THE DIVISION OF HEALTH OF MISSOURI 295794

Mo, 300

e D RUB 10 jo53 STANDARD CERTIFICATE OF DEATH state Fite N 22 € I X -
D | arTH %0, . REG. DiST. NO. =2 1 PRIMARY REG. DIST. MO. M Regittrar's Noweoooo . Lo B
f] H’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lved. It insiitation: residence bafore
I 8. COUNTY Nodaway a. STATE Missouri b, COUNTY Nodaway“"“"“’"
b %EY (I outeide corpurate lmita, write RURAL and m:m c. ALENGTH OF‘ c. CtTg (It outalde sorporate limita, writs RURAL and give township)
Town Pickering tommasiel| 'Y““"”‘"“ 1oy Pickerimg o 0
d. FH!..SLPFPME OF (ur au&h hoapital or lnstitution, give street addrem or | \ 'A%rl;szEESrS (It rural, give location) O
INSTlTUTION -
3. NAME OF 8. {First} b. (Middie) c. (Last) . 4. DATE {Month) (D“) (Year)
DECEASED :
(Typeor Priny  u€OGHE Lenora Freemyer oA Aug. 2, 1953
5. SEX / 6. COLOR OR RACE | 7. MARIEE% NEVEEC'ESR(EIEEI 8, DATE OF BIRTH 5. A?E (s roum| 7 moex ID\'::: " oo b .
Female/| White MERTE &d ~** |Jan.26, 1884 |6§™™™ el el e
0!. -or) e - . l or o
¥ dml.JSUAL S&BCEI:A;L?: (I:.l.b:::a;cl l; 10b. KIND QF BUSINESSU?J}IRNY 1. BIRTHPLACE (Btats or forelzn aountry) / 12, CITIZEI:}’OFWHAT
Housewl Taylor County, Iowa, oo A
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carter Carroll | Amandy Wheeler Alpha Freemyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yes, xive war or dates of servis) HO.
No None Alpha Freemyer, Pickerlng, Mo,

19. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
. Enter only cnecaweper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* 5) ﬁ ¢| 3! E!

*This does not mean | ANTECEDENT CAUSES

the mode of dtting, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | riae to the above cause {a) stating e e e .- -
de. It means the dis- the tunderlying couse lost. L

ease, Infurt, or complica- .DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

- 1%a. DATE OF OP_FII&- “19b. MAJOR FINDINGS OF OPERATION B ’ ) ’ | . AUTOPSY?
. e £L20/ yes (1 o
2ia. ACCIDENT {Boecity) 215, PLACECF INJURY (ag.. lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, ferm, fastory, street, offioe bidg..et0.} - B
HOMICIDE . .. §
2id. TIME (Month)  (Day) (Yew) (How) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF = - oot WHILEATI—] NOTWHILE .
INJURY . m. | " woRK " AT WORK ’

v
2. I hereby certify th I attende deceased from / / IQ_H. to ‘Zék, Iﬂgisthat I last saw the deceased
alive on _‘z&d_, I and that death occurred ai _3_5_ ., [yom the Eauses and on the date stated above.

2. SIGNAg.BE ’ = \(_ | W 8@?@". ADPR

%'AI?)NBURIAL CREMA- | 24b. DAT 4c. NAME OF CEMETERY OR CREMATOR
BT | Aug.6,1953 | Isadora

DATE REC'D BY LOCAL

[g/,y' ‘S:,g REG.

(Oity, town, or county)

‘North County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEX A PERMANENT RECORD

RAR'S SlGNATUR 25 FUNERAL DIAECTOR S S| GNATURE ADDRESS
Z! ! é: éZ" Lﬂﬁz SEE!! . Hopkins, Mo,

icensed Embalmer’s Statement on Reverse ‘Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T B¥roeomcersonimens

y O

Student sesnnsnonnes Signed. L

Fradont Emolmer N . Licensed Embalmer No?’fé ..... 3._ ..................
P. 0. Address ot %"-?

~
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in “hiy OWN HANDWRITING. {(Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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



