THE DIVISION OF HEALTH OF MISSOURI

Y.5. Mo, 300 ¥ B ‘) -
s \HIEDFEB 9 1952  STANDARD CERTIFICATE OF DEATH e Fite o, T ODD
BIRTH KO. /2 %‘ REG. DIST. NO. .5[ é PRIMARY REG. DIST. MO, é... o.l_.J Rcauimr:Nu.m.......‘.:é.:Z.._ ......
4 4 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If Inlur.uuon residanos bafors
a. COUNTY - , a. STATE b. COUNT v -, Zaslciaeion),
4 7/ St_Francois . Missouri . Stle. Gerievitve
b. CITY (1 limita, write RURAL aad give ¢. LENGTH OF ¢. CITY (U cutaide eorporate limits, write RURAL sod give township)
OR armingLon AY )
TOWN  ~ pTTRAT, St.Francois grY, T, 114, TGWN Bural . o rwi
d. FULL NAME oF . . R
L A (1 ot in hoapital or Inatirution. give streot address or location) ASI‘)I‘DFEEES (I rural, give location) /
INSTITUTION. State Hospitel # L i n R,R, 2.
3.DNEAC'EJE\S%FD — 8. (First) b. {Middle) - €. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Print) " 3.0 o~ Foimm Freeman ..o ... . | oeaw Jen, 18 1952
5. SEX ,6. COLOR OR RACE [ 7. xanmsv, EEVEECIESRRIED. 8. DATE OF BIRTH 9.:.?E in ymn] w oo 1 YEAR | ¥ GRDER 5 KEn
{Bpedify) birthday, H .
lale ~White TRRdP 7 Sept 21,1673 78 3 ,5‘}' =
10a. USUAL OCCUPATION (Givekind of wark [ 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
dona during mowt of working lfs, sven If nﬂ.r:i) - DUSTRY (Brate oz foreien c‘uwﬂr:) d % C'TIER’;?F WHAT
Farming Perry County,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Porter Freemean ] Naney Hickman ===~ | Dells Freeman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. TNFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yos.no, or unktiown) | (If yes, aive war or dates of sarvice) - NO. .
no none Mrs Della Freeman, West Plains,blo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m@%
 Enter only onecanmsper | 1. DISEASE OR CONDITION
e tor (o o e o | 'DIRECTLY LEADING TO DEATH*() _CeTebral thrombosis NSy e e
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, if ng, gletng DUE TO (b) Cerebral arteriosclerosis Unicnown.
as heart failure, asthenia, | rise to the above couse (a) stating . : : :
de. It means the diy- the underiping cause laat,
case, infury, or complica- .DUE TO (c) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not

Psychosis with cerebral arteri osclerc‘ sis.
related to the disease or condition causing death,

19a. DATE OF OP'F%A!G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
e B 4 X | wOwd
2ia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . + (STATE)
UICIDE boma, farm, factory. atreet, cffoe bldg,,e10.)
HOMICIDE
21d. TIME (Menth) (Day) {Year) (Hour) 21e,'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILE AT[} NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that I aétended the deceased from+ iMay 7, 1346 to January 18 IQL that I last gaw the deceased
-alive onJimM____ IQi_ and that death occurred af J....QSB.m from the causes and on the date stated above.
BANATURE : y grea-oL.titl 23b. ADDRESS DATE SIGNED
Be SANA / ® ﬁmington Ze. DATE
tate Hospital No,s. Missoupri ’[1-19-52
. DATE 24(: NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)

1/21/52 Parkview Cemetery Farmington, Missouri

RIAL MA
1
: : OCAL | REGISIBAR'S SIGNATURE 2.7 -¢) s FUNERAL D ToR, 3 ATYR TADDRESS
3 EA’_Zégg é] % liller Funeraf domejlx!“amington, Mo.
r (Litensed "5 "Statement on Reverse Side) —

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

£




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

.............. 'C:_-d-_—-——) ierrarereinvanareg Student Embalmer MNo. o

Student wussercanrasreanasnna Creeeraveiares Signed......
: Student E.mbalmer

o RRT A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (F e to comply with
the above constitutes grounds for revocation of I:ceme.)

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




