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THE DIVISION OF HEALTH OF MISSOURI C
STANDARD CERTIFICATE OF DEATH Stat Fite N 1 ) 171

FUED JUN 10 1952
) REE. DIST. NO._&_LPRIIIMY REG. DIST. m.}éé_-j__z_ Regittrar's No,__im._.,,.._ _____

'miRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoassd lived. If bmti prp————.
a. COUNTY . 8. TE . adinission),
ington ¥ Esouri ﬁémhlngton
b, ColTRY {I outside corpurate limits, write RURAL ‘ndto‘:r'n'nhip} ‘C-’_I_AI:(EI:EE;‘. nl?i) €. ng (If ouwide sorporsts linite, write BURA_Llu';j glve townshiny
TOWN Irondale 40 Yra.l T Trondale - Yo’
d. FU(%SLPNTBP'I‘.EOOF {If not in hospital or jnstitution, give strect addrem or location) dIAsDT[;‘FEgS tH rural, ghve location) < = d'
INSTITUTION a Trondale
3 NAME OF 5. (Fir.st) -_b. {Middle) . ¢ (Last) | CDATE  (Mum) (D) (fem
(Trpeor Print)  Effie Josephine French ceath May 9, 1952
5. SEX / 6. COLOR OR RACE | 7. b‘h}PD%R\“!ng Ile‘yggclgBRRIED , B. DATE OF BIRTH 5‘ 9-:'?5 {In w;n ;b: In':il 1 YEAR | o meoER B HRs
. (Bpacliy) - on Duys | Hours | Min.
Female White Widowed 2~ |March 12, 188& 64 [ |

10a. USUAL OCCUPATION (Cibkve kind of work 11. BIRTHPLACE (Btate or forolgn country)

done during most of working life, wven if retired)

Housewife

10b. KIND OF BUSINESS OR_IN- 12, cr
: DUSTRY 74 SUNFy ST WHAT

Missouri eDeAe

T e e

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Robinson Margarct Forshee ‘I'heo 'rench
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. mﬁy unknown) | (If yea, xive war or dates of service} NO. A

o S meem - None Ellis French Rohértson Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION g;;g.u. HBETWEEN
Bnteronly onecausaper | 1. DISEASE OR CONDITION .. -, AND DEATH
tine for (a), {b), and (@) | D'RECTLY LEADINGTO DEATH" () / >4 w4 /) /ﬁ‘;ﬁ.ﬁ-‘ L Ares
+This dors vt meean | ANTECEDENT CAUSES / ,
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (&)
o heart faflure, asthenfo, | Tite to the abooe couse (@) sating . i R - ) . _
cte. It means the dis. | the underlying cause last.
case, injurp, or complica- _ DUF TO'(c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« - * -t ¥
Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . ' T - -3 . - 20. AUTOPSY?
o : #81x 0w
. YES NO

21a. ACCIDENT (Bpedify) 215, PLACE OF INJURY (a.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, {arm, factory. sireet, office blds..ete.) : ot ' LT .

HOMICIDE t
21d. TIME (Moo T (Dayy  (Year) (Hour) 2ie. 'INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F . ‘ WHILEAT [} NOT WHILE
INJURY m. | WORK AT WORK : et

21 hereby certify that I attended the deceased from ML, 19*’.—3, lo 4 , 19 "2, that I last saw the deceazed
alive on Mowg._ &, 1902 and that death occurred at J28° & m., from the dauses and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23b, ADDRESS 2Z3c. DATE SIGNED

WRITE

23a. SIGNATURE (Degme or title)
’é‘M o m L R P ~ =9
2 Bg é‘ Mla\;. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY- ;| -24d. LOCATION (Olty, town, or county) {State)
%u i ' 5/13/52 Caledonla Cemetery | Caledonies, Missouri
DATE REC'D BY l%('éﬁéL REGISTRARS SIGNATURE FUNERAL DI “wf UORESS
I/ -52 J ﬂl’h&/ Yieen
nsed/Embalmer’s Statement Side)




<
~~
)
Sy 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 imeei..

Student Embalmer No.

working under my personal supervision.

Student c..eceunssas temsssssstnecananscnnss Signed.....-..QJJ“’iQ‘-‘“' a &%) .

Student E;balmer C[ Ve
- Licensed Embalmcjn %7 }0
P. O. Address_p——z‘-L”“&t %"

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

w



