wo.200 || XC 526 OOk & ; THE DIVISON OF HEALTH OF MISSOURI / .

| 10.48 R%? # 101, 558 STANDARD CERTIFHICATE OF DEATH State File No. __.1!"
: ! BIRTH NO. M_ REG. DIST, MO, —3 , E PRIMARY REG. DIST. m._ﬁz_é&mmunn.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lved. II lostitotlon: residence befors
a. COUNTY ’ 8. STATE b. COUNTY ndoodualion’.
ST. _LOUIS - MISSOURT Boone
b. CITY . H . - \ y
(1! cateide corpurate limits, write RURAL and give o STAI?ETﬂh,SF' [ Cg;{ (If outsdde corporsts limits, write RURAL and give township? @J?S
TouN JEFFERSON BRKS, MO 2 DAYS TOWN _COTUMBIA
d. FULL NAME OF (1 not in hospital or Inatitutlon, give streat addrom oz losation) d. STREET - (1! rural, giva location)
HOSPITAL ADDRESS
WSTTUTION e ppph NG ATM_ HOSPITAL 1) F, ASH
3 A D 8. (First) b. (Middle) ©. (Last) 4 DATE  (Mouth) (Day) (Y¥aar)
{ Type or Print) THOMAS M. FREELAND DEATH MAY 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o Umofn ¢t TRAR | 0 oNOCY 1 Mg,
\ 0 WIDOWED, DIVORCED (8pecily) lgtunhdu) Mooths , Days | Hours | Mia.
| _MARRTED i 3-18-92 0 |
:u:; al..I'SUAL gcusgvlm | (Giveklodof mork 10b. KIND OF BusmEssD%gr L"\f 1. BIRTHPLACE (0 0t Seate of Forsige m.‘:n lzbg‘lel}_lz_lE!r‘t'?F WHAT
COOK'S HELPER UNKNOWN SILVER MINES, MISSOURI U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

NICHOLAS J. FREELAND

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y oe, 0o, or unknown) ‘ (I ywa, wive war or dates of service} NO,
YRS -10- |_VA_HOSPITAL RECORDS, JEFF, BRKS, MO,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERWAL BETWEEN

 Enter only onacaussper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Line tor (8, (b, and (@ | PIRECTLY LEADING TO DEATH®(oy _CEREBRAL HEMORRHAGE : :

ANYECEDENT CAUSES
*Thia does not mean
the mode of dying, such | Aforbid conditions, if anp, gicing DUE TO {b) HYPERTENSIVE VASC., DISFASE

|| o2 heart fafiure, asthenia, | rise fo the above coude (a) stating ]

W etz It mecns the din- the underlying cause last. . oo =
care, infury, or complica- DUE TO (e) -

tiom which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS e

Cunditions contributing to the death bul not
relaled to the disease or condifion causing death.

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD 6%

5-6-52 NATIONAL CEMETERY IEF] .

| TEFFERSON: BARRACKS . MISSOUR
DATE REC'D BY LOCAL S SIGNATURE 25- FUMERAL DIRECTOR'S SIGMATUM: ADDRE 83
S BT R ke sl K Py DS Penciony

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ¢+ - .4 ; . © ] 2. AUTOPSY?
: TioN 33 / x
. » ves (X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..in orsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE, bome, farm. fastory, street, ofios bidg e L . .. . -
z HOMICIDE ) , ‘ Lt :
g 21d. TIME (Mooth) {Duy) (Year) (Hear) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
| -l OF ) . ‘ wun.n'r MOT WHILE
INJURY - m. AT WORK s S e )
b ;
= [l 2 T hereby certify that altended the deceased from —_ U=30- 162 1o 5=2252 19, DENEHHDGIOREDEEREX
E and that death occurred at : m., from the causes and on the date staled above.
. é " . SIG #JURE (Degroe or title) | 23b. ADDRESS ’ 23¢. DATE SIGNED
0 ‘ : ,ex?,&_»— . N H. ZELLER,MD - |VAH, JEFF, BRKS, MO, 5-3-52
E 2Ua. BURIAL CR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ (Btatc)

4 TION'.REMOVAL
(I R TA

Sw ,r! d Ermb o'e ma M’




et

.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by.——...

LAl bhn e e me 4R oS et e s e Fias LrARSIIS SRAFRL L 48 SRR RS R R R R AR Ao oen £ m S s ot e £ e , Student Embalmer Mo,

working under my persona! supervision.

Student socencssscovnannas thsatbentisraaner
. Student Embalmer

P. O. Addrm_lf_izf e

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

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




