MISSC‘-URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
£ OEPARTMENT OF PUBLIC HEALTH AND wm.n.na:a ! 8 1 BBS 041 460
PO NOT WRITE - Registration District No. __________® Primary Registration District No m.a.-_.iegmur s No. _.1_04_08 STATE FILE NUMBER

ON THIS STUB F!I E:D ”“I ‘S ! 19b§
d 4 OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE M 0 b. COUNTY 5}‘- 100 {5 admision}

Rev. 4/ 59 b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of tay in 1b c. CITY Inside Limifs

TSSVN 57‘_ 100/5‘ TS&N 'p/U N/,EA’WTI" ¢,7y Yes O No O

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET
= 1 imi (i cutide, give location)

|Nsmuno~]n,9500#j 5}4PT/5T f‘fOf?e Yas[Q No[] éfao ”/Nﬁ'&ﬁ”ﬁf Yes [ Neo [

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day
(Type or print)

ChARLES C, FREANCH oiAm w7 18 1943

5. SEX 4. COLOR OR RACE 7. Married W Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

L Widowed [J Divorced [J 3\_,7__ /gqo 7‘3 Months | Days I Hours l Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or coumiry) | 2. CITIZEN OF WHAT COUNTRY

uLing m f working life, aven if retired) -
fRES PRENCD =6 EFL EHAN L IOSEPH Mo V.5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ALBERT FRENtH ANNABELELE #ovs TON OUISE FRENCH

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. “| 17. INFORMANT Address

{Yes, no, or urﬁwwn)l {If yes, give war or dates of serv . ﬁ 5 ' /_ 0 v F” EN eh é?}& ﬁ/”éjgu,?/’

18. CAUS DEATH [Enter only one cause per line' vor oy or, oo o INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH
/ IMMEDIATE CAUSE [a} 2.1 '&A,_

Condmons, if any, PUE TO (b)
which gave rive to
above cause (a),
" srating the under-
lying cavse last. DUE TO [x)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I1I. If decoased was female wan
A {a) there a pregnancy in last 90 days.

; dition given in PART |
disease condition given in ° 5 3/* 'D Yes [ O No I [ Unknown

I 1% wWAS AUTOPSY | 20a. ACCIDENT SUI%DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
O

PERFORMED?
YES (] NO B

0. TIME OF ~ Houl  Wanth, Day, Year |
INJURY a.m.
pum.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abour h?\’;iizof CITY, TOWN, OR LOQCATION COUNTY STATE

Reside on Farm

‘DATE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CHTERATIO

WHILE AT WORK [ tarm, factory, street, office bI

NOT WHILE AT WORK [J
e Beli="b2
-
21. 1 nﬁended tha decensed frum / 6 , 7'/ / 2 M@Bnd lasy saw him alive an.
m on the date stated above, and to the best of my Innowledga, from the causes stated.
A
Z2c. DATE SIGNED

720, SYGNATPRE 4 76 j % or .m% % ’ nbﬁo;aszﬁ/ w g/‘ A f

230. BURMWAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (Cify, town, or county} {State)
REMOVAL (Specify}

| fo-21-43 |O4h FRoCE Cew. SlWiovie COVATY
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, RWWM
/-lfProm CARPEL 7233 OELMaR | OCT 1971863 /7p

{Licensed Embalmer’s Statement on Roversa Side)

Death occurred sl

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




1

77)

[

JINTIY 1) YT
(F1.

—z./' o o/ —1¢4

;%9;,35 SaMiYH N A

L

STATEMENT BY LICENSED EMBALMER

| 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.__

working under my personal supervision.

Student Signed @MWW_/

Signatyre of Student! Embalmer
B % Py
Licensed Embalmer Noz /)/

-,

v

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.




