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WRITE: PLA

INLY-USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD A &~

HILED MAR 23 1053

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. /g & PRIMARY REG. DIST. no..i&_oa Kegistrar's Ne. "45\3 S

9421'

. Enter only onecatuse per

1ine tor (a), (b), and {c)

*This does not mean
the mode of dying, ruch

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Mortid conditions, if nny giving DUE TO (b)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If inatitution: residence befors
. T . . . . denlsabon).
a. COUNTY Greene o STATE u1i gsouri b. COUNTY  pouglas "™
b. CITY (1 oqtaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If cutids corporats limita, write RURAL anl give towmship)
OR . . townatip) | STAY (io this place) OR . ..
TOWN Soringfield IL5 minutes 7o Rurel Clinton Twsp g 3440
d. FULL, NAME OF in hospltal or institution, give strest add laeation) d. STREET (U rursl, loeats -
! ey Yt not cepltal or v t address or loeation] AOEETs alve on} S /
INSTITUTION St Johns Hosoitud Route :
3. gz%ﬁs%% a. (First) b. (Miadle) o (Last) 2. DATE (Maoth) (Day)  (Yem)
{ Type or Print) IRA FREEMAN DEATH March 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesnn| » moOCN | YIAR | o chmin M nms,
. WIDOWED, DIVORCED (8 {Bpacily) Lust birthday) Month, Days | Hours | M.
Male White Married / June 11, 1390 62 ,
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htats or foreign ocuntry) 12, CITIZEN OF WHAT
dope during most of working I.l!..mlltulnd) DUSTRY K 0 COUNTRY?
Farmer General Farining Douglas Co., Missouri 0.5.4,
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknovn ] Unknown : LNl
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, o, or unknown) | {If yes, xlve war or dates of service} NO. . . .
no no Onknowm Mrs Fannie Freeman, Cabool, Missouri
18. CAUSE OF DEATH MERQICAL CERTIFICATIO

INTERVAL HEYWEEN
o TH

s heart failure, asihenia, | - rise 1o the above cause (a)stating . .. . . . . .o B e . ey
de. It means the diy- the underlying cause lont.
care, Infury, or i _ DUE TO (c) .
tion ohich catsed death. | 11. OTHER SIGNIFICANT CONDlTIONS- o oo e
Conditions contributing to the death but
related to the disease or condition mudng mm
1%a. 19b. MAJOR FINDINGS OF OPERATION - «° "'/ - -

'DATE OF'OPERA-
TION

aft. .

2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.s..!0 orabout
SUICIDE homae, farm, fagtory, street, ofSos bldy., et0.)
HOMICIDE, .
214. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED
- e ... WHII..EAT NOT WHILE .. L. L e
INJURY WORK AT WORK ! .

1283 1o

2. J hereby cerid) !hal I .altended-the deceased from Mﬁ_f M_,f 79_0 that I last saw the deceased
alive on ) 19_,£?cmd tha.! death occurred 11OQ04 ., from the caused and on the date stated cbove.

Za. suenxrun K U (Degree of ttla) 23b ADDRESS 2. DATE SIGN
BURIAL, CREMA- | 24b, DATE }( l\A'\lE OF clmsn!h'r on CREMATORY _z4d LOCATIO (cuy. towu.o:coumy)-- . . (Btate) i
TIOE{ REMOVAL (Bpectts) 17 )
emnova March 13, 195B Cabool, Cemetery . Labool, Migsouri .. - . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S| GHNATURE ADDRESS

REG.

~S.J

tement on Reverse Side)



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, of by ..

Student Embalmer No.

working under my persona! supervision,

Student L.cesecrsraarsassnnasassssscascaaas Signed.... - w’ am/(/l_,

Student Embalmer

< Licenzed Embalmer No %6 Ly Q

P, Q. Address Loy '
(Failure to comply with

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

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




