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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ] N
) Barry ; . H )
a ((:‘; 2‘_’:‘““2 . Py !"g‘\lf (a} State_.,_Mi.Sﬁ_Quri.‘.....,....... (¥} County Bar“r y L)
ity or town Iy .
3 Yy or to {If outsida city or town limits, wrils “RURAL" nnd name of township} (e) City d{' town P ur dv [} MO - . )
5] () Name of hospital or institution: ; {If outside city or town limits, write “RURAL") —->
“ None (d) Streef No e
: (1{ not in hospital or jnatitution, write street nember ‘or location) {fraral, give location)
] (d) Length of stay: In hospital or institution......... === . . i
- {Specify whether [[ (2) Citizen of foreign country? (Yes or No)
3 In this community. ... 28 .Yr S
i years, months or days) 4 If yes, name country.
MEDICAL CERTIFICATION
H 3. (s} PRINT .
w || Fuil name. William Love  Freeze . .. .
: 20. DATE OF DEATH: Momth. S@Rtembes, 15
ol 3. (&) If veteran, 3. (&) Sodal Securit:fr 1_9.48 I 10 - . BSD P
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S WCHUW that I attended the deceased from
> "1 5. Colar or 6. (a} Single, widowed, m, ; 19, y
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g 4. Sex. race TOrce! that Ilast sa M alive on......_.. S /.J 3
Z, 6. (b) Name of husband of Wife..—.eeeereerr e 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
4 Francls Freeze alive... 06 years || Tmmediste cause of death
3’ 7. Birth date of deceased Mar ¢h 10 - 1876 . A 74 & et At I— :
] Otes G o 7| .. (Fprodn Lo YA e~ | 3 ey
L 8. AGE: Years Months Days 1F less than one day Due to.......... W o
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4 72 6 S o~ .
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a. B / / Due to
= |l o. Birinptace_......._Barry. Connty 7/ Missourd | - - A
3 {City, town, of oo\mtx) *{State or foreign country)
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g 10. Usual oecupation...... .Sal esnan. . (Ioclude pregnaney within 3 months of death) j [E——
] 11, Industry or busmcss._.Eo.r. ....... Ra.Wl ai L5 h_ PI"QSiD.Ct. __C_O " PHYSlmN
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u 5 12, Namie_..*. _Elbert Freezs Of operations..... : e I Underline
J &= ‘ -
% || 4 13, Birthplace . Migsissiprpl - ‘ he canse to

. 4 : (C;L? town, or county) (Staie or forcign country) Of autopsy should be
5 14. Maiden name ane_ _Hankins e e . . . .~ |charged sta-
e % , : - |tistically.
5| g 15. Birthplace [T ————— (smu“‘_m preeerad | 22 If death was due to external causes, fill in the following: . v
» . N )
2 |6, @ 1oformane- Mrs Fr ancxa Freeze. . .5 || Acident suicide. or homicide (specify)
E (5 Address®. .~ Missour 1 L o (4} Date of occurrence

17. @ . () Date thereof 9-19-48 _ || Where didisjury occur2 T r P T e o
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) {c) Pla_ce buna] O-I' c_rl-mahnn Ant 100h Cem- EYPQPM' . -
| ” Py , o
‘18, (@) ‘Signature of funeral director. &.)W’MW é/ (ﬁwf_{r ?;;w i{gaa;;)uf injury..... =5 ....._....'.'..}.-. ......

{5) Address ......_. ¥heaton,  Iiissouri .

| 19 (a) . (B) ;
{Date received local registrar) {Registrar's gignaiure)

M“{ mﬁ:‘."'\/.: (M. D, arnther) Deusi
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STATEMENT BY LICENSED EMBALMER

-

Reglstered Apprentice No .

f

|

| ,

} I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-bs.
| ,

r-

working under my personal supervision,

. .
'" Signed L %%M/ X, L S
!h ’ . Licensed Em:balmer No 1?7 ?7/

N : P.O. Address

s Note: The above MUST BE SIGNED BY THE LICENSED FMBALM'ER in his OWN HAhDWRIT ING. (F ailure to comply w
. the above constitutes grounds for revocation of license.)

! If this body is not embalmed, fact sheiild be =0 stated above.



