|ﬁISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ATE AMENDED

2

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Tt et

&._{z__ﬁimarv Registration District Mo. _3_0_1.%_Registur': No. __l_é_.g.---

-51-036445

STATE FILE NU

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
4 COUNTY Dunklin a. STATE MO . k. COUNTY Dunkli n sdmisslon)
b. C(I)LY (If cutside corporate limits, give TOWNSHIP oniy} Length of stay in 1b <. CcI)'LY Inside Limits
TowN  Kannett TowN Kennett Yes I Ne O3
c. FULL NAME OF (If NOT in hospital, giva location) tnside Limits d. STREET {If curside, give lacation} Reside on Farm
HOSPITAL OR R . . ADDRESS .
nstutioN. Dunklin Co. Memorial |[Ye=H NeD 512 Herman St, Yea [} Ne 3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Albert Eruce French DEATH  Qctober 1 1961
5, SEX &. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | % AGE (tast birthday) ':\.:UNhDER 'DYEAR :: UNDER 1:‘_“?
. - Wid ed . Di ed . nths B8YS ours 1.
Male WVhite owed Ui nf e~ 2 110/1/1060 few min.

t3a, USUAL QCCUPATION (Give kind of werk dene

during most of working life, even if retired)

none

10b. KIND OF BUSINESS OR INDUSTRY

rnone

Kennett,

11. BIRTHPLACE (City and state or country)

Mo

TS A

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Albert Bruce French

13b. MOTHER'S MAIDEN NAME

Muvrtlae Tuhhe

14, NAME OF

X

HUSBAND OR WIFE

15. WAS DFCEASED EVER IN U.5. ARMED FORCES? 16. SOUIAL SECURITY NO. 17. INFORMANT Addrq‘s
{Yes, Munhnnwn) (If ves, give war or dates of service) r -
. .
18. USE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH
IMMEDIATE CAUSE (o) @ e il cQ.(y\M-a.,_l
A
- * b
Conditions, if any, DUE TO (b} /e w.:tﬂl AAML UANY
which gave rize to g U d
above couse (a),
stating the under-
lying cause last, DUE TO (<)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 daya.
§ . |DYQ:I {1 No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
= PERFORMED? a O ]
o YES[J NOQR
5 20c. TIME OF Haur Month, Day, Year
a INJURY am.
g pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bidg., efe.)
NCT WHILE AT WORK [J
21. | sttended the deceased from 3')- 7m “-’Qr Lo ¢ 1o, <30 f ! nd last saw :i.r:.'”“ on ] ""J ¥ {
Death occurred at. anproxima t e lv _3 b 30D m on the date stated sbove, and to the best of my knowledge, from the causes stated.
223.SIGNATURE - {Degree or thlu)b 22b. ADDRESS 22¢. DATE SIGNED
. /lM-‘M’/‘ \ St orasy 9"!2"1
23a. lAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA %N (City, fown, .o coumz)] - {State)
MOYAL (Speci 2 4 Kenmstt Migsouri
BuBMYAL beei® 1 10/) /1961 Oak Ridge

24, FUNERAL DIRECTOR
MeDaniel Funersl Ser.Kennett,Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

0~ 2o- &

(Licensed Embalmer's Statement on Reverse Side)

26 /REGISTRAR'S SIGNATYRE
 taad J .z@
T hd - .




STAYEMENT BY LICENSED EMBALMER ‘

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

|
or by ) - - Student Embalmer No. |
working under my personal supervision. — |
Student Signed

Signatura of Student Embalmer

Licensed Embalmer ilo. élfy(‘
P. O. Addres _, %}

Note: The above MUST BE 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 also shall sign in his OWN handwriting.

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




