. wo.s00 [TOETY APR 921 1952 THE DIVISION OF HEALTH OF MISSOURI : 1
. No. ) ) i
- -0 [ APR 21 STANDARD CERTIFICATE OF DEATH sute e o LSO 3,
) ' BIRTH NO. REG. DIST. NO. ,__]‘LZ_____ PRIMARY REG. DIST. uo.__:_l:w_ Registrar's No }-1-12
§i° 7 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decoased lived. 1f loatitgtion: residence befors
b / , a. COUNTY 2, STATE . . b. COUNTY sdinisslony.
f'} ! Buchanan Missouri Buchanan
b. CITY (It outeide corpurate Limita, write RURAL uod sive c¢. LENGTH OF c. CITY (If outelde vorporate limits, write RURAL snd give township)
f / township| STAY (in this placel| OR s
: TOWN St. Joseph . 34 vears TOWN St, Jazaenh 47/
a . FULL NAME OF (If not in boapital gr Inatitation, give stregt add or loeation) d. STREET o mul.u"lnﬂt!:n) J
Q HOSPITAL OR ADDRESS
O INSTITUTION 2203 8. 14th St, 2201 S, 14%h St i
a 3.|5JEACME c':::% a. (First) b. (Middie) ¢ (Lost) 4, DATE (Month) (Day) (Year)
e { Type or Prini} Oliver —-Expieludwig Freed DEATH Anreil 16, 1952
g 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In yaan| v mom ¢ mn " CNDER B AR
= B WIDOWED, DIVORCED (8pweity) tast birthday) Month’ Houra [ Mig.
male whi te married__ / May 1, 1887 64 I
; 10a. USUAE OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
: d dons during most of working Lifs, syan 1f retired) . DUSTRY - . . NTRY?
; B ||_locomotive engineer railroad -Shrertdanr, lowas, Chariton
< tlaa. FATHER'S MAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
John Freed ] Mary Tapper Isa M. Freed
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| 4 M(Yws. no, or yunknown) | (Il yew, rive war or dates of service)
| = — none Mrs. lIda Freed, 2203 5. 1l4th,St.Joseph,Mo
ALISE OF DEATH INTERVAL BETWEEN
i iy onscausper | . DISEASE OR CONDITION ONSET AND DEATH
Z )y, b3, and (¢ | PIRECTLY LEADING TO DEATH(5)
} 5 ioes not meen ANTECEDENT CAUSES
of dying, such | Morbid conditiona, if any, gising DVE TO (8)
) _ 3 gidure, asthenia, | Tise to.the bore cavae (o) siating - . - . N 2 AV TV - o
=) A means the dis- the underlying cauee laat, ; 4
| ooy 1. or complica- . DUETO (c) 4
P2 N tiod which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ v [ \
=\ Conditions contributing to the death but not '
9-‘1 related to the disease or condition cauring deoth. i o
' - 19a. DATE OF OPERA- | 15b. MAJOR F]NDINGS OF OPERATION . )
| ; * TION m
o
| L
' 21a. ACCIDENT (Bpecity) 21b. PLACECF INJ
| p SUICIDE, boms, farm, factory. sireet. office bldy.,et0)
’ é HOMICIDE
| g 21d. TIME (Month) (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE C e L.
| J‘ INJURY : 4 '! g | work AT WORK . /7192'0 /
| ; 2. ] héreby certify that [ amemeden ihe decem% 1 Tlo , 180, that I last sow the deceased
| f aliveon ., 19____, and thal death oceufred al = 5:302. m., from the causes and on the date stated above.
3 - =
’ g 23, S ATU
@
= %S HEMOVAL thoatter | " Do ‘
g N REMOYA ¢ wu” 4/19/1982 | Grandiiew Cemetery Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (/ ‘zs FUMERAL DIRECTOR'S $1GNATURE ADDRES$S
REG. .
hAfm‘/ /¥ .,1952 @L',Q . @gb‘\ Jy A o PP rane
T (Licersed Embalmer’s Statement on Reverse Side) .?( e,
. . .




e eSS ————————————————————————————————— e PP

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, 0 by

Student Embaimar No.

working under my personal supervision.

Student cu.ovesrsnnsssmavacesenrasassnasnns A R O =
Student Embalmer

Licensed Embalmer No.....S7" .5 £

P. O. Address 3/9 M /D&ﬂp@

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 embalmed, fact should be so stated above.
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; draw one line through error and write above

-

Affidavits containing erasures will not be accepted

V. 5. 135

1 X36e87

THE STATE BOCARD OF HEALTH OF MISSOURI 3
State of. MQ LI BUREAU OF VITAL STATISTICS State File No IQ\DL' ..........

County of. B e S h }ss. AFFIDAVIT FOR COEION OF A RECORD Lacal Registrar's No. 4 ls%
z thnsgg# ..... day of... %ﬁu 19868, before me apparsm.es..a,im
....................... FR. k-3 E.d who, upon Q oath, states that the original record om
for.. Oll YeR . LR V! . F}Qeed- .......... N A 16 95 in the State of
Missouri, and which was filed at._......... S*.. U_OSQ } ? 9512 should be corrected as follows:
[tem No....... 3................should read.......... O /4 Vv.e. & 'Eﬁ LH.JW
Instead of I [.Ve & Lu.v:
Ttem Nowo e reeenes should read.... cerraenemt e eam et et e eeoeoemettsit s enenene e aneen s saca e s shn
LESEEAE OF oot oo e eeeeeeeseseasmoemzmsemememssamtmseaeeememen anmemsraeameb i IR RS AL 4 ek S SRRRR £om LTS E A e
Item*No......... 11 ............... should read.......A A Lon. g IOWQ -
Instead of gh@g_! dCU’\ 4~ .IQWCL ........
Ttern Now e should read. ..o _
Instead of. . - SO,
Ttem NoOvoo e eciiiaisiinen should read......... et euenrm e ereme s e et eeeeeeteseasseaiomieaee taimememememecetssisssmmnsemerie st ettt
Instead of O - ,
Item No........ ...................... should read.......... et . OO
Instead of
Ttem No...oiene . should read cevesbestenenaisesaen
Instead of..... oo oememareessencacacat it e bo s e et ane e
Item No should read.........c...... ememememeaemesemememeememesesesseresseoeerorssseieesssssmebenininiminansei s |
INStEAd OF et sb s e e e . SRR i ruirasee e sansara et eenseneiben

The above is true to the best of my kaowledge, information and belief,

(SEAL) AffanF AL,

Subscnbed ‘and sworn to before me this...¢”

My Commission expires..as,.. {‘rm-r..ss*er‘ fxfnres June- 2] 1955 ............................. . Notary Public.







