No. 300 .',‘ﬂEn APR 2 ' THE DIVISION OF HEALTH OF MISSOURI 1
e 11352 STANDARD CERTIFICATE OF DEATH e e o TSR
' BIRTH NO. REG. DIST. NO. LZ&__ PRIMARY REG. DIST, NO._‘Z&S‘_ Registrar's Na...,....’:fe._..................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If instiwution: resideace before
a. COUNTY - a. STATE b. COUNTY silindsslon).
4 b LEWISS MISSQURI LEWIS
j b, CITY (If outside corpurate Limita, write RURAL and give c. LYENGTH OF c. CITY (If oueaide oorporate limite, write RURAL az. give township)
township) {ip this place)
| oW LEWISTOVN =0 TFYEES) i LEWISTOWN 5“‘5 %,
: d. FE(IJ-EPINFAT_EO%F (If oot in hoapital or insutution, give strect address or focation) dASDTDRREEE-SrS {If rurs!, give location)
| INSTITUTION XXXXXXXXX XXX XX
i 352“\:%5505% a. (First) b. (Middle) c. {Last) 4. DATE (Maonth) (Day) (Yaar)
{ Type or Print) JOHN FRANCO IS FREEMYER peati APRDT, 11, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | O UNDER 3 WEs.
WIDOWED, DIVORCED (Bpacifyi-|" Laat birthday} Mnm.h-, Days | Hours | Mia,
M i WIDOWED  “2~ | OCT, 6, 1873 78 |
10a. USUAL QCCUPATION (Give of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
done during moat of worki ll(fs,i:v:;‘?f’r:dr:dl)( . DUSTRY (Btate or forelgn countey) a |z‘cg|l.;ll-V|ZEN°FWHAT
F ARMER F ARMING KNOX COUNTY, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES M, FREEMYER ELIZABETH STRANGE HMARY E,. FREEMYER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁu.m.ﬁgknown) (Ef yeo, give war or dates of service)
XX NONE DAVE YREEMYER LEWISTOUN, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

cclusto B hours -

. Enter oniy onecause per
line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
. rise.to the above.cause () dating. .. - -—- - . -
the underlying cause last.

*Thisr does not mean
the mode of dying, such
-us heart failure, asthenia,
ete. It means the dis-
cate, infury, or i
tion which coured denth,

DUE TO (¢) . L s .
11. OTHER SIGNIFICANT CONDITIONS ’

Coniditions contributing to the death but qot
related to the disease or condition cousing death.

20. AUTOPSY?

WRITE PL:%INLY—_US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%Q’G 15b. MAJOR FINDINGS OF QPERATION
. 20/ ves [] wo Er |
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) {S5TATE) |
© SUICIDE home, farm, faatory, aireat. foe bldg..et0) |
HOMICIDE |
21d, TIME tMonth) (Day) (Year) {Hoor 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR? |
oF WHILEAT[—) NOTWHILE ‘
INJURY = | WORK A'r WORK |
2.1 hcraby:cj' iy that T auended the deceased from r I “ IQ.QZ!hat I last saw the deceased
’ elipg o AP S 2 and that death oci urred at Jrom fhe causes and on the date stated above.
Nz 51 \\W g0 0 23p. (D%ﬁ ! M ‘ ?‘DATE sg«in,
] 24a. BURIAL, “CREMA- }{ 24b. DATE 24¢, NA“E OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)- {State)
TION, EEMOVAL mpz
URIAL 4/14 CoLONY . . COIDHY MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S S| . . 4 ZJOR RE ‘ADORESS
¥ 5 e | , MISSOURI

chalmer’s Sutemem on Rmu Side)




e e re—————————————eer e et—
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 byt

. ' . s S5tudent Embalmer No,..... B .
working under my persona! supervision. ]

o
STgnedicicscecas essssreersearsavarmanans s

Student Embalmer Licensed Embalmer No

P. O. Address. LEWISTOUN, MISSOURI

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

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




