S, No. 2 D,EPA];TMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

——11-10-. CEBNsUS

Teniog oRAY OF THE SRS STANDARD CERTIFICATE OF DEATH State Fite No. —

2 1 x21mAPR; 194@\)\ qme 2!"%
Registratior Drstrict No..Z 0. Primary Registration District No._.. i ottt Registrar's No X

WRITE PLAINLY—USE U'NFADING/BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

commty____ B lChADAnD
City or town.. S L. 10SEFH

[t)) ‘
(if ontsita city or tows limits, writs *“RURAL" and nama of township)
(£) Name of hospital or Insritution:

__Missouri Methodist Hosp, /7

(11 nat in hoapital or [natitution, write strust numbor or location)
Length of stay: In hospital or inatitutio

- (Specily whether
3 _da ;;r

~—

[

(d;

~

In this community.
yenars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

. ) /7/
o suellamsas . o cowrDenabhan’ .

(If outdle city or town limits write "NURAL™

il

V(lf'!-unl, give locativo)

(¢} City or town

(d) Street No

years.

{e) If foreign bom, how long in U. S A.}

s é‘i}n‘i“mm_gla__liell Freel

3. (&) If veteran, 3. (¢} Soclal Security

armes
s —

MEDICAL CERTIFICATION

20. DATE OF DEA'I:Hs Momtb B X tay... L EY]

mr__f_—_ﬂdaq_ _A:.*“nlnum_________M

. No."..la.a.\-;..t._._,.,;___.
e 21. 1 hereby certify that I attended the deceancd from - A6~ ‘l-’ .
/{ 5. Color or 6. (9) Single, widow:ﬁ. ma.rriec.l, | 19 to. B =2 ~ q‘;! 19,
4. Sex F / race. W dlvorcedl_.é_rlf__l:_ H Aq'lat I Iast saw b_.fa._ alive on ey ~ * l 19
6. () Name of husband or wife._____. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
u;
James Freel a.l!ve_.__'zo__yeam Immediate cause of dmth_...W et 2 fan
7. Bicth date of deceane_APril  3,3881 N Redde dAlutation Skerl
ate o (Morth) (Day) (Yeer) N
B. AGE: Years Monthy Days If legs than one day Due to._.@ .ﬁ_ﬂm ot ”
29 10 29 br. min }
/ Due w.ﬁ&m,ﬁ#_alz‘:hs_ )
9. Birthplace..... hL QY Kansasg - .
{City. town, or county) {Stnte or forsign country)

10, Usnal occupation... O USE W] fe

-

1. Industry or business

{ 12. Name___(GeOrge Newman

18, Birthplace.. . —.

: 7

(Gity. m-n.“nr rTnnty) [State or foreign couutry)

Z ol : 74
within 3 '"“'"_‘ of death) 1"%’

Other conditions___ £

MOTBER FATHER

14. Maiden pam: 7
16. Birthplace oo eeeieienem Unknown > /

{City, town, or ggum ty) (Stats or farelfn comntry)

1// .

5~-2-41

Remonual {5) Date thereof.

17. (@)

{Barinal, cremation, or removal) (Mogth) (Day) (Year)

(¢): Place: burlal or cremauon‘_..Ir ; ansas
18. (a) Signature of funeral director.

. bt {4 b
O A e

4 W (Registrar'y signnture}

- Add

{lnchade
PHYSICIAN
d
Mo et o (Ve 0f A [Erus —

[ 4 Underline
the cause to
which death

Of antopsy.—— should be

sta-
tistically.
22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)
(b} Date of occurrence.,
{¢) Where did injory occur?.
{City or town} {County) {Stata)

{d) Did injury occur in or about home, on farm, in industrial plnue in public place?

%Whﬂe at wnrk?

23. Signatur

(Spectty lnnhnf place)

feans of injury...
.ol

te signtdzsz_.z_# .

et (£,

|4

(Licensed Embalmez’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name id recorded on the reverse side of this certificate was embalmed by mei'or by

, Registered Apprentice Neo

working under my personal supervision, ) /V
‘ Signedmﬁ

Licensed Embalmer No j «=5— 3 2
P. 0. Addremaé—-’-ﬂ /éé

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWRIT, 7 (Failure to comply with
the abovs conatitutes grounds for revoeation of license.) . -

If this body is not embalmed, above space should be left blank.




