THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - .
o | FILED AuG 6 1951 STANDARD CERTIFICATE OF DEATH =5 (1 $ T
'BIRTH NO. _ REG. DIST. MO, U2 _priusay age. oist. wo. 1000  repistrars No 792 ...
I /{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decrased lived. If Loatitution: resiioncs before
. UNT a, STATE N . b. COU dniseton).
a. COUNTY Buchanan a Missouri NTY Buchanan'
’ b, CITY (I outside corpurate limits, write RURAL and give e. LENGTH OF c. CITY (I outslde corporate limits, write RURAL and give townghip)
township) 5!'56:&; thin place) OR ’. 7
TOWN St. Joseph yrs. TOWN  St. Joseph g/ s
a d. FULL NAME OF (If not in hoapital or institution. give sireet address or loeation) d. STREET (If rarsl, alve loeation) r‘_’j
) HOSPITAL OR ADDRESS
] INSTTUTION 2109 St. Josenh Ave. 2109 St. Josenh Ave,
3. NAME OF (Finst b. (Middle) <. (Last)
2 DECEASED O 4 DATE  (Moath) (Dey) (Yew)
= {Typeor Pine) Christopher C. French DEATH  July 21, 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 N | TEAR | 7 DOER W WD,
= . WIDOWED DIVORCED (Bpedify) ast birthday) Honﬂn' Duays | Hours | BMin.
male white divorced % | Dec. 8. 1887 63 |
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or forelgn sountry} (7 | 2. €MIZENOF wHaAT
dona during most of working life, sven If redred) DUSTRY . COUNTRY?
I dishwasher restaurant Scyler County, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James T. French i Josephine Bass imblmown
2 |[15. wAS DECEASED EVER IN U.S. ARMED FORCF_“':? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE _OR NAME ADDRESS
| (Yon. 0o, or unknown) } (f yea, wive war or dates of NO. 9 5t. Joseph Ave
;lg' no ———— unk, Mrs. Mav Courtnev St Jncanhs My
18. CAUSE OF DEATH INTERVAL BETWEEN
i || Enteronlyonscemssper | 1. DISEASE OR CONDITION ONSET AND DEAT
Z  |[ e for (a), (b, and (o) | D!RECTLY LEADING TO DEATH® A A
*This does not mean | ANTECEDENT CAUSES - -~
the mode of dying, such | Morbid conditions, if any, gl.vl'ng DUE 7O ;b Al o
» at heart faflure; asthenda, | rile to the above caute (o) slating . & -,
ete. It means the dis- the underlying cause last. 1
case, injury, or complica- _DUE TO (‘1;% ‘é_*
tion tohich caused desth. | 11, OTHER SIGNIFICANT CONDITIONS 7 -'%

Conditions contribuling to the death but not 44" 1
related 10 the disease or condition causing death.

198, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA--
TION

21a. ACCIDENT Fovacity) Z1b. OF INJURY te.g. i orabomt | 21c. (GITY, TOWN, OR TOWNSHIP)

SUICIDE homs, fé¥fn, tactory, strest, offies bidy..wis.) [

HOMICIDE Y20y
21d. TIME (Month) (Day) {(¥es) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) . WHILE AT, " HOT WHILE .. PP . &
INJURY Yy WORK AT WORK _ S

2. I hereby certify that 1/ eaaed{-m . Ié;L, to_ 19 that I last saw the deceased

aliveon -, 19_, and {hal death ocghrred at m., from the causes and on the dale staled abave

A Degros o title) | 23b. ADDRRES y I SIGNED
Yty |21 /5]

WRITE PLAINLY—USING UNFADING BLACK 1

INBU MI (jJ\\k'A'!.. GREMA- | 24b. DATE YT I ; ATION (City, town, or county) 7 -~ &Stata)
. ) . N
iriaf™7; v/ 2._;/ 1951 Ashlafid Cenetery St. Joseph - - Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '\’% #5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

D p

/ Sl lCea e '
.-- LA ¢ r ,\51 e 4 e 1 A1 B o ot A PR C gl
%, (Licensed balMisr's Staternent on Reverse Side) -




\

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—— e

Student Embulmsr No.

working under my personal supervision.

Student .ccapcrcenentnsnres PO T PP
Student Embaiamer

Licensed Embalmer No -5/5"_-_? L W

RN

P. 0. Address <2280 -

Note: The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj to’comply with
the above constitutes grounds for revocation of license,)

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




