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’ FILEDNOV 24 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI s
STANDARD CERTIFICATE OF DEATH State File No 38126

REG. DIST. MNO. ;3 2 PRIMARY REG. Dlsu&;&_a_ Regisivar's No.......z‘g..........._..

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT HECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE DA T
Ve DSl % g %ﬁi’o@
s Exbalmers 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If loatitution: residescs bafore
a. COUNTY . STATE b. COUl .
New Madrid * Missouri "V New Madrfd ™™
b. CITY (If outaide corpurats limits, write RURAL snd give ¢. LENGTH F ¢. CITY (If oumide corporate limits, write RURAL and ghve sownehip) *
. Y-N 57«? OR 9.@
oW Gideon . (Anderson TOWN _ Gideon (Anderson) . 77"
d. FULL NAME OF t boapital 4 a4 " d. STREET ' X j [ =y
P (I not In ark : wive atrect d ADDRESS (1! reral, give looation)
INSTITUTION.
3.DNE%ME OF 8. (First) b. (Miadie) ¢ (Last) 4, DA;E (Manth) (D3} (Yenr)
(Typeor Prine)  Nellie Matilda Freeman DEATH 11 13
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE Un years| & Duoex ) TIX2 | F OWOER 3¢ RIS
. - WIDOWED, DIWORCED lant birthday) | Mosthe| Daye | Hours | Min
* Female White dowed 1-17-1886 &3 9 27 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate cs forelgn sountry!
doudmhaumd'uﬂn!!‘h.mﬂt&:) ) DUSTRY “ ’ / ILOSHJTZ%@?FWHAT
ons [e]}] ana . o0 edfbe
Housewife N Louisi
'!l»am_ FATHER' S NAME " [13b.-MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Newt Meriott Reosis Lag Myare ol RN R, Freeman
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes. sive war or dates of service} NO.
No None Nathan Freemgn Peach Orchard, Mo,
18. CAUSE OF DEATH MEDICAL CERTIEICATI |g1'sam. m
. Enter only onscsusper | 1. DISEASE OR CONDITION . J
ine for (a), (b), and {¢) | DRECTLY LEADING TO DEATH® (5) i
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
a8 heart follure, sthenda, | rise fo the abore cause (3 ) stating - - . - < -
de. It means the dg. | the waderiying couse lost.
ease, infury, or compli DUE TO ()
tion which coused death. | I3, OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to tha death but not-
X related to the disease or condition cousing death. T .
19a. DATE cs-''(:»'*{_::}j;i\hi '19b." MAJOR FINDINGS OF QPERATION ~ - ‘ - 2. AUTOPSY?
1] d
727 X | w wO
21a. ACCIDENT _ (Bpudity) 21b. PLACEOF IRJURY (s.g..inorsbons | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIOE~ -~ home, farm, [setory, street, ofics hidy.. sve)
HOMICIDE ]
21d. TIME (Month) Dy} (Yemr) (Hou | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. "WHILE AT NOT WHILE|
INJURY @ | L WORK AT WORK
z I hereby eertify that I attended the deceased jram , lo MB_, 19 that I last saw the demsed
alive on = and that dealh OCCUrY m., Jrom the causes and on the date stated above.
23a, SIG%% M(m oriltte) { )} 23b. rg \nm-: sutuz(b
BURIAL, CREMA- m "DATE 2. N uE OF @RY OR CREMATORY | 240. l.ocATiorl (ohy.mm.mmty) v M)
TIO REMOVAL (hacity) Mt G
uris] 11-15_514 + Gllead Near Clarktom, Mo.
25. FURERAL DIRECTOR" & S1GMATURE ADDRE &3

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thawwwsc ? rccor%gu the reverse side of this certificate was embalmed by me, or by ... ——

, - L £ T mmmmmmm—m—m" Student Embalmer No.. \5‘/? cerneesenns.
working under my personal supervision. wee noaimer Noeess rro y

/ % Signed....... 25 LAY ... Mw_-___wm_m_..w.

Sgned.. .t ;:b% """ . Licenzed Embalmer No ﬂ?‘%f/ém
udent Embalmer

. P. Q. Addressm%ﬁéﬁm

Note: The above MUST BE SIGNED BY- THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wit
the ‘sbove constitutes grounds for revocation of license.) o

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



