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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECO

/,

THE DIVEBION OF FEALIN Ur MLIUURN
STANDARD CERTIFICATE OF DEATH

FLED JUN 2 1959

17569

State File No.

REG. DIST, n.&ﬁ_“{_rmmv REG. DIST. n.m Kegistrar's Ne. ’3 !

‘ BIATH MO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers d d'lved. 1f 1 tefore
a. COUNTY a. STATE - « b, COUNTY, » )
Randallla
. ¢, LENGTH OF ¢. CITY (If ouwlde sorporats limits, write BURAL and give township) )
o olaex 1 o Rewnick DA LD
: FULL NAME OF . . STREET
d. frr AL gy (1f not 1a bospltsl or & 2. give stread I?dl'- of loestlon) d A REaS (12 raral, give location) /
INSTITUTION!!QQé! QQQ §! ﬂ Qs Ipl-tﬂl
s'l:';'EACME OEIE “"(fl'“) . . (Middle) c. {Last) | 4 DATE (Month) (Dny) T (Yaa:_)
L N 1Y o Y Allen Freewiaa, | mwnay 27% /195
5, SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE uhmn ndm 1 m.n F WO M wrs.
- WIDOWED, DIVORCED (Bpecity) , Houts | Mo,
| Wi W ay 21— 1549 Z 1]
w:;. usuug&cg:imou | {Qbrs i of vork 10b. KIND OF BUSINESS OR IN. n.e (Ciny ead State or Foreigs Country) 12 cgﬂr'%%?pmr
" % (o]
135. nmza’s umz 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER N U.S5.ARMED FORCES? ' 16. SOCIAL SECURITY IT. INEORMANT‘ S SIGNATURE OR NAME ADDEESS
{Yea, o, ov unknown) | (I yes. rlnnrord.n-dnrvlu O, w . |
— WM BFreomaan. Renelt e

18. CAUSE OF DEATH
. Enter only onecoussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION “n 4""-0!0’ " lmv%ugw
Cacdiac arres chs e /2 Promesls

Iine for {a), (b), and (¢)

*This doct net meom | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditlons, if ony, glring DUE

m ‘7‘&“‘““7“"‘;:3/

os heart follure, asthenia, |. rise (o the abose couze (n} 'dating
de. It weana the diy- | Oh6 naderiying couse ozt
nUE T0 (o

"1&2‘:‘»9« ...f

s o ik,

cass, Infury, of complica. e
tion twhick caured death. | ). OTHER SIGNIFICANT CONDITIONS. ~ - -

Conditions contributing to the death ngt not
rddcdmmdhmormnhumdwm

Fer 302~ 5Twc® "7" T - —
2. [ hereby certify that I atiended the. dcceaud’,’f M7_ 1053, to J-_Z?_
aliveon 2 2 Maw 1952, and that death occurred af Mm rom the causé® and on the date slated above.

19a.-DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION P |} 0. auTopsY?
. TION ‘7&75
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ : s (srmz)
SUICIDE bome, farm, (actory.stieet, offios bldg..ewn) v . PR
HOMICIDE Y - R HI Lo Co
21d. TIME (Mcooth] (Day) (Yew) (How) | 21e. INJURY CCCURRED | 2If. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY i S = - | T woRK AT WORK . .y ..
Grrr—it

IQL that I last zaw the deceased

) (Dmee ortitle) | Z3b. ADDBESS e 23c. DATE SIGNED
DTS BhLe S o |GoR E QA Modandy, Mo.| 75 May 52
nmdﬂagm&icmn; Zib, DATE | 2. NAME OF CEMETERY OR CREMATORY‘ 24d. LOCATION (dﬁy fown, or couaty) (State)
Dovien 7 18~ 29-52 | Somaed. M. Ceava
DATE REC'D BY 1%%&1_ REGISTRAR'S SIGNATURE ~ (,Z) - FUNERAL DIRECTOR'S 81 GMATURE ‘ADDRESS
S -A9-52- L WM_J&L

nnd
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Embﬂ;.r. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... ., Student Embalmer No.

working under my personal supervision.

SLUGONL veenrrenrranssssoannrrnsaansranasss SWL%M_%#

Student Embalmer

Licensed Embalmer No.&ﬁ.zx_t._.._..._m..._.._..

) . - P. Q. Adm;%‘&ﬁ.‘éﬂ@,m-m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




