THE DIVISION OF HEALTH OF MISSOURI

(Yes. no, or unkoowa) I (3 yos, give war or dates of service)

CHARLES FREBURG PORTAGTWVILIE, MO,

118, CAUSE OF DEATH . ™ AL CERTIFICATION INTERVAL BETWEEN
Fnteron]yonemlmw 1. DISEASE OR CONDITION - . - - T 4. . o - QNSETVQND DEATH
lne for (), (b, and (¢) DIRECTLY LEADING TO DEATH (a)

2: 1 &
*This does not mean ANTECEDENT CAUSES , {
the mode of dving, such | Morbid conditions, if any, giring DUE TG (b} Lo 2 YA

as kear! faflure, asthenie, | rise to the above cause (a) stating
ee. 1 meons the dis- the underlying cause last.

5. No.300 .o " ‘t
v || e n 8FP 931957 STANDARD CERTIFICATE OF DEATH oo it N0 SR D
BIRTH NO. _ — REG. DIST. NO. .._.?._"LL_ PRIMARY REG. DIST. m._‘b_m Regittrar's No........ ﬁ.\ ................. e
| I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere dacensed lived. If lnstitution: residence Kefore
s. COUNTY NEW MADRID -.2. STATE MISSOURT b COUNTYNEW MABRID/ -
b. CITY (1 outetds corpurate limitn, write RURAL snd rire c. LENGTH OF ¢. CITY d. In Residence within Umits of
QR L] STAY i OR - n «l wh?
town  LESIEUR TWP. oresto)) STAY sisbesll yown FORTAGLVILLE I
a d. FULL NAME OF (If net is bosplis! or institution, &lve slewot address or lucalion) o STREET (i rral, give location) 7.',3'
o HOSPITAL OR ADDRESS e
o INSTITUTION ) _
§ 3!;‘EAC'EES°EFD ‘ a. (}'lil’st) ) b. (Middle) c. {Last) 4, Dg;E {Month) ~ (Dap) (Year)
& {Typé or Print) ROSIE ~_~ ANNTR FREMIRG oeam SEPT. 7, 1957
E‘q’ 5, SEX / 6. COLOR QR RACE | 7. \hJiARRiED. NEVEEC.EBRRIED. 8, DATE OF BIRTH 9‘:265&&:‘;“ 1\I; ux.l'.l IDfm F UNDER &4 WEE.
. {Bpecit t Y. on ays, | Houts | Mig,
g FEMALE /|- -WHITE PRI CT. 13, 1g08 L
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BlRTHPﬂCE : y ' 12,
-4 doge during most of 'orkiul.l‘h.l’:‘unﬂl nl:r:rd) ) . L DUSTRY (City aad State or Foreign Country) < 1258{11;:11:%"'(?F WHAT
E HOUSEWIFE I HCUSEWORK PCPTAR BILUFF, MISSOURT U34A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR VIFE
. JIM WHITLEY , UNKNOWN CHARLES PFREGURG
E 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURHTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- .
:f
ok
:p:.

oo, -

case, injury, or complica- DUE TO ©
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. - Conditione contributing to the death buf ot . e . . .
reloicd to the disease or condition causding death,
19a. DATE OF OPTE'I%AN. 19b‘ MAJOR FINDINGS OF OPERATION } 20. AUTOPSY? ¢
o . / 7/ X ves ) o O]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ¢e.x.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Iactory, atreet, office bldg_ ato.)

HOMICIDE :

21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

21d. TIME (Month) {Day) (Year) (Hour)
. WHILE AT NOT WHILE
INJURY WORK AT WORK

. =, 0
22. [ hereby cerlify that 1 aucnded the deceased from %‘z_, I&ﬂ, to .%L, IPQ, that T last saw the deceased
alive on , Igﬂ, and that death rred at m., from ¥ causez and on the date sialed above.

l 2. DATE SIGNED

PLAINLY—USING UINFADING BLACK

uie)(/
: e Q 2530 , 7-/3-57
E %a. BURloA'L. CE’E.:I‘A- 24b. DATE 24z, l\A\’lE OF CEMETERY OR CREMAT 24d. LOCATION {City, town, or county) {State)
£ | "BURERE | sEpT. 9, 195TPOR PAGEVILLE CEMETFRY ~ | PORTAGEIVILLE, 1'C.

FUMERAL DIRECTOR'S SIGMATURE AUDIRESS

DATE REC'D BY L?ICE%L REGISTRAR'S SIGNATURE . | -
R~314-£9 GM#M@ ELISLE FUNERAL PARLOR, FORTAGEVILLE, }C.
¢ {Licensed Embalmer's Statement on Reverse Side} . .

g
-

0




DATE- ReCEWVED __SEP 17 1957
. _ NEW HADRID CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmer.

P. O. Address  ORTAGEVILLE, 1

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

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

¢ this body is not embalmed, fact should be so stated above.
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