG.

g;s E‘AR Z SIGNATURE és

(Licensod Embalmer's Statement on ReCerse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o o T« B i ¢ e , Student Embalmer No............

working under my personal supervision..

Student ...t
Signature of Student Ewbalmer

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 handwriting.

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



