SO BEY l

ALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ﬂ?'\g‘

Primary Registration District No. H:I*.q\g___--kegiurnr'x No. _.sﬁt./_-_____-_..

=61=2002627

STATE FILE NUMBER

A Eenkal. )
2

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| a. COUNTY & STATE,, .~ « b, COUNTY 4 admission)
2 Randolph Missouri Randolph
g b. Ccl"g' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
w . - -
2 TOWN - Huntsville 2% vears TOWN  Huntsville Yo g Ne D
¢, FULL NAME OF {If NOT in hospitsl, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
et HOSPITAL OR ADDRESS
g INSTITUTION Carpenter Street Yes § No[J Carpe:n'ter S'tree't, Yes [ No K
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Arthur F. French DEATH _Jamuary 1961
5. SEX 6. COLOR OR RACE 7. Merried I8 Never Marrled [J [8. DATE OF BIRTH | 9- AGE (last birthday) ln\ll:ﬂoUNhBH IDYEAR :: UNDER 24 HR
Widowed Divorced (O nths ays ours Min.
male white o 6-23-1879 | 81
10s. USUAL CCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] during most of working life, aven if retired) - . P .
: minister inister Witchite, Kenssas United Stztes
: 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
I i Estells French
! Jerome French Mergaret Funion Mrs.
) 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
I Yes, no, k If yor, gi dates of servic M .- e e
' (Yas, no, or unknown}{ { yol:log;newur or dates of service) none s. A-Fo French: Huntsvllle, Mlbsourl
: [ang 18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and (c). INTERVAL BETWEEN
' E PART |. DEATH WAS CAUSED BY: R INSET ANEGLDEATH
e =z IMMEDIATE CAUSE
il = i
(v
S o
S (=] Conditions, if any, DUE TO (b) W ‘
' 5 which gave rise to 0
2 above cause (a),
= stating the under- .
lying cause last. DUE TO {c) ¥
i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ot relsted to the terminal PART NIl If deceased was female was
g disease condition given in PART | there & pregnancy in last 90 days.
! < . .
: E ~, /960 iDYEl I [ N I 0 Unknown
! — 19. WAS AUTOPSY 20a, ACC| T SUICIDE HOMICIDE 20b. PYSCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? (] a
! u YEs O NOJK
i )= |
: S« "20cTIME OFv HouP . Month, Day, Year
' 13 - INJURY  ~ a.m.\‘\ B
4 B g - et N Spam. ‘__.}‘ NI .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., ete.} .
~ I NOT WHILE AT WORK [J
fa] . . [N y
lz-l . 21. 1 sttended the deceased "“‘ZMQM to. I- = 6/ and last nwmllivc m_t&é_/
=l
Pay sy + * Desth occurred at. .'Oaﬂ A m on the date stated above, and to the best of my knowledge, from the causes ytared,
a - |-
= = 22a. SIGNATURE _ * r title) 22b, ADDRESS 22c. DATE SIGNED
i E %) LG, 727
7] '§ > ¥ - L 00 —?‘é/
< Z3a. BURIAL, CREMATEON, | 23b, DATE TNAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, ¥own, of county) (State)
3 (=] REMOVAL (Specify) . -
2 T burisl 1-11-1961 Neveds Cemetery Neveds, Iowa
= < 24, FUNERAL DIREC . ADDRESS 25. DATE RECD. BY LOCAL REG. { 256. REGISJRAR'S SIGNATUR
= 2 Ny e ||/~ L] el am |
- @ haatl o & 727
. < [V Dl

1 on Reverse Side}




STATEMENT BY LICENSED EMBALMER
o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by i ML s Student Embalmer No.

working under my personal supervision.

Student Signed j@ﬁ/i%

Signature of Student Embalmer

A - Y . Licensed Embalmer No3 7/}4
" STk Address,ﬁeu_m

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in hls OWN HANDWRITING' (Failure to comply
. with the above conslitutes grounds for- revocation of Iucense) E
4 If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -

11



