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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN;2

¢

1. PLACE OF DEATH .
8 COUNTY o4’ Touis

1950 STANDARD CERTiF

REG. DIST. ”Léé

C
ICATE OF DEATH State File No... j 8 ) 58

PRIMARY REG. DIST. mD. M Registrar's No. jL.? i

12 USUAL RESIDENCE (Where deceassd lived, 1f iratitation: t'r-u.n- Tatare
e STATE MiS Sour‘i 0. COUNTY admislon).

/)4.0

b. CITY (It ontelds corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide porporste limits. write BURAL and give townshin)

OR townghip) sré {in this place! OR - /
own Jeff. Brks. Mo. x{ ays|_ Town Ellington -
d. FH&%;:"PAT.EOOF (If oot ia hoepital or institution, give atrest sddrees or location) A%TDRES {If rursl, give location) *

msTiTUTIoON VET. A.DM «oHOSP.

3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Da
DECEASED ” (Year)
Pty ROLLIE A. FREEMAN DEATH 5 1

5, SEX 6. COLOR OR RACE | 7. #FD%RED rsIE\\;rgR EBRRIEEJ 8. DATE OF BIRTH 9, AGE (o yn| @ voa | Yin | & owoen » .

- (Bpacily) Houry
M White ATDied 5/1/2L B 6T | =
t0a. USUAL OCCUPATION (Giveltud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country} 12, CITIZEN OF WHAT
done doring most of working Life, even if retired) DUSTRY . [u's] RYZ
Laborer Ellington, Mo. ¢) SA
13a. FATHER'S NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trella A. Freeman Barbra Smith Gladys Freeman
16. SOCIAL SECURITY | 17. INFORMANT'S S|IGMATURE OR NAME ADDRESS

(It yen, wive war o dates of service)

World II

(Yes. 0o, or yoknown}

Yes Unk.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? '

V. A. HOSPITAL RECORDS

19. CAUSE OF DEATH ] MEDICAL CERTIFICATION Iausnva‘l'.‘ gnw?:u
| Enter only oneceuseper | I, DISEASE OR CONDITION - NSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (apRA.IN TUMOR(pOS't Dp) CHOILESTEATOMA
————— b - .
*This doct mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, giring DUE TO (b)

as heart faflure, axthenia, | rise to the above couse (a) stating. _ - - - -

etc. It meqns the dig- | 4 underlying cause loat. - i
eare, infury, or complica- DUE TO (c} & ha

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ":‘;.” % 2 17 N

’ Condiliont contributing to the death but not P '
related (o the disease or comditin caesing decth. FRACTURED SKULL g .
19a. DATE OF OP'FI%AN 190, MAJOR FINDINGS OF CPERATION ( \' - 2. AUTOPSY?
BRAIN THMOR 22 vis ] 4o [
21a, ACC]DENT {Bpecity) 21, PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE : home, farm, [agtory., street. offios bidg.. et0.) vt
HOMICIDE None
214, TCI,IF!E (Yaar) (Hour) ZII! INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
WHILE AT NOT WHILE "“\
INJURY /5750 V.4, 4 WORK AT WORK qUTo CLLDE N

2] hereby cerhf y that / uumdcd the deceased from

% to_5/17 195_. TREOTAK 65 WK BeBeBohd

m., from the cauaes and on the dale siated above,

FHX XXX EHEEX, and thot death occurred at

23a, SIGNATURES, VL4 dron or ytte) | 23b. ADDRESS Z%. DATE SIGNED
CHIEF, PROFESSTONAT SERVILES 35|-V.4 -HOSp . Jeff. Brks. MO . ';—19—';0
Zis BURI SVEI\'L Cﬁ_EMQi 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county): (State)
Burial (/] May 23, I950 INAT'IL JEFF JBRKS, MO, - -
DATE REC'D BY LO%EL REG!STRAR'S SIGNATUR 25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
J-/9- 59 U . 51 C.HOFFYEISTER UL CO.Stelouis,Mo.

on Reverse Side)




KDEG 28 1084

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, 0r by e

. . Student b F NOcvsaaassascannsonsonsscsios
working under my persona! supervision. udent Embaimer No -

31IgNEdiecesnsenrennconctannnane rerteenans

Student Embalmer

nsed Embalmer.No ld 7?

+ -
¥ Bos Au&esg_zm:j‘ <M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




