THE DIVISION OF HEALTH OF MIS0URI

S. No.300 ; v =i
=% OIFGMAR 111957  STANDARD CERTIFICATE OF DEATH State File Nou ADA IR v
'BIRTH NO. REG. DIST. NO. _!_EL PRIHARY REG. DIST. noé-_z_ Registrar's No...... // amtirsrsssase
1. PLACE OF DEATH ] 2. USUAI. RESIDENCE (Where daconsed lived. If lastitution: residence Lefore
a, COUNTY Johns on 8. STATE Mi Ssouri b. COUNTY JOhnS on"‘“‘h‘h’"’-
b. %TY (If outsids corporate limits, weita RURAL and :‘l::.h o <, I?ENSLI; pI?F; <. ng [1f ouwids sorporats Umits, write RURAL and cive towoship)
{l
own Route 1,Latour,MoT™"| 35 "y¥E} 19w Route 1, 5’
d. Fll:‘]‘"C;IS.P'I!l'BANI‘_EOORF {I not in hospital or institution, give strect addres or loeatlon} d.ASJg'sET - (3! runl, give location)
| nstrrution Latour, Mo. =Latour, Missouri
3. NAME OF a. (First) i b, (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED i3
(Type or Pring) Lewis .. Richard French peamMarch 4,1957
5. SEX 6. COLOR OR RACE | 7. MARRIEg. NE‘YEFR!C%BRRIEG%) 8. DATE OF BIRTH 9. l:\.GE (lr;::)ln Ll; u:.u |Dmn IF GNDER U HI3,
; (8 on Hourn | Min.
Male |Wnite p | HWRVEENG = |iori1 e 1882 | “¥% [ oo | |
oa L - e B - - c n
it ugua&gggpﬂbﬁa Ghxidof werk | 100 VIND.OF BUSINESS OR IN. | 11. BIRTHPLACE (€icr wad State or Foreign Goantey 12, CITIZEN OF WHAT
aTme ¥ Agriculture Mt. Sterling, Kentucky /
T13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William French - { BElizabeth Ewen Fannie Elldiott French
I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, “unknn'h] (If yes, give war or dates of service) NO.
no - Mrs, Fann
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly onecaussper | 1. DISEASE OR CONDITION ‘
tine for (8, (b}, sad () | PVRECTLY LEADING TO DEATH" () M L #P ‘ .

*This does ot mean ANTECEDENT CAUSES

the mode of dying, stich | Morbid conditions, f any, gial'ng DUE TO (b)
o heart fallure, asthenda, | rise to the abose couse {a) stating

cdc. it means the dis- | ¢ underlying cause last. - T . B -
eare, infury, of complica- DUE T0 (@
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS .
Conditions contributing o the death bul not
related to the dizense or condition causing death
~19a. DATE OF OP.F&).FH 195.. MAJOR FINDINGS OF OPERATION I - s 2. AUTOPSY?
21a, ACCIDENT {Boecify) 216, PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF} - {COUNTY) . (STATE)
SUICIDE boms, farm, factory, strest, offios bldg. et . : . -2
HOMICIDE ) o Ny P
21d. TIME (Month} (Dwy} {(Year) (Hous) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILZAT NOT WHILE
INJURY AT WORK

2, [ hereby cer! that 1 ed the deceased from . , lo 19 tha{ I last eaw the deceazed
alive on 24 A9 and that  dedlh occurred,atﬁ_._zQ_P , from the causes and on thc date stafed above.

= W e, T Foentinc e 57

24a. BURIAL, CREMA- 24b. DATE :. NAME OF CEMETERY OR CREMATOQRY 24a. LOCATION (Clty. town, or county) (State)

T'%‘“"?f"”ﬁ‘. ‘March 7.1 etery Holden. Mo.

DATE REC'D BY I.OCAL REG!STRAR'§ SIGNATURE 25- FUMERAL DIRECTOR'S S1GMATURE
.-

\ 52 [B-2 57" | Da E B CAST HOLDEN M

Embalmer's Ststernent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'....._.,..f____ .

working under my personal supervision, %
o et

SEtudent cecrerccrtccaserantnerravensonssies

Student Embalmer . o ;{
’ L Licensed Embalm 0.~ £ 527.....“.__.
‘ r%ﬁ i

Student Embalmer No.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI_)WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} . .
If this body is not émbalmcd, fact should be so. stated above, ’ t




