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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

. Enter only onecause per DISEASE OR CONDITION

AL FIVINWIN W /AP WS IV ljd ds
HLEDOCT 25 1954  STANDARD CERTIFICATE OF DEATH State File No.. .
" BIRTH KO. REG. DISY. No. __/4E/ _ PRIMARY REG. DIST. uo..:.s.é_a._'?_. Registrar's Ne j{-/ "
1. PLACE QF RDEATH 2. USUAL RESIDENCE (Where decesssd lived. If lustitution: resicence befors
a. COUNTY Howell a. STATE Mis B‘Oul'i b. COUNTY Howell admission).
2. CITY 0 outside corpurate limits. write RURAL and give | ¢ ALYENlnGH]. OF} c. cg’g (if ousside chrporate Umits, write RURAL aod give townshis)
1 L) "
ToWN  Wast Plains 60 VTS own West Plaina vy
d. FULL NAME OF a1 not in hospital or nstitation, elrs sirset address or loeation) d'As!-JrI:'J‘REEErSS (11 rural, give location) = TR/
institution . Luna Nuraing Home 311 WiMaln 225 Hynes Street
3. NAME OF B (First) b. (Miadle) <. (Last) 3. DATE (Month)  (Day)  (Year)
DECEASED . ’
(Tyeor iy COTR Ella Freeman e Octe 17, 1954
5. SEX / 6. COLOR QR RACE | 7. #IARRIEB. l'lglEgERchESRSIED. 8. BDATE OF BIRTH 9. AGE (o YO;I:I ;; w |D‘r:u” ; UKDER 1 Was.
s - " 0 ours | Min,
female l white Widowed o Jan. 1, 1874 | 4§ | | ™
lOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
during o d'urkin‘ Life, aven I retired) DUSTRY N / COUNTRY?
cmema.k Hoopeston, Illinois eS.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benj. R. Wescott Ella Jane Langel Milton Moores Freeman
Ig’. WAS DE.&EASE:J E?&R IP:iU.S.ARMdE-.D FORCES? | 16. SOCIAL SECUREIBI’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
on. or Down. . #ive war or dates of servics) . . .
B ) | e ‘ none Clair PFreeman, West Plains, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT! INTERVAL BETWEEN

line for (8), (b, and (o) DIRECTLY LEADING TO DEATH® ()

eThis does not mean ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, giotng DUE TO mﬁamm_ ScL&ﬂna ﬂ L _9(5;&
az heart faRure, asthenda, | rise to the above cause (&) dating

ete. It means the dir- the undeslying cause lzat,

ease, injury, or compli DUE TO (¢)

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .- / S EA 14
. L ]
e ol il g scath /A /P A/uiL [ T70A > D—S‘ Ve 2 osac| 34 04/)&
/7

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— -— AASC | s [ noa
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: . —— bome, farm, factory, strest, cfics bldg.,etel
KOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT NOT WHILE -
INJURY ——— m. WORK AT WORK R J

2, I hereby certify that I altended {he geceased from _Z_% gﬂ o SO=LT7, 19£$/that I last saw the deceased
and that death occurred at _I_._Bﬁ from thegausgs and on the date staled above.

24b. DATE

Oct.l1l9 .195$_Qg_mﬁnjemeterv

R RAR'S SIGNATURE 37?’0 5. FUNERAL DIRECTOR S SISNATURE
VT aten L3 725 Ahal

[ (Licensed Embalmer’s $tstement on Reverse Side)

ADCGRESS

W.Plains
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ShEN SR T 8 - LSRRI T o "'

. "oz t'\ vi"h- WA s N LIPEN L T T
4 - A STATE-:MENT BY LICENSED EMBALMER
) R T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, vy ... ..

e ' ,  Student Embalmer No.

working under my persona! supervision,

Student cccecsvarscacnanes tiesrrsisassnnsas : . SimemQ_‘Q_@. e 6:‘—*—~

Student Embalmer . . “ . -
. A s o ' Licensed Embalmer No....% ACO é .......
P. O. Address_C-Q:_. e

., Note: The abov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to com;{g;
the above constitutes grounds for revocation of license.)

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