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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No._ M.

MISSOURI STATE BOARD OF HEAL'I:H {i 6 2 8 U \/
STANDARD CERTIFICATE OF DEATH :

Primary Registration District No._... .._D_g._

State File No,

Registrar's No.

1. PLACE OF DEATH:
(a) County. Scott

Sikeston . At b

@ N o (!Iinuuido city or towa limits, write “RURAL™ ood nams ol’lnwmhip)
(4 ame o ospl or instjtution:
8y n General Hospte) ™,

(If not in hnup:r.al or institotion, write atreet anmber or loentton)
(d) Length of stay: In hospltal or institution

4 Days

(b} City or town..___

{Specily whether
In this community,
years, monthe or days)

%2, USUAL RESIDENCE OF DECEASED;

@ statee MO o ) County..NEWcMadrid ~ ‘o;‘
Mo #3. .

(If outaide city or town limits, write "HUHAL")

(¢) Cityor town......S.ik.

@

{d) Street No

([{ rural, give location)

-

/

(e} If forelgn barm, how longin U. 5 A2 vears,

MEDICAL CERTIFICATION

(Cisy, town, or tonnty) (Stata or fareign country)

16. (a} lnformam...,..J.g..mes H, Freed
(2} Address Sikeston Mo,
1. (o .Burial ® Date thereot_ 1O/ 27/ 41

(Burial, eremation, or removal) (Month) (Day) (Year)

{c) Flace: burial or crema Matth w 23 MO.
18. {a) Slgnature of lnneral director.

. @ ad 04 M -
== vy /2, 277,777 -
(D-umdnd Tocal r-dnrlr) P F o (Registrar's signators)

22. If death was due to external causes, fill in the following:
(c) Accident ticide, or b

(&)} Date of occurrence.
(¢) Where did Injury occur?

3 ) R Morris Wayne Freed
FULLNAME
20. DATE OF DEATH: Month__a.ﬁi.____.__day 26
o3 (b} If veteran, 3. () Social Security year. ] 9 4 ] ] 2 . SQ ming ML
name war. No. 21—
. I hereby certify that [ attended the deceased fro et = ...
5. Calor or 6. (o} Single, widowpd, married, 1047 to
Male White /6 'z"' er 12
4. SEL—"'-"‘"""'*@" Face SR e divarced....=r" that I last saw b__seetralive o o - ‘.:.f.’ l 2,
6. () Name of husband of Wile.wwmcmemeee 6+ (¢} Age of htusband or wife if || snd that death occurred on ¢! and hour stated above. Duration
alive years || Immediate cause of deal S—
7. Birth date of deceased........Q_Gll..m..___.g,.a._...h.m.nmnl.g.ﬁl“-m é 0.
Month s (Day) {(Yenr}
8. AGE: Years Montha Days If less than one day Due to
= = 4 hr. min, ]-/
Due to
9. Birthpl Sikeston 0 Mo, ¥y
(City, town, or county) (State or forsign country) 0{ ]
[ th: dith
10. Usual occupation ° (aclude pragnaney within S montha of deeth) i
11. Industry or bus S e FHYSIGAN
& { 12. Nm%_ﬁlﬁnencﬁ_m._ﬂaad: 57 operatms .
T
20 13 Birthplace Ha 2arv 1114 - _Ark the cause to
5 T George " ™™ || of auomer R
14, Mafden name B_.Qr.g L] charged sta-
S Birthplace.. .0 OVEr Z_Ark tstieally.

icide (specify)

(City or town) ty) (State)
{d) Didinjury occur in or about home, on fann. in Induat: place In public place?
1
{Spacify type ol’ place) [ 4
(e) B of injury.

. D. orether)——c—"
. o

/ 7“}3-‘1:‘(1&1311:«] Embalmer®s Statement on Roverse Side)




RECEIVED . -

- - District Heaith Office No. 2,
. District File Number /£ é_‘_/.:_{.é/j
) Dabe Filed _: Iy Ie
‘ t .. - * . - - .- .- -‘ -
c .. - :‘5‘\_ l il L
wt - ...  STATEMENT BY LICENSED EMBALMER © -

3
I hereby certify that the body whose name is recorded on the reverse slde of this certificate ‘was embalmed by me, or by ..... e

- Reglstered Apprentlce No

working under my personal supervision.

- Licensed Embalmer No 6‘ 2 r o

. v ¢P.O. Address JJC‘—-——’L-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Fallure to comply,

the above consututes grounds for revocation of hccn.se ) t

If t!ns body is not e{nbalmed. fact should be so state:l abaove.

z N N




