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

annar requirea by
diseases in Part | must.be casually ralated. Coroner caonnot certify to a death due to notural causes.
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.»JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{

‘ALEDNOQV 27 1957

Registration D

TRE VIVIUR OF BEAL 1A OF M1350UKIE
STANDARD CERTIFICATE OF DEATH

istrict No, __2 Z uﬁ. ...... Primary Ragistration District Noéj,‘f ....... Ragistrar's Nﬂi .....

43345 .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rt:id.n:o befora
. a. STATE . . b. COUNTY . admizsion)
a. COUNTY Wright Missgouri Wricht
b. C(l)':l' (If outside corporate limits, give TOWNSHIP nnly) Inside Limits <. C(IJ':;Y L{fﬁ Inside Limits
town Mansfield Yas#t Noll Toww  Squires, ]} O Yosu Hog
<. f'gls.'g.l '?AAIJ_“EOF?F {(IF NOT inhespital, givelocation)|Length of stay in I-I: 4 STREET {IF outside, give location) Reside on Farm
INSTITUTION Mansfield ADDRESS YesO NoD
3. NAME OF Firnt Middie S : Last 4, DATE Month Day Year
DECEASED aF
(Type o print) Larry LeRoy Freeman DEATH Nov, 12, 3?195'?
5. SEX }'6. coLor orR RACE 7. ) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
Male Ubite MARRIED [J MEVER MarAiED () Tos birthdan) [Reomi T Bome | Howe | on——
hi winowes [ oivorcen {3 Mov,.11, 1957 3 30
‘| 10a. USUAL OCCUPATION (@ice kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c,"g, and atate or couniry ) D 12. CITIZEN OF WHAT COUNTRY
during most of working life, ecen if retired)
Inf.nt Mznsfield, Missouri USA

13. FATHER'S NAME

Dokald L. Freeman

14, MOTHER'S MAIDEN NAME

Donna Lavern Deatherage

No

15. wAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥Yer. no. or unknown) {I] yes, give war or doles of sarvice)

16. SOCIAL SECURITY NO.|17. INFORMANT

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b)), pnd (¢).] /

Q/‘ </

Address

None Donald L. Freeman, Sguires, Mlssour:l.

INTERVAL BETWEEN
ONSET AND DEATH
1L B
[

Sarl

2 Vi

Condifiona, if any, p
which gare risg to DUE To {6) ~
above cause ::- 7 7 S-'
Hating the under- . §
=z lying cause lapt. DUE TO (¢)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;g\!!‘; &i‘l;%l;?‘l‘
=
3 ves [ no O
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Pert I or Part 11 of item 18.)
§ d ] O
2‘ [20c. TIME OF Hour Month, Day, Year
9 INJURY  wem
E Pp.m,
X | 204. INnJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, strect, office bidg., efc.)
WORK AT WORK

m on the date stated above; and to the best of my, knowledge, from the causea stated.

2). [ adrended the deceased from_&"_ﬁﬁ_. to M_ﬁi__andhn saw oo .ﬂ".l alivea on / / el /2 J ?
th occurred at _12 3&%&. I#

( Dgfree or title) a&&a‘

235. OATE

11-13-57

W Y ) ;77

2%.  NAME OF CEMETERY OR &REMATORV

‘Friend

;ﬂd LOCATION( , (o100, of county) 7 (Slarf)
Isabella, Missouri

(

|28 FUNERAL DIRECTOR

ADODRESS

Clinkingbeard Funeral Home,Ava,Mo,

///,U/J‘ 7

25. DATE RECD. BY LOCAL REG, |26, R

_—

AR'S SIGNATU!

{Licensed Embalmer's Stafemedt on Reverss Side)
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At the request of-the family the baby was not embalmed

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by ... e ar e e » Student Embalmer No...........

working under my personal supervision..

Student ..ooverivrnsiir i ir e tasrrerrr s rara e naaas
Signature of Student Embalmer

Licensed Embalmer No....z]./d?.

<0 A, - . P. O. Address...@ﬂ'ﬂ*- o

-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. = ° N

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




