THE DIVISION OF HEAL TH OF MISS0URI P
Haalth, STANDARD CERTIFICATE OF DEATH TTETRE Fl‘iﬁéis

:‘::':‘". F"-EI] OCT ]' 8 195Reqlslmf|on Distriet No. 333 - Primary Registration District No. Sé 7% .......... Registrar's No( 7;‘"

‘Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. If institytion: Residence befors
a. COUNTY Scott o s7aTE  Missouri .. county Scott “yﬂ«m)
. 1305% b CITY (If outside corparate limits, give TOWNSHIP anty) | Inside Limits c. CITY ) / a0 a Inside Limits
L 1- OR . OR
O TOWN Sikeston Yestl NoO TOWN %ntron (@) YesT NoX
_ c' lﬁglgl!‘-l'?:g%g’yg Noﬁgioéglu&s%oeohon) Length Q‘E'u .8 16 d. STREET Route #i‘ outside, give location) Reside on Farm
< =‘ INSTITUTION - hd p‘ ADDRESS YesO NoOD
"
% 2 3 g::‘ ::n Firgt Middze Lagt 4. DATE Maonih Duay Yeor
£ G OF
3 (T¥pe or print) Boyce Evan Freeman, Jre| ghm 10 5 1957
-: _'_:' 5. SEX 6. COLOR OR RACE 7. T3 8 DAYE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [tF UNDER 24 HRS.
23 O marRIED (] NEVER MARRIED [} | ot birthday) Moo Dog b s
= Male White winowep ] pivorcen [ 10=5-1957 ) T
3 : 104. USUAL OCCUPATION (Gloe kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) . 12. CITIZEN OF WHAT COUNTRY
: E 3 during most of working life, eoen if retired) . O
P Sikeston, Mo, USA
2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
s Boyce Evan Freeman. Barbara Howell
Q
° 1(.'; WAS DEC&ASED)EV{!}IJN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
- ex, na, or unknown Uf yre. aive war or dalea of service)
. Barbara Freeman, Benton, Mo.

18, CAUSE OF DEATH |Enier only one canse . § . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! .
IMMEDIATE CAUSE (a) g AP AL gt

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

"

Q

z

g2

£3

)

P

<

£8

s, Conditions, if an¥, | pyE To (B r

26 which gave rise fo L

g8 o e

F Hating the under- . -

56 z lying  cause lost, DUE TO (&) o

c © PART 1I. OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY

< g = 5( PERFORMED?

13

52 3 7 10 ves [ wo [

3 E 202, ACCIDENT SUICIDE HOMICIDE (208, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part For Part 17 of ltem 18.)

- &

" & O, a O

_g g 2]20c. TIME OF  Hour  Month, Day, Year =
1 a hi INJURY  a.m.

g ° E p. m. -

= 2 X [ 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢. ¢., tn or ahout Aome, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete.)

E2 WORK AT WORK

- B - -y

v -

°— .\Qs 21. f attended the deceased !tom____/ﬂ"d "\5 ? , ta /d d—_ \’-7 and last saw :‘:;' alive on _Lm_

o .".; ‘0 Death occurred at \?—-' -5 7 p’ m on the date stated above; and to the hest of my knowledge, from the causes stated.

L] - =

< o ‘l - {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED .

= £ S

g ikeston, Mo, 101057
| . 23a. BURIAL. CRENATION. . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Statey
B § . REMOVAL (Specify) /J‘ . .6—‘ L - - & - -
X-£ M = -

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR|

[0-4(~37 9

24. FUNERAL DIRECTOR

L

H
b

{Licensed Embolmer’s Statement on Reverse Side)




_ DATE RECEIVED Oui wal
'SCOTT CO. HEALTH DEPT. '

€0. FILE No. /057~ 130

3] T t “

‘ I ~ STATEMENT BY LICENSED EMBALMER

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

by me, or by’ : : : :...., Student Embalmer No.........

Signature of Student Embalmer

S . L "P. O. Address _._......... el

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of llcense) . .
If embalmed by a STUDENT; he also shall sign in his OWN handwriting. * : ¢
If this body is not embalmed, fact should be so stated above. - -




