THE DIVISION OF HEALTH OF MISSOURI

No. 300
o2 FILED APR 24 1950 STANDARD CERTIFICATE OF DEATH State Fite No
* BIATH NO. REG. DIST. MO. [ﬂ PRIMARY REG. DIST. NO. _'_2_0_@&;;;"”': Na;ﬁ‘gé ..... -
”‘_] PLACE OF DEATH - 2. USUAL RESIDEMNCE (Whers ducossed lived. If iustitution: residence belors
pa o a. COUNTY 2. STATE . A b. COUNTY adission),
Greene Missouri Greene ,
%‘ a b. Cé"l;‘f (If outride corpurate Limity, write RURAL and give g;ml:(ENGTmE £F ¢. CITY (If outaide oorporate limits, write BURAL and give tc'nh:p} Q c4
townahlp) tin ]
) R TOWN  Springfield 9 days || TOWN Springfield
g d. FIE{J%PF]{‘AMEOOF {If not in hoapital or institgtion, give straot sddross oz lovation) GIASJDRREEET% (It rars!, give location)
o INSTITUTION  Burge Hospital 817 South Kimbrough
ﬁ S.EI;IE%ME %'EJ 8. (First) b. (Mlddle) o. (Last) 4. DS?:E (Month) (Dsy) (Year)
B { Type or Print) Rachel Alice Freeland pEaTH  April 14 1950
é 5. SEX . ‘ 6, COLOR OR RACE | 7. \'\flAD%F\!n'i'EB gﬁggchRRlED. . | 8. DATE OF BIRTH 9-1:\‘65._(‘!;:’:;)-“ ;:’ !N::I lb;rﬁ o LNDEN M HES.
=, . . (Bpacliy) - t on Houts Min.
2 Female'| White Widowed . 2% |Dec 26, 1863 | “86 l |
-1 10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
5 . ||~ domeduring mest of working life, even if rotired) DUSTRY . . UNTRY?
i Housewife o Missouri . U.S.4A.
< 13a. FATHER'S NAME 13b. W‘pafn's MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
& W E Hopewell Unknown,__ o} ———eeee—
[ 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« [l {Yor.po.crunknowa) | {Tf yes, give was or dates of service) NO. . .
= No None Mrs M d, Mo.
l 18. CAUSE OF DEATH ol , MEDICAL CERTIFICATION lmv%"m
|| Enteronlyonecauseper | ). DISEASE OR CONDITION .
Z  |[ 1tne for (a), by, snd (¢) | DIRECTLY LEADINGTO DEATH®(5) 277 <) 287
-,g *This. doee.mot mexn | ANTECEDENT CAUSES ” /. / . Fs
< || thc mode.of dying, such goaudmmdg;m, i c{ng. ﬂng DUE TO ( : = 4
- as-hegrt fall M’ﬂl‘ﬂi 2 2 10 al e candé {8 ng . . ’ - - _ . - .
E N ete. Ilfm:'m the di:- the underlying couse loat,
% case, Infurg,orcomplica- DUE TO ()

Conditions contributing wmmm -uh“
reluted to the divease or condition causing fjp,-

|| #omhtetpestzzd et | 1. OTHER SIGNIFICANT CONDIFIONS - //d @ Jz M x /_ 7 )f /? 3 5/;\7(

0 &E7 Hprry ST |95

24d. LOCATION (City, town, or county) " (Btste)

24c. NAME OF CEMETERY OR CREMATORY

(=7
(=]
:, 1%a. DATE OF‘OP_FIFE’AN- 196, MAJOR FINDINGS OF OPERATION » 2. AUTOPSY?
g : YES D »n&
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..iaovabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) N
P4 ls-ILCl)Iﬁ‘g]EDE boma, farm, factary, streat, ofice bldg., eve.) . .
‘_-g 21d. TIME (Mouth) (Day) (Year) (Hown | 2te. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
L -’ v WHILEAT[™]- NOT WHILE
J‘ INJURY WORK AT WORK
- 2. I hereby certify lhat I attended Jhe deceased from B_L-?_ 1.9&_ o ﬁ_LL Iﬁd_ that T last saw the deceaced
E' alivg om , 1 , and thaf death occurrgd at _8__35_ m., from the causes and on the dgle slated above.
o g
(W
E

. BUFTAL. CR .
TION REMOVAL (Spaify

Burial () ) April A 950 Maple Park Cemetery Springfield, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S TYURE // 25. FUNERAL DIRECTOR'§ SIGNATURE ) ‘ADDRESS . w!
4 -1q- Sa C L :

o (Ticensgfl Embalmcu Suwmm on Rm S:d-) - v 7 M




P i
___'i._r !"l!\

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, O bymcimrcriccen

Student Embalmer No.

working under my personal supervision.

Stud BNt vocveisresaasnsarsrasenssrasnsraiss i - : .j-.‘ '. ...... &1 4%&
Student Enbalner _ #&?3 .

Licensed Embalmer No

P. O Address,g%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this body is nat embalmed, fact should be so stated above.

.....-.;.

ure to comply witl




