BESL MAR 2 1338 MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS

CERTIFICATE OF DEATH . 7:,3. J 2 ?
Do not ase ce

1. PLACE OF H
5 'l(;l) County. vingston' Registration District No...... ‘;,.5_/ ﬂa ...................

{b) Townshp........ Prithary Registration Distriet No)jda.z Reglstered No........ /?é
(¢) Clty...... Ghillic,othe ........................ (d) Street No............ 1 I}. 5 Jl ........................................... St
(1f deatls occurred in tal or Institution, write ita npame instead of atreet and number)

@ (e) Length of residence 1o city or town where death occurred yri. mos. da. (f} Howlong in U. 8.,1f of foreign birth? ¥FT8. mos. da.

2. PRINT FULL NAME. Bobby Le. French. .. fo 5. 320 . : «
(a) Residence, No..... 911 .. Bar doll St. D ; N

(Usual p!-oe of nboda, if no street address, write county or elty) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrife the word) 21. DATE OF DEATH (MonTH.oav. A0 vEa) Rebrusry 2]. 1828
Male White .Singzle EREBY CERTIFY, ;;7'nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED }/
HUSBAND oF B % R cor A -~ 107 f to... 1/

(OR) WIFE OF

Ilastrawh............ alive on.. L9 . Deathissaid

6. DATE OF BIRTH (MoNTH, DAY, AnD YEAR '@ DT UGT V 21, 193 31;0 have oceurted on the date stated dbove, nt. S 4 H 30&,

7. AGE YEARS MONTHS : DaYs If LESS than 1 clated causes of Importance wera as follows:
O 0 O or ... 0 .... min.
8. Trade, profession, or particular kind of
work done, assnwyer,bookkeeper, ate.............ccoooiemrncniiinnn e,

Date of onset

9. Industry or busineas in which work
was done, as saw mlli, bank, ste.........

10, Date deceased last worked at 11. Total time (years)
this occupntmn (munth and spent in thla

IZ-1 D occupation... .
- Other contributory canses of importance:

. BIRTHPLACE (CITY OR TOWN).... Chi 111. cothe.. g

(STATE OR COUNTRY)} S IO

OCCUPATION

[ d

) FETTTET WFIeT Fir s

E uname  Virgli]l T. French
':: 14. BIRTHPLACE (CITY OR TOWN}. Chi 111 co the o ''''''''''''''''
P ( STATE OR COUNTRY) Missouri Name of aperation Date of
What test confirmed dxmods"..j ............................ ‘Was there an autopsy? HQ
% 15. MAIDEN NAME Hel en Hine B 232, 1l death was due to external causes (riolence). fill in also the following:
E | 16. BIRTHPLACE (ciTY oR Town) Sullivan County Accident, suicide, or homicide?..... ) pEVERT SETITT, SR—— )29
) : Whete did injury occur?
x (STATE OR COUNTRY) MiSS QuUrl ere did fnjury (Specify city or town, county, and State)
. Specify whether injury occurred in Industey, in home, or in public place.
: 17. INFORMANT..... Virgil L..EFrench .. .. po— N o
2 Chlllicothﬂ_'_m._ﬂﬂﬂm— Manner of Injury.....coeminn ‘
18. BURIAL, CREMATION, OR REMOVAL . ) Nature of Injury
a - . q Nature of injury.......
PMCLE ''''' ggw‘)oa - DATE...,2..,...21 “31 24. Was disene or injury in any way related to pation of d 5 S

19. FUNERAL DIRECTOR Fe. Ba. Norman
- (ADDRESS L

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PRYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

w205 1 X12008

_ " "Local Registrar.
‘% (—)é} {Licensed Embalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

. L
. .

I, e eeeemeeemmeemmeeetemeeemeemmeemmescoeemereeene . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E I _ e eeeeeeeemoeeemee e eeee

No. - eveeenei T by.... N , Registered Apprentice No.......... .

working under my personal supervision.

Llcensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR]TING. (Failure to comply with

the above constitutes grounds for revocation of license.)




