No . 300
10.48

6

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'lHEDNIﬁON%OF HEALTH OF MISSOURI

Ay
ALED JUL 7- 1949 STANDARD CERTIFICATE OF DEATH ¢+ g.rrunieeQ94,
BIRTH NO, l!ﬁ DIST. m.‘-l__z_ PRIMARY REG. DIST. W-@i—gﬁ'lgufmrlh'aj ‘b......Q b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resklencs befors
a, COUNTY . STATE . COUNTY .adision).
et . Miasouri o
b. CITY (It outside corporsts limita, writs RURAL and give & A!#-:NGTH £F ¢, CITY (If outside sorporate Limits, write RURAL and give towaabin) & 7~V
townahip) {ip this 1]
Town  Hormagdy - /4 =1 .. Tows /7
. FULL NAME OF (If not in hmp&u}l or lnnhmﬁ,dn stroot address or looation) d. STREET (X! rursl, give locstion) ¢ f
HOSPITAL OR ADDRESS
INSTITUTION 7283 Basaral -Bridge /
3. NAME OF a. {First b. (Mlddle c. (Loat
A (First) ( ) (Lost) 4 DSTE (Month)  (Day) (Year)
( Type or Print) Hiram Freeman DEATH May 27 1949
5. SEX 6. COLOR OR RACE | 7. MARR\":'EB IgEVEgC&EigRRIED 8. DATE OF BIRTH 9, AGE (In yesrs 1: UNDER 3 YEAR | IF UMDER b WS
(Bpeeily) : ] cothe| Dayw | Houm | Min,
male white VOrc 4 { Unknown abt 188 l l
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btata or foreign acuntry} 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
. _ Texas /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph M, Freeman _ Kate Id
5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 18. SOCIAL SE.CURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, xive war or dates of service) . -
I 327-01-8516 Sam Freeman Sequin Texas
18. CAUSE OF DEATH i s DICAL CERIIFICATIO.N INTERVAL BETWEEN
Enter only onecausper | |- DISEASE OR CONDITION _ %- ] S ONSET AND DEATH
line for {e), (b}, and (c) DIRECTLY LEADING TO DEATH )
*This does not mean ANTECEDENT CAUSES ; e
the mode of dying, such | Morbid conditions, if any, giplna -BUE TO' (b)
s beart faflure, dsthenig, | rise to the abooe cause () wating T
etc. It means the dia. | the underlying cause laxt.
ease, infury, or complica- DUE TO {c} - Dlvertlc!)-‘ I - L 2
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS 3 5 ) 2
R Conditions contributing to the death but not - N : . R
related to the disease or condition causing death. oz N 2&:3 .-
19a. DATE OF OPERA i9b. MAJOR FINDINGS OF CPERATIOR 20, AUTOPSY?
D R - - ves (1 wo [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x.. fnoraboct | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N home, farm, factory, strest, offior bldy..eta.} 5 . )
BOMICIDE 4 : - BLE) Fwe
213. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK P

2. I hereby certify that T atiended the deceased from

, 198, 1o 19M"Mhat 1 last saw. thz deceased

alive tm']nn.-\_a-h_ 195& and that death occurred at J.L“_’.Bm from the pauqqs and -an’ the date staled above.

23a. SIGN i (Degroe or title)

23b. ADDRESS - Z3c. DATE SIGNED

{ /W A

725 5 Ha kel el ‘J ' |5'—:‘-’r*.',:

Ua. BHRIH\}. CREMA- | 24b. DATE |

T (Bpedity) - 5 9

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIOHEJity. town, or county) - (Btate) |

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDRERS

REG R'S SIG URE
-
[

42T

bﬁ%&%

(Ticensed En;“!mM@tmnﬂ on Reverse Side}
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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 oo

........ . Student Embalmer No.

/
Licensed Embalmer No. 3 7 LL,C'?
P. O. Address : /C”"“"?"-—'-' t," )1

working under my personal supetvision.

STUDENt .ieaenasscccncnsansns tesestresanens Signed.....cuen.
Student Embalme

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

If this body is not embalmed, fact should be so sated above. | - ~ - - S ore d e




