THE DIVISION OF REALITH OF MIUUUN

.5, Mo.300 , N . 20
n . _ =95
e EDoer 11951 STANDARD CERTIFICATE OF DEATH State File No 06
| BIRTH NO. REG. DIST. NO. L{-E PRIMARY REG. DIST, uo._l.Q_Q_Q_ Registrar's No._»..m...9.9.§.....,..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dessssed lived. If inatitgtion: residence befors
. ‘ j . COUNTY  ppnchanan . & STATE  Migsouri o. COUNTY Byuchanan "=
U b. CITY (If cutelde corpurate limtts, write RURAL and give ¢. LENGTH OF . CITY (If outside corporats limits, write RURAL and give townshin)
R ) rownakip) | STAY (in this placel| 0 /} 7
TOWN Ste_Joseph . 35yra TOWNSS: Iosanh
d. F#O%P#AT_EO%F (If not in hoapital or institation, give strest sddress or loeation) d. ASBI’;EEF (If rural, give ooation) 0
INSTITUTION Misgourl Methodist Hospital 525 Blake St.
3. NAME OF 6. (First) b. (Middle) c. (Last) ] 4. DATE (Mcath)  (Day)
DECEASED . ; ear)
DECEASED  “mroaa FRENCE O Septe 22, 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeans| (DR | TIAR | & oOER 3 MRS,
WIDOWED, DIVORCEDQmmdb') . Last birthday} ucmhl Daye | Hours | Mh.
- Dac. 13, 1890 £0 I
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan eountey) 12. CITIZEN OF WHAT
doe during most of working Lifs, even if ratired) DUSTRY U COUNTRY?
own _home Mercer Co. MO ‘ UeS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Taniel French Alice Radabaugh | "Everatt Thst
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, give war or dates of sarvice} . NO.
No not known Mras. Thelms Dykes b2b Blake St.

18. CALUSE OF DEATH MED! CERTIF[C.ATION INTERYAL BETWEEN
 Enter enly ansceuseper | |. DISEASE OR CONDITION _ - L ONSET AND DEATH
me for (a), (b), ead () | DVRECTLY LEADING TO DEATH® () ~

*Thia doey not mean ANTECEDENT CAUSES E_ . cm WW JMH

the mode of dping, such | Adorbid conditions, if any, giring DUE TO (B)
a3 heartfallure, asthenda, | 7ia¢ to the above couse (o) staling -
de. It meoms the diy. | the underiying couse logt.

case, infury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death dut not
related to the disease or condition causing death.

19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

13a. DATE OF OP'IE'I%’I‘& t/
/A6 | WO wd
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory. atrest. office bldg..et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2I1f, HOW DID INJURY OCCUR?
L. ‘WHILEAT NOTWHILE
INJURY = | “work AT WORK
2. I hereby.certify that I attended the deceased from F~ /=37 _, 18 Jlo LA -1 19, that I last saw the deceased
alive on _FL~2/~8"/ 19___, and that death occurred ol 5 22.5m., from the causes and on the dale stated above.
Ha. SIGN | ( ar title) 23b, ADDRESS Sr Z3c. DATE SIGNED
> L D | 2ok S Bty ST S 5557

24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or coumty) (Btate}
Sept. 24, 1951 Mt. Auburn (:em,/‘i 8t. Joserph, Mo,
DAJE RECD BY LOCAL EGISTRARS SJGMATURE /m,g y 25. FUMERAL DIRECTOR. | GHATY, ADDRESS

24s. BORIAL, CREMA-
TION EMg

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [ . {

120 Iliinois Ave.
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—— gt _—

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, of by

. . s ) Student Embalmaer No..?. .......... st sssaseanana
working under my personal supervision, f
Signed....é‘.ﬁM
Signed.vasass teesasanranana Tetranasssseunn . . : .
Student Embalmer o ' Licensed Embalmer No_.T..g(‘Z..;'.' ..............................

. Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWH . #ailure to comply with
the sbove constitutes grounds for revocation of license.) {

I this body is not embalined, fact should be zo stated:above. ' ? .

S Ve mpmy wat mw wm c w



