- Mo.300

7

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 59__014055

lliU'-U APR 17 1959 STANDARD CERTIFICATE OF DEATH State File Novmmommrosnmssnnin

! BIRTH NO. pes. o1st. wo. _ SR T panuany s vist. vo. 3G Registrar's No. “..1..04 ..... -

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived. T lastitut L before
a. COUNTY L1v1ngst.on a STATEM{ ssouri. b. COUNTY Liv:.ngs‘t‘.tm""
b. CITY (If outcide corpurata Nmits, write RURAL sod give c. LENGTI:‘ OF c, CITY o Is Residence within lUmlits u—_

B Chillicothe el SHONSS “Hfcnillicotne | MY
d- FIEEJT(S}S-PF_I{\AT‘EO%F {If oot in hoapital or institution, give strect address or [ocation) DRES (If rural, give loeation}
/  nstmution 28 Herriford St. GS",’P 28 Herriford St.

10a2. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

3 NAME OF a. (First) b. (Middle} ¢, (Last) 4 DATE (Month)  (Day)  (Yean)
(Tvpeor Print)  KATIE FRENCH ceAH April 9, 1959
5 SEX 6. COLOR OR RACE | 7. MARI}}EB EWSSC%SRRIED B. DATE OF BIRTH $9 I.:\-GE {In years| 'F UNDER ¢t YEAR | oF UNDER 4 HEs.
. {Bpecify) t birthday) {Monthe| Days | Hours | Min.
Female )i White Widowed X 1Au 88 3’ | |

1. BIRTHPLACE (City and State c= Fareign Country} g 12, ng'ZEN OF WHAT

{Yes. no,or unknown) | (If yes, eive war or dates of service)

done during most of working Life, even if retired) . .

House wife At Home Chillicothe, Misouri 0.8, 4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Albert Felt Margaret McCreary Charles French

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

No NONE

Lettie Fisher. Chillicothe, Missouri

as heart faihire, asthenie, |  7ise to the above ﬂW-’f (¢} stating
ete. It tmeans the dig- | the underlping cause last.

ease, infury, or eomplica- DUE TO (c)

18. CAUSE OF DEATH . ICAL CERTIFICA :g:ggl\!::. BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ND DEATH
\ime for (8), (b), and (¢ | C'RECTLY LEADING TO DEATH* () 0 oo
“This does not mean | ANTECEDENT CAUSES %(’_. g EZ
the mode of dying, such § Afortid conditions, if any, gising DUE TO (b) 7= ¥¥Rrher?3

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizense or condition cousing death.

19a, DATE OF OP%I%?\I. 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT 2

4'2/‘( VI"—SD NDB}

2ia. ACCIDENT (Epecliy) 21b. PLACE OF INJURY (e.5..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome. farm. tactory, strest, office bldg..eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. WORK AJIYORK

aliveon =2 =3 / 19&, and that deal

2. I hereby certify that I atlended the deceased from #, 19£Z, lo M, 194‘2 that I last saw the deceaced
h S¢curred at 3_;.&,_5_&

A m., from the causes and on the date stated above.

3

23a. SIGNATU (De 2 'tle)_11

T{GN. REMOVAL (Bpeeity)
ur =1l]l=
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /

Z4a. BURIAL, CREMA- | 24b. DATE ' 24:, NAME OF CEMETERY OR CREMATORY

25, FUNER;L DIRECTOR'S SIGNATURE 7 ADDRESS

23b. DR « L 23:. DATE SIGNED
M Y-foSTF

24d. LOCATION (City, town, or county) (Statef

(T.rcensed Embalmer’s S

Y (0 -3Y | Ftmn g (B 70278

taternent on Reverse Side)



il

Y ¥ . (]

STATEMENT BY LICENSED EMBALMER
; H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by A IMNDA L. /30 L /A Student Embalmer Noj73

............... [ e L T R R ARy

working under my personal supervision..

Student%ﬁ &’ 2. Q>ﬂ . (%3 &.&,w

Signature of Student Embalmer

| ‘ v . + P. O. Address Chillicothe’_

.. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
'to comply with the above constitutes grounds for revocation of license), * * ™
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




