No. 300 -
o a8 STANDARD CERTIFICATE OF DEATH State File No
gln'ﬂﬂm A?R 6 1954 REG. DIST. NO. b ! PRIMARY REG. DIST._IO‘-Z‘L&L Registrar's No... /.8
. 3;) mrﬂ 2 USUAL, RESIDENCE (Where decossed lived. 1f inetitotlon: residence belors
a. COUNTY . a. STATE . .. b. COUNTY adinission),
02" Chrigtian : Missouri- Christian
3 b. CITY (H ocutside corpurata limita, writsa RURAL and give ¢c. LENGTH OF ¢. CITY (If cutaide sorparate limits. write RURAL and cive townahip)
y e township) | STAY (in this place} - 7))
_ ToW8 Billings Hrsg, TOWN Billings’ e
a d. FULL NAME OF (If not in heepital or institution, Eive street address or losatlon) d. STREET (If rural, give location) i o)
(=] HOSPITAL O ADDRESS -
U INSTITOTION French Garage . No Street “Address
a 3 NAME OF a. (First) b. (Middie) o (Last) 4 oATE (Maath) (Day) (Ve
B (Twpeor Priny)  RAYMOND EDWARD FRENCH DEATH March 29-1954
é 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | ( ONDER 4 Wis.
b . WIDOWED, DIVORCED (8pedit: Last birthday} Month-, Days | Hours | Mig,
; ale White Married Ree, 19-1917 36 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) ' .| 12 CITIZEN OF WHAT
[ done datiag most of working lile, even if retired) DUSTRY Y| "COUNTRY?T
8 || Mechanic Self Employed Lawrence County, Mo, USA
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ch
w [Henry Ollie French 1 Warie Samsel Ethel yn Henderson, Fren-
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' G SIGNATURE OR NAME ADDRESSHO
q (Yem, n?ar unknown) I {H yea, W'lr fa!- of service) . NO. .
! es WY 542-18-5266! Mrs. Marie French, Rfl, Marionville
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imvﬁgw
-] B 1. DISEASE OR CONDITION .
z i o Ty | DIRECTLY LEABING TO DEATH"(5) Loronar \/ thyrombosis [mmed iate ~
] *This does mot Tmean ANTECEDENT CAUSES .
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) 60 ronavy S CIe regsrs
- j a8 heart failure; asthenda, |. rise to the abote cause (o) eating o R S T . ) - - . -=
=) de. It meana the dix- the underiping canae last.
o ease, injury, or complica- DUE TO (c) -
= fion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ! o
[~ Conditione contributing to the death butl not
E related to the diaease or condition causing death,
T 19a. DATE OF'OP_FIF:_JA'Q 1Sb. MAJOR FINDINGS OF OPERATION ~ #+ -' =L 7" b e 0 0t /‘ ) 20, AUTOPSY?
& L C e st 3 ‘7/"2’0 v O i -
o 21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY {e.s..norabeat | 216 (CITY, TOWN, OR TOWNSHIFY, (COUNTY) .. (STATE)
h SUICIDE homea, farm, tastory, swreet. offios bldg..e10.) ot e g 0t
Z HOMICIDE ‘
g 214. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR? -
. OF - WHILE AT NOT WHILE e I
| IRJURY = | “woRk AT WORK
-]
E 2. I hereby certzfy that I atiended ihe deceased from Mareh  195%, 10 March 19_L§i that I ldst saiv the deceased
; aliveon A5 _Mlarth g 5y and that death occurred atlJ._,_O_Q_pn Jfrom the causes and on the dale staled above.
ﬁ - || 22a. SIGNATURE" = (Degree or titla)o 23b. ADDRESS 2. DATE SIGNED
; Q(a/ve M—»«q@ A)‘y W N 4 % R Y- p 5T
E 24a. BURIAL, CREMA- | 24b. DATE #c. NAME OF CEMETERY OR CREMATORY’ ! ZAd LOCATION (City, town, or county) - . (Btats)
- = TION REMOVAL (Bpealfy) ' -
oz Burial 4-3-1954 Olive Camatery {Lawrence.County, Missouri
DATE REC'D BY Locpé]_ REGISTRAR'S SIGNATURE 6 0 UNERAL” DLRECTOR' 8 Gﬂlﬂﬂl! ADDRESS
- REG.
hit 43 4 &Uu.l.—u ,%/ Clever, Mo.

(Licensed sed Embalmer's Statemsent_on Rm Side)
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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——......

........ , Student Embalmer No.

_ A s
Signed (J% %/1/ %/MJ
Licensed Embalmer No 6‘3 ? a

P. O. Address %A}eﬂ/’z %

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

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

working under my persona! supervision,

Student ..ccinascassvenses ramesanusesssasse
Student Embalmaer




