Nos2 ‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
State File No

ARSY

7% |FILED MAR 6 1947 [yt
x37823 Regiatratlon District No.... I Primary Registration District NO._...S.........._._T..... Repistrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFEASED:

1 (a). Connty.. Cole T (@) State )n O " (b). County..
b Cit town....co-BAPSHE LB —
® ¥ or towns rouulﬁ lt’ wM&"rm&&%fhwm (¢} City or town.... W, / 4 v LA -~ -
{c} Name of hosmt.al or institutxon. o

/

ar oruid city or town lir;h.-.

Street Ni
(It pot in hoapital or institution, wrils street number or tian) @ ree -n ’ {If rural, give location)
(d) Length of stay: In hospital or institution - i
fe (Specily whather (¢} Citizen of foreign country? {Yes or No)

In this community
years, months or days)

Ellas Amelis Freshley - .

3. (¢) Social Security

If yed, name coluniry

MEDICAL CERTIFICATION
1

3. (1) PRINT
FULL NAME

3. (¥ If veteran,

da:- 3*‘/

7

hour............ f ................ minage.,

20. DATE OF DEATH: Month

Accident, suicide, or h ide (specily)

16. (a). I-ni:ormant__... Pet anlev
(#) Address.......... Ruaaallville SO |/ IO

e
&=
=]
3
%]
=]
[
€3]
=%
-
§ year /f#-;? M.
VAL
b name w 21. 1 hereby certify that I attended the deceased from. ia g
E , 5. Color or Jﬁ (a) Single, widowed, married,
J I+ s=Pamalal | cc Whitd (JaoctSIngle-- || metkstmwhta_aiveon v :
E 6. (b) Name of hasband or wife....._.. e 6o () Age of kusband or wife if {| and that death occurred on the date and hour atated above. Duration
v aliven_—........ years|| mmediate cape of deqth..._.éb. AT LT
8 || Moo tame 16, 2081 | Becdiincar. z
5 (Mnnlh) {Day) {Year)
= .
4. 8. AGE: +. Years Months Daya If less thali one day
E 40 1 8 hr. mit. -
a [ ) Due to
2| s e SGTiVNEY Mo, () A =
- 5 - (CiLy, town, or connty) = + - {Stats ot foreign conntry} - < - - - B B - . -
. - Oth diti
E 10. Usual occupation House mad!a oy 1 qn;l-;g: :relgi:::y within 3 months of death)
] 11. Industry or business o PHYSICIAN
| ,—\ Major findings: , \/\
o g 2. Mame...JORN_ Freshleg. A -Of opersiions...... : 7 S . Undestine
- . . L - h —
E ﬁ 13. Ef rthp[ac& S Ip MMMO L ! 5 i | \tnhelglé’cztg
ta or oreu:nmunlry Of autopsy...... should be
5 a 14, Maiden name &I‘ﬁfﬁf‘“ﬂ}w&hhnﬁ’i‘ adtonsy (charged sta.
A Stringtown Mo. U ------- tstically.
S 15. Birthplace 22. If death was due to external causes, fill in the following: '
E = « - (Cur. town, of county) (State or forcign coantry) : .
-
-
B

Date of cocurrence.

Where did i occir?
- v @ . Burdal . ® Daecthero§ - 3847 () Where did injury e Ty S
(o “‘“‘-""‘"“‘”‘-“"“’“'“’Strin town IJO By, (d) Did Injury occur in or about home, on iarm in lndusmal place, in public place?
. (¢} Place: burial or crematio: g * o
e of 1
oo 18. (a) Signature of funeral dj ectoW emeene While at a?of i ('7/ s

() Address... .. #_.

9. @ =137 w(b) ﬁ_P____._

m g#ﬂa." Signatse\
AW - .
{Dates received lboca) rerisirar) (Registrar s alxnature) - Addrm..._h:!

I'D g {Licensed Embalmer’s Statement on\Bkv

LN (WP reroeher).

5

4 Date rignedpla k¥,

/




oY
—h
OB

.3/ 7&' TTTTPOA srg

TTmEEES e ""'“JaqunN B 3938l

. . %

‘6 ‘O momo Ylies;, :s:!- 10

Q3T 2

STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
}

, Registered Apprentice No.Z. & ;d

s,gneﬁ/ W /—\

Lu:ensed Embalmer No %g- il

working under my personal supervision.

- 4

P. O. Address

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

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

.

.




USF, UNFADING BLACK INK—MAKE A PERMANENT RECORD/|

" WRITE PLAINLY—

.

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........__.q.._l.._._..... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Fo

Regisirar’s No............

1. PLACE OF DEATH

{a) County

{& City or town..
(lf outside ity or to
{c) Name of hospital or institutio

(1f not in hospital or institution, write streot humber or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community.

(@
(c)

2. USUAL RESIDENCE OF DECEASED:,

State.

- (b) County

City or town..

Street No.. j [ ?

Citizen of foreign country?

@

{1t rural, give location)

(e}

If ves, name country

‘@____Ma o/

years, months or days)
3. (u) Pl'llNT
FULL

3. () Sodal Security
.No

3. (b) If veteran,

{

name war,

MEDICAL CERTIFI

O 1 3OO

e
l 5. Color or ’ 6. (a) Single, widowed, married, 19
4. Sex race divorced . ... 19 :
6. (&) Name of husband or wife......ccoueeeee.o.. 6, {¢) Age of husband or Duration
7. Birth date of deceased... Wv‘v\.
(Monath)
8. AGE: era Months ) ess t W
ht. min B -
. s Due to
5. Mo
(Stata or foreign country}
Other conditions
10. {inclade pregoancy within 3 months of duatk)
11, PHYSICIAN
5 Mnioufr findings:
: - operations
12. Pe Undetline
z the cause tn
w13 which death
Of autopsy...... should be
5 14. charged sta-
=) tistically.
g 15 22, If death was due to external causes, fill in the following:
16. (a) (a) Accident, suicide, or homicide (specify)
(5 (b) Date of occurrence
(¢} Where did injury occur?
17. (a) (City or town) {County) {Siate)
(d) Did injury occur in or about hdme, on farm, in industrial place, in public place?
(c) Place: burial or cremation ... NleZ O..__.._.
. . (Specily type of placo)
18. (a) Signature of fune irector. '-H --~-® While at work?___ s (,e Means of injury. oo eeeeen
(d) Address.........._ A : i (Q‘S? .
1.23. Sugnzture.. .E - .= D.orother} |
15. @) F= LI o/, 4 218 LAl

{Dnte recoived loeﬂ mu&rlr)

Address...

(R:nnra: Y dmmu) :%

r"/







