. No.300
10.44

\ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

\

FILED SEP 17 1956

THE DIVISION OF RHeALIR Lr MISHIURI

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. E é PRIMARY REG. DIST. NO.:E /él Kegistrar's No

State File Noaoz?o ...... -

line for (a), (b), and (¢)

*This does not mean
the mode of difing, such
as beart fallure, asthenia,
ete. [t meana the dis-
care, injury, or complice-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize to the above couse (a) stating . .
the underlying cause lazt.

DUE TO {g)

* BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, It lastitution: residence before
a. COUNTY . ; a. STATE b. COUNTY adunission?.
Daviess . , Missourl Daviess
b. CITY (It outside torporate limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Realdence within Limlls of
towrowhip} | STAY (in this place) OR » cil:( o&mmnbﬂ town?
TowN Tock Springs Yrs,. TOWN Lock Springs [m
d. FULL NAME OF (It &ot in hospital or institution. give streot address or locstion) Fg STREET . (If rural, give loextion) 5,
HOSPITAL OR - ADDRESS i 0
INSTITUTION mwmas —— -
BDNE%%ESOEFD a. ('First) b. (Middle) ¢. (Last) 4, Dé}'E (Month) (Day) (Year)
(Typeor Pint) ~ Minnie lee French DEATH Sept, 5 1956
5. SEX 6. COLOR QR RACE | 7. M%%%ED. EE\\II(')EECPEBRRIED. / 8. DATE OF BIRTH 9'1:\.651,:;35" n'; um:n qum IF UNDER 2 HRS.
. “ {Bpecify] t o ays | Hours | Min.
Female White | Marrted = Dec, 8, 1907 - . I
10s, USUAL OCCUPATION e kindstwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE G;1, sad State cr Foreien Coustrn) 2, CITIZEN OF WHAT
Housewlfe Own_Home Daviess Co., Missourl USA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Bverett Dickinson Amanda Eads |Chester PFrench
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa, no, or ynknown) (If 5o, give war or datea of servics) NO.
No —— None Chester French, Lock Springs, lo.
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onpcanseper | 1. DISEASE OR CONDITION -~ ONSET AND DEATH

& 7=

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the direase or condition causing death.

7wﬁ{/mh

2, AUTOPSY?

19a. DATE QF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION &
. & 9\& ves (] wo [J
2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .,f (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., eta.} . .
HOMICIDE .
|t 21d. TIME {Month) (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY o | WORR 'AT WORK
— ~
2. I hereby ttended ifgdeceased Jrom ~ IBZD !oWJ - 190‘ 5 that I last saw the deceased
] R IQL, and that d occurred aﬁ_u_Q.A_om from the causes apd on the dale stated above.
NP Y (Deglp opt 151"23::. . DATE SIGNED
> VRO o, |f-)-J8B
T ON RERMI OAJ_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY O EMATORY (City, town, or county) (State)
i (Bpedity} . ) )
_Bupiaj 8-7-1956 Lock Sprin ing
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, Fun R ’ GNATURE ADDRESS
REG . / Y
/g@#-/ﬁﬂ é&gz. W__ n, Mo,

(1,ian#d Embalmet’s Statemnetit on Reverse Side)



C

PENE

o&ﬁ‘ ‘.

JUREIE o : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embal s No.3f.3.0.2—.

S - . P. O, Addre! @Zé@

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




