DEPARTMENT OF COMMERCE mlﬂ] JUNMlSLDMETATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Noi&&(.l

BureaUu of THE CENSUS

18085

24~

State Pile No.

Regisirar's No.

1. PLACE OF DEATH:

{a) County. Jﬂ.gner'
~Carthage

{1 outaide city or town limite, write “RURAL™ and neme of township)
{¢} Name of hospital or institution:

209 N, Blanch St., /

(1F not io hospital ar institution, write street number or location)
(d) Length of stay: In hospital or Institutlon

(b} City or town

2. USUAL RESIDENCE OF DECEASED:

@ sate Missourl . o comydJasper

Carthage
{If outalde city or town Hmits, write "RURAL")

@ sweetNo2Q9_North Blanch St.

(LI rural, give location)

+7
/
3

{c} Cityortown

vl

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Spacity whather || () Citizen of foreign country?...._.NO (Ves or No)
In this community. 16 Years
yenrs, montha or days) If yes, name country
(s} PRINT MEDICAL CERTIFICATION
Fuil NamE_Robert Lee Freeman........ !
TR T S e 20. DATE OF DEATH: Month. MAY. 4y lat
. veteran, . {c urity 1 745 P
hour. A mi S -
ame war None No. None yea.r...l.s_i ute. - c%l
21. I hereby certify that I attended the deceased from..... ﬁL& f
@ 5. Color or 6. (c) Single, owed, marn'cd.l o _/__-g(_ - 19_/
4. SexM_axlg_.____ raee__vﬂlite divoroed.....M.anr..iﬁ.d that 1 last saw h_/_ )aqnlive oD 2 et el . /...,...4...._...... 19 ¢
6. () Name of husband or Wif€...eoooeceeee 6. () Age of husband or wife If || and that death occurred on the datp and bour stated abbve. ation
Mat tie Nartindale Freemalive .. ... .__years|| Immediate cause of death. ....__;.51.@."
7. Birth date of deceased. Fehruary Btah.f_.._.... ..... Mﬁw
Month) {Year) — P -
8. AGE: Years Months Days If less than one day =V - _M“'
73 2 2 3 hr. min U
/ Due to,
9. nmhpmSan:ﬁ(nan g Ark, , o
City, town, or eouaty, State ot [oreign country) ) ; , 'ﬂ‘ :’
10. Usual occupat!on._R et'd Farmer Other condm.o e w{:hin " IR :"_'é_ép

(Include pr
1| i

lI Industry ot b PHYSICIAN
Mejor findings: p —_
g 12. Name_LHOMAS_Freeman operations . :
= - 67 : . oo, Vi\ \ 'U/ thU'l-\ eﬂix:e
= | 13. Birthplace Unknown.._ : : i the cause to
Lown, §Ec00D0tT tate or foreign e-cmnln'

2 014, Malden name A{f‘&"_‘le N %hcros& /‘ Of autopsy. - '_h(:u;?ltt:
= ]O];]: m: tistically,
§{ 15. Birthp]m""""ﬁﬁ;'gn or wu%,) T " {State or forelgn m“::} 22. 1f death was due to external causes, fill in the following:
16: ( , Informant,, _Mra_ Addie— Bu.rnﬁt!tv (o} Accident, sufcide, or homiclde (specify)

[ Irman e B

) Address_209 _ Blanchﬁt...,ﬂ.a.nthage. ,La,_ () Date °:J°°°i"‘"'“"' .

id

17 {a) A {b) Date thertof.5._..4_'.-_4.]. (@) Where njury occur {City or town) {County} (Stata)

(Bunnl cremation, or rewmoval) {Month) (Day) (Ycﬂ)

{¢) Place: burial ar cremation.. OpX Hill Cemet. er_y__._..f
18. (a) Signature of funeral dll’eCtOl’Ed C Limer. X _‘ ........

® Addren k208 S Qarr.i s0n. ,.C , MG

159. tzz’
(a) 3 al registrar)

d) -Did injury occur in or about home, on farm, in industrial place, in public place’/

= o

(Licensed Embalmesz’s Statement on Reverse Side)




H1-6.567

'STATEMENT. BY LICENSED EMBALMER

I hereby certify that the t;ogly whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oooorvvoceeceeerrrrccen]

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALI\IER in his DWV HANDWRITING. (leure to comply w
thie above constitutes grounds for revocation of license.) * : ¢

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




