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THE DIVISION OF HEALTH OF MISSOURI

4 7

STANDARD CERTIFICATE OF DEATH

State File No...

20lb

=1 Pds
WL

!m?rn . REG. DIST. NO. PRIMARY REG. DIST. NOY Registrar's No
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbers 4 d lived. I & % belore
e. COUNTY a. STATE b. COUNTY o+ Sdmimicn).
Oole Missonri Cole
b. CITY (I cutalds corpurats Umits, write RURAL and ':"uhl (s::rALENG“I;}: l’;:.)l-‘) €. ng (1f outaide sorporats limits, write RURAL and give township)
to! )
0w Jefferson City | SPLEGEE™  town Jefferson City YA 4
d. FI':iJé‘SLPN'IEAP‘Il_EO%F {If not in hoapital or i ion, give sirest add orl ) d.ASJ[?Ers- (I raral, giva i>oatlon) g
| iNSTiTUTIoN S+, Marms Hospital 227+m. High St. T
3. gs‘?:“éﬁs %lg a. (First) - b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pit)  John Efton Freeman mmthly 22, 1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER
YVale I Whita Widowed

13a. USUAL OCCUPATION (Givekind of work
. dobe duting moat of working lifs, even H retired)

7 MARI?AIIED NEVER MARRIED,

8. DATE OF BIRTH BAGEunmn F UNDER ) YEAR | OF DNDER m s
RCED (8pecity) birthday) Monﬂul Houre I Min,
January 16,187 73 :
10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHA
DUSTRY | - - 0‘ COUNTRYS | AT

esturent Emp. NMeXinney Bros Co. Hartsburg, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Freeman Sarah Ann Jones
15 WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME 1.Os ADDRESS
s T ’|‘""“"“n'5°""“"'""“" 490-09-72%2| Mrs Arbhur Payne Jefferson City

-|| a4 besrt faiture, asthenia, .

18, CALISE OF DEATH
. Enter cnly oneeatse per
line for (8), (b), and (c)

*This does not mean
the mode of dying, such

ele. It means the dis-
case, injury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
_riae to the above cause (a), ..
" the underlying cause last. " -

DUE TO {¢)

-

S

INTERVAL BETWEEN
ONSET AND DEATH

e 0 RAAGAR Celinsonds

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not

alive on

and thal deafhfoccurr,

3 IU8 m,

the

related to the di or condition causing death.
-13a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON : 231X 0
21in. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..tuorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, tarm, tactory, atrest, offics bldg., eze.) : . - . .
HOMICIDE L S s
21d. T([)hrgl-: (Mouth} (Day} (Year) ' (Hous) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? [}
WHILEAT[™] MOT WHILE
“‘UURY m. WORK TWOR@ . e . . . . :
»d I hereby deceased from 0 z,19i,4[a2'1 last 26w the deceased

uses and on the date staled above.

| 2%, SIGNA

AL

| Z3¢. DATE SIGNED

et 29-195%,

(Bpyeity
4]

24s. BURIAL, CREMA-
T i)

& i
uly24,1952

b. ADDRESS
24c, NAME OF celtraav(p%mmqav

ity Pleasant Cepe

DATEREC'DBYLOCAL

REm?n sgisnxruag % M

(Licensed Embsimer's Statement on Reverse Side)

i A s

TION (Oity, town, or county)

Vo (Bt -



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 miiccee

working under my personal supervision.

Student

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




