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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 10 1356

STANDARD CERTIFICATE OF DEATH
II.EG. DI8T. NO. ,,\:l Z .~ PRIMARY REG. D?ST. mm Kegisirar's No

State File No..q 3§33 43
380

BIRTM NO.
1. PLACE OF DEATH 2. USUAL, RES|DENCE (Whers decetssd lved. If losthtotion: remidence befors
a. COUNTY a. STATE b. COUNTY aduaimlon),
Boone Missouri Boone
b. CITY M outeid Limits, write RURAL and gf . LENGTH OF e CITY
ol 4 torpursty Ls, (] t.n::.hip) € ﬁYﬁn s pracoll orR . d. r:gm wimuﬂm{wh':g
TOWN Columbia TOWH  Columbia Ve =
d. FULL NAME OF (11 not in boapital or § jon, cive streot add or loeation) o STREET {11 raral, give location) 5
HOSPITAL OR ADDRESS . @
INSTITUTION Boone County Hosplta.l 303 N. Garth St. 2/ 0
3'1:'3“5%”&%5 %ri‘: a. (First) EST b. (Middle) FRE ¢, (Last) 4 DST'E (Month) (Dn!') 6 (Year)
{ Type or Print) ERN C. EMAN bEATH Dec. 195
5, SEX ;_s. COLOR OR RACE | 7. MF“‘%-}EB' ISIE‘)IEE(:P-E!SRRIED.( 8. DATE OF BIRTH 9. AGE (I ysars| ¥ TAGER | TEAR | F GAoER 31 s,
(Bpecigh) Last Girthday) | Months -
Male Colored AT Apr, 22, 1882 ih . l | e | e
10a. nl;lgg:nl; OCCUPATION tﬂi:::::;idwwt 10b. KIND OF. BUSINESS og_r [RN‘: 1. BIRTHPLACE (o, State or Foreign Countzy) O lzbgt'}r}%hw‘r?’:w””
retired tu an Custodian Boone County, Missouri. S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Freeman Emma Maxwell Daisy Bright
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § S{GNATURE OR NAME ADDRESS
(¥es, 00, or unknown) | {If yes. xive war or dates of service) NQ. -
0 - £00-07-08924 n, Columhia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ “ | INTERVAL BETWEEN
| Eoter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

line {or {8}, (b), and (c}

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
o4 Beart follure, esthenia,
de. It means the dis-

rize to the above cause (o) slating
the underlying cenae last,

DUE TO (¢)

DIRECTLY LEADING TODEATH*; _ Cerehro Vascular Accident
Morbid conditions, if any, gloing DUE TO (B) _Ant_a_loscleros is

Cardiac Decompensation

caae, infury, or complica-
tion whick caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
relafed to the disease or condition causing death.

1%a. DATE OF OP'IE'I%’}Q‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/¥ v [ wo [
21a. ACCIDENT (Bpeeliy) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - home, tarm, {agtory, surest, offics bldg.,et.) :
HOMICIDE
Zld TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OQCUR?
WHILE AT NOT WHILE
INJURY o | woRK AT WORK

N

2] hereby cerlify (ha! I altended the deceased fromN.QJLh_lZ,_ 19_.__6¢o _m._l,_ mj_é that I last eato the deceazed

aliveon _Deo., 3, I85A , and that death occurred alp2DQOP R., from the causes and on the date staled above.

Rl ol @)M M)"“’“ "]

Zk. DATE SIGNED

12/5/56

Z3b. ADDRESS
‘201 North 3rd Columbia,

RML, CREMA. zd‘n DAT! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (5tate)
T N, EM VAL, (Bpacity) ; : =
uria Dec, 57\19 6l __Calvarvy Cemetery Columbia, Misso
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS Mo
M Brown-Freeman Funeral Home, -Columbia, %O
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oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........-..-..

DY INE, OF DY .ot oiranara et e sttt .

working under my personal supervision..

Student .oecuieienozerciraraaa e caa i raaas
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
< this body is not embalmed, fact should be so stated above.




