o300 F".Eﬂ 0CT 20 1949 SI’HE DIVISION OF HEALTH OF MISSOURI !-;3#387

1048 TANDARD CERTIFICATE OF DEATH 6016 File Nocm et
/ 'BIRTH KO. REG. DIST. NO. "! PRIMARY REG. DIST. no._lél& Kegisirar's No 5'7
;—-ﬂ 1. PLACE OF DEATH 2. USUAL RESIDEMCE {(Wbere 4 d Tived. If i ideacn befora
-~ a. COUNTY - a. STATE . R b. COUNTY '_ sdiniwiont,
2 Chariton Missouri : Chariton .
' b. CITY (I outalde corpurats limits. write RURAL snd give ¢. LENGTH OF ¢. CITY (If outsids corparats limits, write RURAL scd give townahip)
. wwnahip)| STAY (in this place) R - L -
TowN  Salisoury . TOWN Salisbury -
d. FULL NAME OF (If Bt in hoapital or institution, give strect address or locstion) d. STREET (Lf raral, give location) 9
HOSPITAL OR ’ ADDRESS :
INSTITUTION Ve st 4th Street West 4th Sireet
3]:’;‘EAC;£ES%% 8. (First) b. (Middle) e, (Last) 4. DATE (Month) . (Dey) {Year)
(Typeor Print)  James B Freeman OEATH Oct. 10, 1949
5. SEX L‘) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | F UNDER M Hes.
A ‘ WIDO‘!'J'ED. DIVORCED (Swmdf.r) X last birthday) Mnut.h-l Days | Houms | Min.
male white widowed U | 3-26-1862 87 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN-.{ t1. BIRTHPLACE (State or forolan country) C) 1 12, CITIZEN OF WHAT
dons during moat of working Tifs, aven if retired) . DUSTRY N . COUNTRY?
retired farmer farming Chariton County, Missourld [,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John yranklin rreeman | Margaretl Kason . | Julia A. Freeman
15. WAS DECEASED EVER INdU.S. ARMED FORCES?Y ! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes. oo, or unkoown) | (If yes, eive war or dates of servies) . . . .
no none none Mrs. W.K. Blair: Roanoke, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneeausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lie for (8, (b), and.{¢) DIRECTLY LEADING TO DEATH® ()

*This doey mof mean ANTECEDENT CAUSES

the mode of dying, such } MMorbid conditions, if any, giving DUE TO (b}
aa heart fallure, asthenin, rize to the abore couse {a) ttutmg

“eté: It meons the dise the underlping cause lgst. -~ | R L T - - . P R S A P
care, injury, or complica- DUE TO (c)
tion which caused death. § 11, OTHER SIGNIFICANT CCNDITIONS. ™ - . . z )
Conditions contribuding o the death but not - '} :_‘ 2
related to the disease or condition causing death.
. 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION. e A, - U R R ST 13 AUTOPSY?
: TION .
YES D NO EI
“I| 212, ACCIDENT " tgpacityy | 21b. PLACEOF INJURY (s tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boma, farm. laetory, strest, office bldg, . a%0.) . . .- . o .
HOMICIDE T . ' -
]
. 2id. TIME (Month) (Day) (Year) (Houn) 2le, [NJURY COCCURRED | 211, HOW DID [NJURY OCCURY
. - WHILEAT NOT WHILE
INJURY - WORK AT WORK

- - . - . - - - - -t
2. I hereby certify ghat I atiended the deceased from %Lzl. 18 _a(t; 19'._2 thai I last saw the deceased
* aliveon B&Ld . IQLL and that death ocourred at m. from the causes and on the dale staled aboue

|z SIGW : k_% Qil:j 23b. ADDRESS SIGNED
. (A M %“d

oA e
24s. BURIAL, CREMA- | 24b, DATE" | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gfty, town, or coonty)/ /(sG;e‘S
TION, REMOVAL (Bpeeify) . :

umal 10-12-1949 |Kcoangke.Cemelery Roanoke, Missouri
. DATE Y LOCAREGL REGISTRAR'S SIGNATURE =. AL R’ 3 81 GMATURE ABONESS
I g R

; ?
VA /

WRITE PLAINLY—USING ,IiINFADING I;iLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmn s Statement on Rneru Suk)

P
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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, of by — oo,

- . , Student Embalmar No.
working under my personal supervision.

Student c.cccsccntnsssrovsnesrrirseranannene
Student Embalmor

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

If this body is not embalined, fact should be s0 stated above.




