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Doctor, coroner, até. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

R

Coroner cannot certify to o death due to notural causes.

USE‘O‘N_LY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

-
&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 251957

Registration District No_

209

.. Primary Registration Distri &t Neo, 30 ?’ 3

s 30630

STATE FILE NUMBER

- Regiemars yoé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detaased lived. If institution: Reslden:. k.lou)
a. COUNTY a. STATE _ . b. COUNTY T admisgion
Marion M3 esouri rion ;
b, Cl'l"zY {If outsida corporate limits, give TOWNSHIP only)| Inside Limits c. CéLY ‘L\r Inside Limirs
TOWN Hannibal Yesgpr NeD TOWN Hannibal ale T/g Yem wen
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stoy in 1b M .
HOSPITAL OR d. STREET {If sutside, give location) Reside on Farm
INSTITUTION Levering Hospital 10/9/5' ADDRESs 1700 Chestnut YesO  NooX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED X OF
(Tupe or print) ARCH DEAN FEEEMAN oeath October 16,1957
5. SEX 6. COLOR OR AACE 7. 0 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS,
mmyéo NEVER MARRIED [_] R T s r"’“"l L
Male hite wipowen OJ ovorcen )| Aupgust 25,18E1 76 1 >
"1 10a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) (; 12. CITIZEN OF WHAT COUNTRYT
during mo.ﬁ ork:np Ir[e even if retired) .
etired Peris Missourd 5 A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Freeman Betty
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no, or unknown) (£ yra. give war or dates of serwice) )
Nane 486 12 1081) Mrs.Arch Freeman Hannibal Missouri

18, CAUSE OF DEATH [Enfer only one causg per line for (a), (b)..and (¢).]
PART 1. DEATH WAS CAUSED BY: ! 2 ( e »- 4 >
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

y?gET AN& DEATH

E

Conditions, if any, DUE TO ()

)

-

which gare risg lo
above cause (O)
slating the under-
lying caute lasi.

F U — i
DUE TO {¢) W WMM'\')'

2

z
(=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) 3. '\’NE-:‘SF 3:;2;?‘( O
= .
-
o b @?X ves( noDJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
i O [ a
2 [ Pc. TIME OF  Honr  Month, Day, Yeor
e INJURY ~ a. m.
E p.om. N |
-
X | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY, TOWH, OR LOCATION COUNTY
WHILE AT D NOT WHILE farm, factory, street, affice didg., et}
WORK AT WORK 7 Y4 ,_,f" '

21

, 1o

7. 4]

and fast saw alive on

] -~ . .
ﬂ — v
. I attended the decessed from%_% ey
Death occurred at ’9: 4 P m on the date stated above; and to the best of my knowledge, from the causes statdd.

him

22a, SIGNATURE

22;, DATE SIGNED

_(Degree or title C 22b. ADDR -
{ HES7 -
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clity, town. or counly) (State) f
REMOVAL {Specify} ] . .
Burie) 104:9/57/2 Meunt Olivet Hannibal Mjssourd,

24 _FUHERA ECTOR ’ DDRESS
M v . ®1 ssouri
il [ 4

25. DATE RECD. BY LOCAL REG. (

y0-2/-47

. REGISTRAR'S s:cm'ruy J‘f

{Licensed Embalmer’s Statament on Reverse Side)




RECEIVEP 0T # 4 1957
MARION CO. HEALTH DEPT{;

DATE FILED 0C] 2 4 4058 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnt
BT ¢ L= T B £ e . Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

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

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

If this bedy is not embalmed, fact should bJe so stated above.




