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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TFILED JUN

BIRTH NO.

THE DIVISION

4 1956

OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. N0. Lol lp___ PRIMARY REG. 015T. W0.a B2 Registrar's No

State File N{l?’iiﬁ ....... -
e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd lived. If lastitution: reakispcs before

aliveon 3~— A% -~ 195

22. T hereby certify that 1 aueuded ¢ deceased fromD - & M =~

195'9 to ¥-2N - ID_A that [ilesi-saw-the deceased

, and that death occurred'al 188 ¥ 7:00 P m., from the causes and on the dale slaled above.

23s, SIGNATURE (} Q 6 : ;.Begreoortme) ‘a 23b. ADDRESS '
o »

2. DATE SIGNED

4.26-2"L

a. COUNTY n. STATE OmCOUNTY adiniston),
/Yprroe it o Monro® 4 LG
b. CITY a1t outids corpurata imita, write RURAL and wive | ¢. LENGTH o c%gngmm. sarporate lisita, write RURAL and give township) !
nabip}
TOWN Madison wmmtio)) STAY fop2¥The own  Madison Rural A |
d. FH('}-SLPFFAB?-EO%F (H oot in hospital or Imd;ndon. cive sirsgt addroas o location} d.AsDr[;}%Tﬁ (If rural, ghve loowtion) el :
INSTITUTION XEXXX XXXKXXEXXXAXX rupgl
3. NAME OF . (First b. (Middle <, (Last
DAME OF a. (First) b ( ) (Last) 4 DgEE (Month) Day) n’eag 6
(Twpe or Print) Aubrey Lee Freeman DEATH 5 2)5,_
5. SEX 6. COLOR QR RACE | 7. vh}ﬁb%l"{l‘l"iég lglEVER MsRRlED 8. DATE OF BIRTH 8. lfl'(;-'-E (lny-)an A:’ In::l | YEAR | 1P UNDER 3 MES.
(8pgcify) o Days | Hours | Min.
alel| white BB AYeF o 10-26-1893 o [ |
IO:. UEUAL OCCU!PATIONH(’GHekhﬁiohrwk 10b. KIND QF BUSINESSD%F;TH'If 11. BIRTHPLLACE (8tats or forelgn country) IZCgtlJTNI%ENOFWHAT
one duripg most of gor s, even if rotired) o RY?
PTG farming Madison, Mo RRO e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHEL 14. NAME OF HUSBAND OR WIFE
rRohert Freeman Mary Jane “elGrands Irene Ragsdals
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL ~SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or uoknown) | {If yea, give war or dates of service) : -
none " | Mye Au b Madison, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETH
| Enteronly caecussper | 1, DISEASE OR CONDITION N : NSET AND
1i0¢ for (a3, (bY, und (¢ | PVRECTLY LEADING TO DEATH! (4 OY oW 3~ .} () SAlWsS/I o wn Few Miw
*This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, if any, gising DUE TO ()
8 heart foiltire, asthende, | rise to the above cause (o) stating A
de. It meens the dis- the underlying caude laat. -
case, injury, or complica- ) DUE TO (c) -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding o the death but nol
related 20 the dizease or condition causing death.
19a, DATE OF OP_F‘%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ox..toorabons | 21c, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE bome, farin, faotory, surest, office bidg., ate.) , -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE ) .
INJURY WORK AT WORK
|
I
|

BURIAL, CREMA-

TION RE IE,’Q&%M)

24b. DATE

5/27/56 Bethel

24c. M\‘Jﬁ OF CEMETERY OR CREMATORY

T LOCATION. (Oity, town, or county)

Hollidgy

. (Btate)

DATE REC'D BY LOCAL
REG.

1-29-56

?srm S, SIGNA? Z

zsf

. FUNERAL DIRECTOR S S)GNATURE ADDRESS .
Wi @Q"%{‘“" |
{Licensed Embalmer’s Sunmm: 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 DY

Studant Embalaer No.

working under my personal supervision.

L Signed Zﬂ/v 7 JZ/JQ & 2/ _?i

Student cenae P P ensraense

Student Embalmer -
Licenzed Embal 63 2. f

P. O. Address 2.7 . STl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




