. m:_mws:on OF_HEALTH OF MISSOUR!
5. No.300 l FILED MAY 7-1957  STANDARD-EERTIFICATE OF DEATH store £ e L3SO6...

ey, 10.48
»
! BIRTH NO. REG. DIST. NO, l E ﬁ PRIMARY REG. DIST. NCG. ,LlLL Kegisirar's No.ou..l b ...................... N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. 1 insthtusiof? residepee before
a. COUNTY a. STATE — b. COUNTY adinbminn).
Drre _,9:? W—L A ol
Otod v CITY 4t cutside corpurate imits clte RURAL wnd give | €. LENGTH of || < ciTy 4 I Fesidemce. witbtn Lomils of
(B B S B L | ETEE
% d. FHé%PEJAME OF (1f pot in hoepltal or iostitution, give streat nddr/r lecation) 6 ASJDRREBS (It rarsl, give locatlon) 06 ) O
o INSTITUTION SHE ﬂ?p a S B FrlL 2
3. NAME OF a. (First b. (Middle) ¢, {Lmat)
g DECEASED (First) ¢ 4. DATE (Month)  (Dey)  [(Year),
g (Tvoeor prin) EREDERICK FREEMAN DEATH /L 170k & K
] 5, SEX ) | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ye{ri| IF UNDIR | YO | 7 uwoEr W HRS.
b -~ WIDOWED, DIVORCED (Bpeci. hmnd-y) Monu:a, Days { Hours | Mia.
¢ Al el — o 9/ | 2=
= 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN
| dumdummutoliorkju Lifs, cvannif :odr:.ri - DUSTR (City asd Stete or V""“ &untry’o COUNTRY?OFWHAT
b |t Elratacy JeG Btel Fll  Drgn . s.< -
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NME 14. NAME OF HUSBAND’'OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, IRFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ar unknown} | {If yea, kive war or dates of service} NC.
D1 f Pring Talp Foneora. SHelln Doy -

Epter only onecaussper | 1 DISEASE OR CONDITION

. . ] QONSET AND DEATH
Lime tor (o (b9, and oy | DTRECTLY LEADING TO DEATH®(5) M W .

o This docs mot mean | ANTECEDENT CAUSES Zﬁ 5 .
the mode of dying, such | Afortid eonditions, if any, gicing DUE YO (b)

2 hear! faii henia, rise {o the above cause (a) stating
a4 heart fadiure, asthenia the underlying cause last.

18, CAUSE OF DEATH erICAL CERTIFICATION INTERVAL BETWEEN

elc. It means the dis-
caar, nfury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions: contributing to the death but not
related to the diseasre or condition cotising deafh.

PLAINLY—USING UNFADING BLACK INE—MARE A

19a. DATE OF OP.FI%#;.- 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ¢::L
42e| ves [ wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + boms, farm. factory. street. offios bldy., eta.}
HOMICIDE ' s
21d. TIME (Month} (Day) (Yewr) (Hour} 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK
22, [ hereby cezi!y !hgﬁ I attended the deceased from .2_.:._L— 19_% lo .‘_”_‘ﬂ_._ 19__? that I last saw the deceased
alive on = , 19 S , and thal death occurred ol _ ., from the causes and on the dale slated above.
23a T, ’ (Degree or titlg} | 23b. ADDRESS 23c. DATE SIGNED
5 N D D M@r\ Wt % 44757
|4 24a. BURJAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION {(Oity, town, or county) (Sufle)
= T N,REH:.DVAL (Bpediy) - - .
£ e al Y~/ 187 | Hee, g - |, H Do -
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7% - ) 95> L. Cheatda, - Coclinter Frv-
Ay &) ML LA RTE G L
’ {Livensed Embalmer's Statement 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 embalms

by me, or by M ............................................... , Student Embalmer No.......0.....-.

working under my personal éupervision. -

Student / Signed. %ﬁ. .

Licensed Embalmer No,_gg'/j
P. O. Address..W‘:

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T£.this body is not embalmed, fact should be so.stated above -

Signature of Student Embalmer




