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ALED JAN 29 1957

Registration Distriet No. __

INE UMYLIUN UF RNEAL 17 UK mlaUVURID

STANDARD CERTIFICATE OF DEATH

sTATr"E FILE NUMBER T

Registrar's No. ....!..{...__ “““““

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

STAT b. COUNTY o odmission)
. cOWTYCallaway * M1 ssouri Callaway
b, CITY {Hf outside :orporuhllmlfs give TOWNSHIP only} | Inside Limits €, CITY tnside Limits
rowi Rural S Aubert Twp[Yesu Neg tom RUral St. Aubert Tw P ifpa0 oK
e. FULL NAME OF {If HOTlnholpnul, give location)|Length of stay in 1b . ] e f /
HOSPITAL O d. STREET {If cutside, give locati RoXtde on Farm
INSTITUTIONRMKT R.0.Way yrs aooress MKT R.O. Way ® Yos 0 NeD
3 ::‘IA :‘rn Firat Middle Lant 4 m;rs Month Day Yeor
ol
(T¥pe o7 print) John Freeman ceatv  January 18,1957
5. sEX 6. COLOR OR RACE 7. marriep [ ] NEVER mandifn [N] B DATE OF BIRTH ’9. :G.Etfi’?n:m')‘ I UNDER | YEAR [IF UNDER 24 HRS.
@ Fthdad) | Months | Dawm Hours | Min.
Male White woonrs) owoncen[J F€D. 22,1867 7! “B9% ! I
"] 10a. USUAL OCCUPATION (Gize kind of work dune [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or comtry) L1Z. CITIZEN OF WHAT COUNTRYT
dnrmg mosl of working tife, even if retired) None . * THhe b - ' v
one Germany Germany
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yer. no. or m?", {1] wes, give war or dates of service)
nohn unknown Mode Payne Fulton Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18, CAUSKE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).}
ExXposure

INTERVAL BETWEEN

BTAR ™Y

T

Chronic Myocarditis

yrs

Conditions, if eny,
Sinaitions, lfany. 1 oue To @)
;Mzc cange z). .
ating the under- _
Iying cause loat. DUE TO (&)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN IN PART t(a)}

T9. WAS AUTOPSY
PERFORMED?

ves (O wo [ X

4212F

Death occurred at AM
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=
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"—: 200, ACCIDENT SUICIDE HOMICIDE mbH n:écnlﬁ HOW m%ua\' o%cunaznk(snm nafure o]lnjur, m Pm Tor Pm HE if'."“ ia) b 1
& a al eart attack and u n below
g 2 d : fr eeyinp %em
3 0. ‘:’.I‘TE gr Hour  Month, Day, Yeer
am, --
al 6" xxxx 1/18/57 ADProx -
X | 20d. INJURY OCCURRED 20¢. ;uc: OF INJURY (e 9., ; ?om. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
ar re {1
[ Wowerr Oy e AR rR Yol Hay % Mle West Mokan Ho.
21: J attended the deceased Irgn , fa and last saw :‘" alive on

m on the date stated above; and to tha bast of my knowledge, from the causss stated.

NL—IJ@M

ot title)
Coromer

2

2Z2;, DATE SIGNED

1/19/57

22b. ADDRESS

Ful ton

Hissouri

23a. BURIAL, CREMATION,

"Biriar

3. DATE

1/20/57

.Bl: MAME OF CEMETERY OR CREMATORY
Callaviay Mem. Gardens

Fulton

23d. LOCATION (City, (own, o counly)
Msssouri

( State)

24, FUNERAL DIRECTOR

Y .
Y o pean

ADDRESS

SPolln

‘;‘w

5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S|GNATURE

V. 237957 \

{Litensed Embalmer*s Stotement on Reverse Side)

Macer/




. . _ -

STATEMENT BY LICENSED EMBALMER

I herebj certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by ....oiiiiiiiin .. eeenns e, Cieeeenns ereeens "v.c.., Student Embalmer No.........

" working under my personal supervision..

o ) / K) | o
Student...... ..o i Signe?ﬁ(‘.}t. 4 dSSt . ... - Y-S

Sapnr,ure of Student Emb-lmer

. ; - I/ 7 Licensed Embalm NO,ZJJ

P. O. Address M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
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