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THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 171957

& Wellore STANDARD CERTIFICATE OF DEATH
Public
h Service I _R‘__agi:trutinq Di_s.t_ri:f Ne. 8r1mary Regurmrwn D:srrJC! Ne., 1003 Reglsfrar s N08246 ,,,,,,
GI . PL;(\:gE OF DEATH 2. USUs.:\rL .?EESHJENCE (Where deceased lived. If ingtitution: Res‘iden:e im‘e
. UNTY N A b. COUNTY cdmissi
> 3°° ° ° Missouri
b. CKI:ITRV {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C'OTRY Inside Limits
TOWN St. Louis Yes L] Ne[] Town ~ Brookline 0 B YesO Mo
< Egls.é_' mr_w.% E?F {1 NOT in hospital, give location) | Length of stay in 1b - 4. STREET {{f outside, give lockfigh)’ 1< Raside on Farm
ADDRE
_0’# NsTITUTIN Barnes Hospital| 15 days ||3/ b Yos(J Mo[]
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print) - OP
Emmett Freeman peath Aug. 29, 1957
5 SEX f] & coLor or RACET 7. )é 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
| MARRYEDE] NEVER MaRRIED] ] S {In yaars JF U _
- ma 18 White WIDOWEDD DIVORCEDD ‘Iuly 9 R 1913 -,“ lqst birthday) [ Months | Days Hours I Min.
5 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) O]z crmizen oF wHaAT counTry?
= during most of warking life, even if retired) INDUSTRY !
2 machinist West Plaines, Mo. U. S,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. Charles Freeman Ora Page Helen Freeman
E. d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yes. no, or unknawn)| (If yes, give war or dates of service)
: g B (e ' * 149h-31-7350 Helen Freeman Brookline, Mo.
F4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
lw- w PART I. DEATH WAS CAUSED BY: OiSET AND DEATH
oW IMMEDIATE CAUSE (o __L'OWST nephron nephrosis;2, Pulmonary embolus;
g [
= =4
< & Conditons, i o oue To 30 _Eracture of the pelvis and fracture of [the left
B > whizh gave rise to N - )
2 Ll above covse (o), } h - o h
s v shoulde ffered whe dec sed losk. conty 01!' of his
: &ls Ning “covue toer. ] DUE 70 () .CAT and’ PE overturned on Rissour ks ghway FF. in
E- g E PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the 1erminal disease condition given in PART | {q) 19. gea;\ggoepsy
c MED?
32 sf% Greene County, Missouri on Aug., 7,1957 at about 8:15A.M, YesX] NO[]
5 ¥ JE| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJERY od:l.tlbﬂ)l'{emf natyre of injury in PART | or PART Il of item 18.) ¢
% Eu =
] ¢ 0O SEE_ABOVE =
o ; Q| 2e. ITISAE OF Hour Month, Day, Yeor RS .
; Z ui.r 1g‘2{. pm 8 7 57 L??
Z % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrobouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
+ w . . -
id 3
[
3
5
]
o}

|_WORK

WHILE ATD- NOT WHILEEI

AT WORK

5 ’ farg,éagoryasejwic'e bldg., etc.}

' gaé above

fl'_. | attended the deceased from

s to

and last suwjl: alive on

* All diseases in Part | must be cousally related.

eath octurred ot ‘J_ 10&‘“ on the date stuta§ above; and to the best of my knowiedge, from the causes stated.
% SIGN \>9 or ml 3 22b. ,yt'mess 22c. DATE SIGNED
é MZ, &Muv So¢ W 357

23a. BURIAL, CREMATION, | 23b, DATE 2%c. NAME OF CEMETERY or CREMA‘rORv . | 23¢. LOCATION{(Ciry, 10mn, or eeumy) 7 sty 7

REMOVAL (Specify) - _ .

- [Aug, 30th T . Clever, Mo. A

24. FUNERAL DIRECTOR ’ ADDRESS ) . 25. DATE RECD BY LOCAL REG. 26, R'S SIG, ATURE;_

Harris Clever, Moe SEP 357

{Licensed Embalmer’s Statement on Reverse Side)
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: *  'STATEMENT BY LICENSED EMBALMER
E . ' o T y HECIR
1 hereby certxfy that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed
- - LN Y ', . .

working under my persenal supervision.

1] AT oy 1 S Signed .......
Signature of Student Embalmer ’

Licensed Embalmer Ng.

- ' P. 0. Address....A

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

Les .. >




