00 HLED MAR 1 8 1956 'I'HE DIVISION OF HEALTH OF MISSOURI z‘)44

- STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. m.ﬁ_ PRIMARY REG. DIST. W.M Registrar's No, _‘2...‘..}._..6___._.__._.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere d d lived. II Logt) before
) a. COUNTY Shannon ‘ &. STATE Misgouri b. COUNTY 3 on -dcni-lan)

b CITY (1 outelds corpurats limits, writs BURAL and give
townshlp}

c. LENGTH OF || <. cITY .
STAY (in this place) OR oy

TOWN__ Fminence, Mo. 0 yrse. TOWN Fminence Yu No
d. FH(I_SSLP;J_'@::!E OF (I not in hoapital or Lastitutlon, give streot sddress or loostion) . .A%rl;IREEI'SS (H rural, give location} / 0 / ()
INSTITUTION None None 12
*BOECEasep U . (Aiddte) , o) 4 DATE  (Manth) (Day) (Yemr)

: . OF
{ Type or Print) Alvin . Elberta French DEATH  Feb. 9, 1956
5. SEX €. COLOR OR RACE | 7. #&ﬂ% gls‘ygscl\ésamm 8. DATE OF BIRTH 9. AGE (In years] I UKDER | TZAR | U GoE® 20 mas,
. (Bpecify ) |Months! Days } Eours | Min,
~.|_Male |_White Never Married .. | Sept. 13, 187k bl 25 [
~ || 10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : ‘
done during mmu.wuum._mu..u,:d) H . DUSTRY (City and State or Foreign Country) ,j IZCSLTJ_IZ_ERQ?OFWHAT
_Retired Fruit Sales State of Kansas U.5.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James W, Fremch Celestia Knapp None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yeu, o, or inknown} I (If yes, give war or dates of service) NO. . )
No Mrs. Ida Clark - Eminence, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . . ig;’sEgAL BETWEEN
| Enter only oneceussper | I DISEASE OR CONDITION _ Y AND DEATH
ine for (a), (b}, sad ¢) | O'RECTLY LEADING TO DEATH®(5) A S o ! _/ 1 Mq /P,l [}.—,—
. ANTECEDENT CAUSES ' ﬁ
Thir does not mean
the mode of dying, such Morbid conditiona, if ang, G'HM DUE TO (b) Lrey /D‘/ o — l-raxrs
as beart fallure, axthenia, | Tite Lo the abooe cause (o) sat J
de. It megna the dia- | Che underlping cause last. . : '
ease, infury, or complic- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but nof
related Lo the disexae or condition causing death.
19a. DATE OF OPTE%AN- 13b. MAJOR FINDINGS OF OPERATION _ IV 2. AUTOPSY?
CO02 X1 v w2
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (s.4.. inorabout | 216. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, ofioe blds..ev0.}
HOMICIDE o ’ .

21d, TéME (Month) (Day) (Yeer) {Hour} 2le. INJURY OCCURRED | 2If, ROW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
- INJURY N w. | "work AT WORK

2. ] hereby certify that I attended the decensed from .M__ IQ_E to _&Ai_\;_ 19, that I last saiw the deceased

alive on _,/_.LJ_ 19)_6_ and that death occurred at _.._L/_a.g m., from the causes and on the dale sialed above.

2. su%lzh : w Q g?:n, ‘ 23b. ADDR EDA.T;S_I,G;‘E-_Z

TIONB:?JEMIS‘VL CREMA 24, DATE l 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) {Btate)
AL (Bpecity) - - : .- -
Burial Feb, 12, 1956 Mungel Chanel Cemetery Eminence, Mo. . s

25. FUNERAL DIRECTOR'S SI1GNATURE ADORESS

Duncan Funeral Home - Mtn. View, Mo,

‘s Statement o Reverse Side)

DATE REC'D BY LOCAL | R
REG.

-

-..:,\l WRITE PLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
I he'reby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 R e T - - AP

working under my personal supervision..

Student ..o craraeaaaas
Signature of Student Embalmer

Licensed Embalmer No;..(-fq

P. O. Addres&[.—(%;‘d

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

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

¥ this body is not embalmed, fact should be so0 stated above. -

. -




