Coroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
'USE ONLY BLACK INK OR RIBBON TYPEWRI_TE IF POSSIBLE

diseases in Part | must be casually related.

JiED NOV 18 1057

THE NYRIUN OF REAL TR UOF MiaLURI -
STANDARD CERTIFICATE OF DEATH

Registration District No. ..Lﬂg __________ Primary Registration District No, 4:_95. g L{"....... Repistrar's Na. (f ‘.1....____

- 41020

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence hefors
a. COUNTY Lewis o sTATE Missouri b county Lewisg *™yi
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY inside Limits
OR OR :
TOWN LaBe]-le Yar 2L NoO TOWN LaBe.].le r"é o Yes{ NoD
<, Egls-I!’.I?:ITEOF?F {(Hf NOT inhospital, givelocation)|Length af stoy in 1b d. STREET (It sutside, give location} Reside on Farm
INSTITUTION ADDRESS YesO NoO
3 :::l‘o\ or Firat Middle Lost 4. DATE Month Day Year
OF
(Typearpriny ROSCOE Lee Freeman veats NOV . 7, 1957
5. SEX ¢]6. coLor or macE " |7 marmiED 3 wever marbizo (B[ & OATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR hiF UNDER 24 HRS,
lnst bnrgdév) Months | Dew | Howrs | Min.
M W wioowep [ ovorceo(JJan. 27, 1891

“110g. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired}

Farmer

105, KIND OF BUSINESS OR INDUSTRY |11,

Knox County Missouri

] 12- CIMIZEN OF WHAT CounTRY?

U. S. A,

BIRTHPLACE (City and atate o country}

Joseph A. Freeman

13. FATHER'S NAME 14,

MOTHER'S MAIDEN NAME

Lucey Painter

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknount l (IS wes, give war or dates of vervies)

16. SOCIAL SECURITY No.|I7.

INFORMANT Address

Mrs. Kate McDanlel LaBelle, Mo,

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2} __ o el e JET A AR N

ONSET AND DEATH
/ .? e W2 Vs

( INTERVAL BETWEEN
" /La/{, wy¢-

X Z e B P == j:/' ——
Conditions, if any, DUE YO (b)
whick pave risg to . B X
abo?e cgun ;;)r ’ -
stating the under- )
- Iying cauae last. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 5. ;VE:‘SF g:;gl;?SY
™=
] 331X st- uoD 0
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O 0O (|
2 | 20c. TIME OF  Hour  Month, Day, Year
5 SINJURY g m. - °
E P.m. "
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 9., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | Jarm, factory, streef, ﬂﬂll.’l bldg., etc,)
WORK AT WORK
y I‘—\. -~ —
21. J attended the deceased from //lf!f?_// 2 N , to ff’ 2 2 2" 7 and tast saw BT afive on ~ =

Death occurred at

;] < Clom on the date stated above; and to the best of my knowledge, from the causes atated.

him

22a. SIGNATURE (Degrre or Iie} . -2’
‘7 22{_(:v—€ /E;Eﬂ9

BRESS

&z%zaé Lu

22¢. DATE SIGNED

Tty \fhE-S7

24, FUNERAL DIRECTOR ADDRESS

Gerth & Baskett

Memphis, Mo.

L~

23a. :unuu. cn;nm})n‘ 23b. DATE z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL (Specify .
Burial Nov. 9, 19457 Newark Cemetery Newark, Missouri |

25. DATE RECD. BY LOCAL REG.

1261

{Licensad Embalmar’s Statement on Raverse Side)

EGISTRAj § SIGNATURE



s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision...

Student . ..o i
Signature of Student Embalmer

P. Q. Address

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 OWN handwriting.

If this body is not embalmed, fact should be so.statg:d above.

- - - p.

1
L



