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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

l FIED JUL 1 1948

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite No. L. DDAJ......

REG. DIST. NO, _&Lrammv REG. DIST. mﬁﬁ@, Regisirar's No /0/

1. PLACE OF DEATH
a. COUNTY
Franklin.

o STATE M4 ggourd

2. USUAL RESIDENCE (Where detcasad Hved,’

‘I lastitution: residense before

b. COURTY Frankli lth:ghl/u

b. CITY (If outside corpurate Umita, writs RURAL snd give

%'Tgﬁ:;l’i sl
1)

townabip)

¢. CITY (If outside corporste limits, writs EURAL and gife township} o+ 7

TOWN  Washington, AYS. TOWN . Union )
d. ?&%PF#AT_EO%F (If not in hospital or institution, glve atraet sddrem or location) d‘ASDr[;iREEESE (1 rurat, gtve locstion) 0
wstrutioh  St. Francis Hespital. Main & Linceln St,.
3.DNE%BEE SOEFI:'.! a. (First) b. (Middile) c. (Last) 4. Dé}'l-: (Month) (Day} (Year)
{ Type or Print) George Henry French peatH  June 20th, 19490,
5. SEX 6. COLOR OR RACE | 7. "I\JIADRORIEB ISiEVgs EQRRIE&{] 8, DATE OF BIRTH 9-:.55 In n;m L: T | YEAR | IF UNOER M HEs.
18 t on! H Min.
Male U White Marrieq . 0" | Apr. 25, 1876. 75 g

10a. USUAL OCCUPATION (Give kind of mork
done dgring most of working life. even if retired)

10b. KIND OF BUSINESS DR IN-
DUSTRY )
S5t. Clair, Mo,

11. BIRTHPLACE (3tate or forelgn sountry}

12, CITIZEN OF WHAT
UNTRY? .

d

RetiredsShoe Cobbler. x eSeA.
13a. :i;nen s n% F 13b. MOTHER'S MAIDEN NAME 14, NAME OF MISBAMITOR WIFE
UrERe 8, thomas French, ¥EEABEMary Ann Renfroe, |-Lydla V. French.-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown} | {(If yes, give war ot dates of service) NO. %ﬂl .
No. X _HNone, Lt A e Washinzton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{sEgAL BETWEEN
_ Enteronly onacauseper ] 1. DISEASE OR CONDITION . AND DEATH
line for (8), (), end (0} DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gicing OVE TO (b)
‘|| a2 beart fallure, asthenia, | rise to the abooe cause (a) stating
ede. Jt means the dig. | the underlying cause last.
esse, infury, or complica- DUE TO {¢&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 5 g 3X
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves (] wo [4
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, ofice blds..e0.) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | Zlo INJURY QCCURRED | 2). HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY o | “woRk AT WORK -

19_{! that I last saw the deceased

22. I hereby certify that I atlended the deceased fro Sy y lo W, : f I
alive . IM, and thai dfth occurred avfl’ m,, from the causes and on the date stated above.
L9

a. BURIAL, CREMA-

gl o

235, ADDRESS

200"

24c. NAME OF CEMETERY OR CREMATORY
Presbyterian Cemetery

b. DATE
June 22, 1949

’ ? DATE SIGNED

s -A0 <5 &

24d, LOCATION (Oity, town, or county) (State)
Washington, Mo,

REC'D BY LOCAL

27

N

'ADDRESS
Washington, Moe

REG%AR'Z SIGNATURE

%ECM e
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{Ticensed Embalmer's Statement on Revebde Slde)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................... , Student Embdalmer No. e —

the above constitutes grounds for revocation of license.)
+ If thm body is not embalmed, fa;t should be so stated above.




