THE DIVISION OF HEALTH OF MISSOURI

ealth, 29012 .
Welfara FLED R 15 1959 STANDARD CERTIFICATE OF DEATH ?AT E FILE RNUMB E}Q OFZ_
Public I AP \ J 139 ‘S - —
L orvice Registration District No. 3 Primary Registration District fit'{—*)O\...- Registror's ND_I‘L,_..
¢ 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcnce before
300 a. COUNTY o. STATE . b. COUNTY " mis un/
Stoddard i:issouri Stoddard
-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ;0 L Inslde Limits
] OR '
toww Bloomfield Yes [3¢ No [] ov Bloomfield o Yes(B Ne[J
c. ['—:igls-é‘!'PAlf‘EOi?F (If NOT in hespital, give location} | Length of stey in Ib d. STREET {If outside, give location) Reside on Farm
A v; ADDRESS
mnsTiTuTion 8t home JIS. - Yes L] No[3
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
LEO S. FRENCH pEaTHLAT, 25, 1859
5. SEX 6. COLOR OR RACE| 7. marRrI D] ﬂEVER marRIED ] 8. DA'TE OF BIRTH 9. AIGEr il_n':;uv; 1: U*:'?E? I:‘I)YEAR '::NDER 2;:"?5-
M. 0 . wipoweo [} pivorcesJ[APT11 27, 1881 7:7 4 10 2’8 '
I0a. USUAL OCCUPATICHN (Give ki‘nd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :oun'r’y]' a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) 8 USTIB; . . -y .
Ret . Barmear crop farming Perryville, i'issouri| USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Alfonse French Kathleen "leinkein FElsie French
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus . ar unknawn}| (If yas, give war or dates of sarvice)
Te' e e None Elsie French, Bloomfleld, 1io,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

eI Ty eI TRy T TS AW

18. CAUSE OF DEATH (Enier only one cavse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Ceonditions, if any,

DUE TO (k)
which gave rize fo }

above cause (d),
stating the under-

e for {a), {b), and (c}).)

INTERVAL B EEN

ON) TAN BELTH

__J%pég;___

g lying cause lost, DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART I (a) 19. WAS AUTOPSY
by / gf PERFORMED?
g - [ YES[] NO[] €
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCHRRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v [ d d
S| 20c. TIMEOF Hour  Manth, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

ri
21. | attonded the deceased from S—M
Death occurred ot DM,

H

m on the date

urer’WM ﬁc&s?of

a a gtV

knowledge, from the gusen stated.

22a. SIGH

2, 5

22b. ADDRESS

0. BURIAL, EREMATIEN, | 235, DATE Zic. HAME OF CEMETERY OR CREMA OCATION {City, town, or county) 7 (Stae) /
REMOYAL Specity) . . c em . -
Burial Liar, 27=-59|IBioamfiels . oonfield, ldssouri

24. FUNERAL DIRECTOR ADDRESS

HILES UND. CO.,BLOO.FIELD,

I:0.

25. DATE RECD. BY LOCAL REG.

U-1o0-49

(Licensed Embolmer's Statemant on Reverse SiJ-)

26. REGISTRAR'S SIGNATURE d B ? J



STATEMENT BY LICENSED EMBALMER

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

by me, %.'r by ..... LuluCooperjé3h.99 ........................................... s
sodE R TR TErse et s upeRvistone x
Student o e e iara

Signature of Student Embalmer

'P. 0. Address. BLoomTield, Iio.
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}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

. t




