PLED JUL 5- 1955  THE DIVISION. OF HEALTH OF MISSOURI

o.300

o e STANDARD CERTIFICATE OF DEATH. . - State File Now....
' ' BIRTH KO, REG. DIST. NO. 1 2 2 PRIMARY REG. DIS¥. no!bm Registrar's No. 7
fﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Uatoased lived.  If inatitution: residence befors
a. COUNTY - . a. STA . b. COUNT admisalon).
0 Lincoln : THbssouri Lincoln
b, CITY (2 outaid limita, write RURAL and giv . LENGTH OF [ e CITY . & laBesidence w ‘
OR outnide eom.:m.o mita te w::;lmp) CSI’AY tin thia plare) TgR 3 t.: Y i:ufuww‘:r::
TOWN Bural - - . Bedford WH Y=g ™D
d. F}Eijbls-Pf'PA'{EO F {If got in hospital or institation, give strect sddresm or location) As[—JrDRFEEESrS {12 rursl, give location) 0j7 7
msmuno.&g:ncoln County Memorial Hosp. . &
3 gE“\chEE_s%B B, (First) b. (Middle} t. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  CAROLINA CORNELIA FREDDIE pEATH June 2@ 1955
5. SEX / 6. COLOR'OR"RACE 7'“&)%%}%% glzgggcgnmsn, -8, DATE OF BIRTH 9. :.Gsh&';f';" o vz s v | o uioer u v,
. ED, {8pecify) t ¥ onthe | Days | Hours } Min.
Female | wmite arried /|_July 17 1§88 66111 10 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE - R . 12. CITIZE
don}c]l.ur' mutut fr king life, u"n:!ru[:d) DUSTRY . (City and State c: _F“"sn Country) | COUNTRP\‘"?F WHAT
5 HousewOfk Troy Missouri o i
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME-OF HUSBAND OR ¥IFE
John Carwell Hanna Windrmier Fd, Fyeddie
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yer, no. oxlq,nknown) (If you, rive war or dates of service) NO. .
5] No Ed. Freddie Troy Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION tgg?E’RVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION @ a'Q V f , Zﬂﬁ AND DEATH

Jine for (&), (b}, and (¢) | DVRECTLY LEADING TO DEATH® (5 Y mep
“This does not megn | ANTECEDENT CAUSES % é ﬁ Cia i Z -3

the mode of dying, tuch |  Mortid conditions, if eny, giving DUE TO (b) ‘

as heart fatlure, asthenio, | 7ise to the chose cause (a) stoling

ete. It means the i | B¢ underiying couse laat. 3 5/K
ease, injury, or complica- DUE TO (G)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ¢
Cunditiona contribuling to the death but nof ¢ r
related o the direase or condition causing death. M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
TICN
YES D NO m
21a. gﬁlCé:J[;EENT {Bpecily) 2ib. PLACE OF INJURY {o.g..tnorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7
bome, farm. fastary, sireat, office bldg.. eve.) R

HOMICIDE — M —
2td. TIME (Mozth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

aF ———— WHILEAT NOT WHILE

INJURY = | “WORK AT WORK

—
2. I hereby cerfify that I atiended the deceased from LD_&L 19 _JJ.DLZE 1955 , that T last sow the deceaced
jﬂ\—‘# l} &0,

alive on 1925 "and that death occurred at m. from the causes and on the dale sialed above.

23a. 51 RE (Degree or title) | 23b. ADDR
- RO

. DATE SIGNED

24a, BURIAY, CREMA- | F4o. NBME OF CEMETERY CR CREMATORY d, TION (Ctty, town, o coun)
TIO REMO_VAL {Bpecify) | TI‘OY Mo
rial Jdnivy ] loctl  Troy Cemetoyy .
[ 2 [%. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

DATE REC'D BY LOCAL RE?E“TS SIGNATU

2-/T30 L&Q&JQ&,&M
1 {Licensed  Embalmer’s’ Statement ol Reverse Side)

<D'WRITE PLAINLY—USING UNFADING BLACK INK;BIAKE A PERMANENT RECORD




o~

3
g o1 W

STATEMENT BY LICENSED EMBALMER
by me, or by

working under my perscnal supervision

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW
~ td comply with the above constitutes grounds for revocation of llcense)

¢,

NG.

(F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting )

J¥ this body is not"embalmed, fact should be so stated above,



