MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _-__é.zib.....,?nmnry Registration District No. JQ!ié_-Regmur ‘s No. ---é_iﬁg-_-

—62-047919

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB cha a0
1. mcﬁ,';!;l;ﬁu UEL 1 O 1I0& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) a. COUNTY 8. STAT b. COUNTY admission)
~ VS300 o Phelps Missouri Phelps '
Rev. 4/59 % b. c(n)rgv UIf outside corporste limits, give TOWNSHIF only) Tength of stay in 1b <. CITY Inside Limits
= OR
T
z OWN _ Rolla 2 Hours O _ Rolla Yo g Mo D
]ﬁ Z / 7 €. FULL NAME OF {If NOT in hospital, give location} - Inside Limits d, STREET {If cutside, give location) Reside on Ferm
— s | HOSPITAL QR v N ADDRESS
2% %174 |8 "Phelps Co,, Memorial @& red 605 Park Street Ye O o
3 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or prin1) OF
p G JAMES HAROLD FRENCH PEATH December 8, 1
’ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER YEAR I:UNDER 24 HR
wid d ° Divorced Months Days durs Min,
s 3 Male Whi te dowed O vered® | Jan.1,19 52
10a. USUAL OCCUPATION (Give kind of work done ,dOb IND or BU5|NES$ OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even If retired) 01 Og cal
Yey. Denison, Kansas USA
7 f 13a. FATHER'S NAME 131:. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T - Jesse French Anna Chestnut - ——
8 P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, po, or unknown) | (I yes, give war or dates of servi(
9 2 \P I O, /7
= = 8. CAUSE OF DEATH {Enter only one causa per line . INTERVAL BETWEEN
10 . Z ART I|. DEATH WAS CAUSED BY: QINSET ANE DEATH
w = IMMEDIATE CAUSE (a} “L - ""‘“‘lp Z.
Q ] >t &
11 a o .
z 3 aq,c_‘ﬁ
12 )0 i =} Cc;‘r_ld;tiom, if ony, DUE TO (b, LM‘__.______
-~ wWhic| ave rise to
——r—] 2 above gca\no {a), ﬂ

B3 -p

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

P

ITEM NO,

BY AFFIDAVIT OF

|

stating the under-

lying cause last.

DUE TO (<)

NOT WH

WHILE AT WORK

1LE AT WORK [J

farm, factory, street, office bldg., etc.}

ra

., /

/

Z| PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IH. If deceased was female was
g dismsasa condition given in PART | (a) there s pregnancy In last 90 days.
§ ] O Yes l J No {1 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART 1 or PART il of item 18.)
& PERFORMED? ] ] g
v YES ] NO ﬂ
-
| & | 20c.TIME OF  Hour  Month, Day, Year
: INJURY  am,
g p-m.
~20d, INJURY QCCURRED - 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Oeoth oceurred at

21. | ottended the deceased from__M.,l:__, to.
L4

nd last saw h?,: alive o

7,

1 1 H ‘30Pm on the dats ststed sbove, and to the best of my knowladge, from the causes sisted.

.
22a. SIGNATU

22b.w M o

F2¢. OAfE 5IGRED
/55 /.o

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buri 1

Dec.

Z3b. DAFE e "
12,1962

23c. NAME OF CEMETERY OR CR

Ozrark Men

MATORY

Rolla.

24 FUiEi

ADDRESS

n, Gardens
25, DATE RECD. BY LOCAL REG.

C./0,]96

23d. LQCATION (City, town, or county)

Missanrd
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

Lot & .00

H¥98

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No.

-
=
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\]G. (Failure to comply

with the above const!tutes grounds for revocation of license). . .
ETTOR R L nbatred by 4 STUDENT: K 2150 shall-sign in hist OWN hendwritingt " 30 HER 2 STN
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