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" USE ONLY BLACK-INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

................... £3353 ..

HLE[] DEC 3 0 1951 STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
Registration Distriet No. ..., ﬂ. wew Primary Ragistration District No. ..:_3_0_9.9 _________ Ragistrar's No, [2=2 z .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence befofe
o COUNTY a. STATE b. COUNTY admisdion)
Adnip Miggouri . _Mogpren
b. Cg;Y (If sutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ) Inside Limirs
17 Yes iy No O OrR (,I Y. NoD
TOWN : . TOWN Flmer A o¥iesi No
c. Eglgé.'_?:#éogl_: i“ Eng &alpilal, givelecation)|Length of stoy in Ib 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Ostpopathic Hopnital ADDRESS YosO NoQ
3. NAME OF First Middle Legt 4. DATE Month Day Year
DECEASED OF
(Type or print) Lucinda Minnie Freed UEATH December 17 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
Femel ! Tt te marfiED ? NEVER MARRIED (] | st Sirines), Toro | Dot e 1 B3
emate 1 wiooweo[]  oivorcen [ October 24 1872 85 | 1] 23
“}10a. USUAL DCCUPATION (iam kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) L]12, cITizEN OF WHAT COUNTRY?
during most of working life, even if rptired)
Housekeeper FTIPp— U, 8. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Miller Bhoda Craig
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrezs
(Yer, na, or unknown) | (IS yes, pive war or dotes of servics)
- - . . . . Harry &, Fletcherp E_‘.lmer o
18. CAUSE OF DEATH [E‘Mer only ont cause per line far (a), (b). and (t) 1 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) _*

Mfe“f‘“"

ONSET AND DEATH

P77
il

2. FUNERW 2}
h

South Gifford Jo J

Conditions, if any,
- whleh gave 4: ) DuE ..m (b) - ) T
- e cause \8), . .
slating the under- W A2 / 17 / s
» lying cauase lasl. DUE TO (¢} _ - 7
o "PART 11, GTHER SIGRIFICANT CONDITIONS CONTRTBUTING TO DEATH BT NOT RELATED T0 THE TERMTRAL DISEASE CORDITION GIVEN IN'PART 1{a) 1. WaS AT xltls AU‘;%?'
= . RFOR
S e j““""‘ ‘ﬂ Fll v if20]  |wD Noﬂ"'?"‘
E 200, ACCIDENT suic HOMICIDE mb DESCKIBE HOW INJURY g:cuaaso. {Enter nature of injury in Part I or Part 11 of item 18.)
g O - [:] -0 . ..
3 20c. TIME OF ~ Hour Month, Doy, Year )
INURY 2. m, -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or cbous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D " NOT WHILE 0 Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK . 5 L L
2). I attended tha deceased hom . / 071 f/ ¥7 , to 2 / ! 7/‘, ? and laat saw ;':-" alive on 12 / ! 7/5'7
Death occurred at ‘ £ y p m on tho date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATURE _ : gree or thle} ) 2 22b. ADDRESS ' 2. DATE. SIGNED
/w,.._ﬂ.d-. & g M Osz 6(? z f? J‘]
23¢. BURIAL, CREWATION. | 236, DATE 23c. NAME OF CEMETERY oRr cntm‘ronv 23d Loc.mon (Cnu. tows, or county) (State)
REMOVAL (Spmf'\ 20 7 ll . -
Dec 195 Be Macon County Mo
ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

R-RR /957

{Licensed Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 'he_réby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Me, OF BY or i eiieaeleeiinee e renaaens rerenenas e ieeeeareeaeeneeehanaiens +.,~Student Embalmer No......cc...

".working under my personal supervision,.

Student ..ot ..........

Signature of Student Embalmer \
o o _ _ Licensed Embalmer No..;..;ggs.'
C T T T ' ' k. P. O. Address South .Gifford

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (F
to comply with the above constitute’s grounds for revocation of license). .
"I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




