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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD & _

"BtRTH MO, _

l- ALED DEC 4 195D

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

> State File Now. 58(:)192 -

-~ 1000
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No...

a. COUNTY

1. PLACE OF DEATH
Buchanan

2. USUAL RESIDENCE (Where decessed lived,
a. STATE

1t inatitution: residence befors
. . b, (DUNTE wdnimlon.
Missouri uchanan

b. CCI;IF;Y {If outnide corpurata Umits, write RURAL and give

c. LENGTH OF c. Cg’;{ (If cutside corporate Hmits, write RURAL aod give townabip)

os/ 7

township)

as keart fallure, asthenta, |
ee. It means the dis-
caze, injury, or !

il‘AY {ln this place)
TOWN ot . Joseoh ay TOWN ot . Joseqah
d. FULL NAME OF (Il mot in hospital or institotion, mive strect addrome of location) d. STREET {If raral, give location) J
ADDRESS
'”ST'TUT'U" Missonri Methodist Hosn. 115 South 20th
3. Sé?:héﬁs%"-n 8. (First) b. (Middle) ¢ {Last) ] 4, DSTE (Month) (Day) (Year)
( Type or Print) Fdwin W. Freeland peati Nov. 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| Ir UNGGR | VAR | W Dwotn M w3,
. WIDOWED, DIVORCED (Specify} ' lgt‘hinhdu) Muﬂu’ Days | Houra | Min,
Male White married Dec. 18, 1867 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn sountry) &/ | 12 CITIZEN OF WAT
dona during most of working Lifa, svan if retired) DUSTRY . . ‘ COUNTRY?
Farmer Own Farm St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Freeland Sarah MeClint Victoria Freeland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (If yon, £lve war or dates of service} NO. . L
No None None Mrs. Victoria. Freelandll5 So. 201:11 Stdosen
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAIﬁgm
| Enter only oneceusoper | |. DISEASE OR CONDITION RUPTURE OF ABDOMINAL AORTA =
Jine for (a3, (b, and (¢) | DIRECTLY LEADING TO DEATH*(q) 9 Hrs,
ANTECEDENT CAUSES WITH RETROPEA L TONEAL HEMORRMAGE
*This does not mean NTEC ' .
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) ARTERJQSCLEROSESy GENERAL 7

rise {0 the above cause (o) stating L . -
the underlying cauae last. B

DUE TO (¢)

tion which consed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but siol A
related to the disease or condition causing death.

5T

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY?
e e [

21a, ACCIDENT {Bpecily) 216, PLACEOF INJURY ta.g.Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Ixrm, factory, streat, office bldg., ete.) -
HOMICIDE
21¢. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE . ..
INJURY WORK AT WORX .

-

Removal

21 hercby certify that / g /gbtdcd the deceased from 1hl./11/50 L 10 L to 11/18/50 , 19.___, that T last saw the deceased
= ____/Gnd that death occugreg-uf 3149 8 m., from the causes apd pp the date stated above.
23b. ADD 23c. DATE SIGNED

/30D

(State)

,% O%Ay Dot

\k 2457 NAME OF CEMETERYHOR CREMATORY
18, 185N ‘ﬂw %ﬂ/

oo
244/ TI/(

Nov.-

TE REC'D BY L%CAEGL
ov. G /g\D

' O%wwn,orwunty)
Grant City, Missouri
25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

REGISTRAR'S SIGNATURE &
C. Car

(Licensed Embalmet’s




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.oocec....

PO SO URRPRP eveemreeresrnen e \ Student Embalmer No.

working under tny persona! supervision.

Student ceececaccdnnssvans trrenenvavansenan
Student Embalmer

tot LI Licensed Embalmer No 453{\

P. Q. Addresm.g_ﬁ( ns

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

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




