Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JUL 221957 L2 .

Ragistration District No. ...t

Primary Registration Distriet No. ...

STATE FILE NUMBER

SI3k .. Regiawors No. 118

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafora”

WHILE AT farm, foctory, sireel, office Didg., etc.}

NOT WHILE
WORK D

AT WORK

o CoumTY Buchanan = STATE Migsouri b COUNTY Buchandh /"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY nside Limits
OR . ' OR /]
town Washington Township YesO  No TRy Ste Joseph W T Beco ne
c. Egls_':l‘_l_‘?:l:ﬁdE OF (1f NOT in hospital, give location}{Length of stay in 1b 4. STREET (If sutside, give location) Reside on Far
INSTITUTION 5803 Miller Road 14 yrs. aooress 5803 Miller Road YesO N.,f
3. NAME OF First Middle Lot 4. DATE Month Day Year
DECEASED QF
(Tvpe or print) ULRICA BEATRICE FREEMAN o July 13 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
l M‘RK'ED m NEVER MaRRiED [] i Jaatgilr:hdar) Monthe | Daw | Houra { Min.
_ Female White wioowen [ ovorcen [ Feb, 11, 1893
-] 10a. USUAL GCCUPATION (Gipe kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City arf state or countey) / 12. CITMIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
t : Home . Griswold JIowa ‘ UsS A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Calvin Ogleshee Mary Logan
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) | (If yra, give war or dalex of service)
No None Mr, Elisha W. Freeman St.Joseph, Mo,
18, CAUSE OF DEATH {Enler only one ca 7 line for (a), (). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 E g v . 6/ 92 Z' ‘2 AND DEATH
IMMEDIATE CAUSE {(a)
{ Y
Conditions, if any.
which gave Ffil fo DUE‘TO ®)
; ie c;uu ;{ '
slating the under- .
> lying cause lost. DUE TO (¢)
o PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. WAS AUTOPSY
% PERFORMEDT =
3 /5 X |vesO wo
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natitre of injury in Part I or Part 11 of item IB.)
§ d O (]
S 2c. TIME OF FHour  Month, Day, Yeor
INJURY a. m.
E p.om.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chotst home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. ] attended the d d from W_’ /

Death occurred at 8 :Z{DP

o LLt’l.__and last uwﬁ elive on _7;{:@._

m on the date stated above; and to.the best of my knowledge, from the causes stated,

"o Oy 0T

22¢, DATE SIGKED

72505

{Licensed Embolmer’s Statement on Reverse Side)

233. BURIAL. CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
RENOVAL { Specify)
7=16-57 Mt, Olivet Cemetery St, Joseph, Mo,
EUNERAL OIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR’
St.Joseph,Mo|July T9,I957
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RPNy sw: o+ =ls+ “'STATEMENT BY.LICENSED EMBALMER

Y

\wor'king under my personal supervision.. T Lot Tttt T T ' '

| R C:’ £ 4
Student ... Slgned

S:.gnuture of Student Emhnlmer

Llcensed Embalmer No..é(é

I . U P ot - P O.. Address
Sl Gohe
. .. - - oy ' . 1"1-‘9"

P Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

to comply with the abové constltutes grounds for revocation of ‘license), “ - T
' If ‘'embalmed by a STUDENT, he also shall sign ih his' OWN Handwriting.’ T o
If thls body is not embalmed fact should be 50, stated above VAR LT
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