;“m" - M . THE DIVISION OF HEALTH OF MISSOURI 58“:.9'10&:32

vaiee  FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH ~ —— L e . S
.:::::. Registration District No. /01'7 Primary ngislrgﬁ_;m_f)isirifﬁ .-#Z_%..Zm...___ Regishm'ﬂ.”,.é.-ﬁ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafor
%0 . COUNTY Jasper o STATE Missourd ° S§4if¥er uavl} 90,
LA b. CITY (if outside corporate limits, give TOWNSHIP anly) | Inside Limits c. cg];r 7 |n..d. Limits &
0 TOWN Jasper Yot Mo Town  ©2SPeT Yos(3d No (]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
‘ T:J[JS%'F:EILAI‘ITOCI}QR Street not named ADDRESS 1ot numbered Yes [] No
3. NAME GF DECEASED First Middle Lou 4 DATE Month Day Yoar
{Tope erprind Ruth Elizabeth Freebuerg pears Harch 16, 1958
- 5. SEX \ 6. COLOR OR RACE| 7., pcie0f] never marriep[]| 8-, DATE OF BIRTH 9. AGE o 1:‘2.:3“[‘)::“ S DER 24 SRS,
- |. female' White wooweo(] | oivorceo[] 7/20/1912 Iy I
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Bodct; ing I:Eé'éfljwér:kri‘noéih lv-n if r-hr-d) Iu.IHB% RYyard Pittsburg, Kansas . U .S .A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NEE 14. NAME OF HUSBAND OR WIFE
; Walter Higdon Gertrude Ggrbett Malkolm S. Freebuerg
X 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOG. 17. INFORMANT Addrass
(Yon, iy gr unknawri| (1 yer, give war ot daten of sarvicn) | £7),18-27)y3 |Malcolm S, Freebuerg Jasper, Mo,

18. CAUSE OF DEATH (Enter only one causs per line for {a}, {b}, and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W -F ONSET AND DEAfTH
IMMEDIATE CAUSE (o) w,n o ool _

DUE TO (b) ( ﬂ Q,f/&(e—(ﬂ/vw

Conditions, if any,
which gave rise to }

above cawse (8},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|

i tati th der-

E g llyinlgngcuu.uur;c::. DUE TO (¢) - 5:‘9"1'

; .g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH but nat related to the terminal diseoss condition given in PART | {o} 19. gég:ggﬁgg?

% s

2 i oo b0 ANO W) Auceditves(] o[

; - 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARﬁ Il of item 18.}

= W

] v O O O

= 3 2

] : O 20c. TIME OF Hour Month, Doy, Year

i o 2 NJURY a.m.

. & = 2R

 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 —: WHILE ATD NOT WHILE D form, foctory, strest, office blidg., erc.) -

& WORK AT WORK

E E 21. 1 attended the d ed from , to and last suwt alive on

; § Death accuered at m on the dote stated cbove; and to the best of my kmwledj:, from the causes sfated.

= . 22a. SIGNATURE (Degres or title) @ 22b. DRESS r 22c. PATE SIGNED

i Ul purd WS Q. sy -

3 _, -y f -

¥ Cnnut G lo Net ( ‘ 3-ef-r§
230. BURIAL, CREMATION, | 23b. DATE 33c. NalM¥ OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) (State)

baEEAy et | Mar, 19, 1958 ngh’];and Park Pittsburg, Kansas.

AL DIRECTOR

RESS 7’(%,:5 DATE RECD. BY LOCAL REG. | 2s. R%;‘S SIGNAJURE
(A -
%jﬁ/ 2-20-58 2 M
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(’) (Llcu;’fnhalmw'- Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
<+ Student Embalmer No. .......c.covvnvinne

------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision

Signed ., .« v
Licensed Embalmer No.. }”yﬁcf

Student ..coociviiiiiiiii e b rsbe s r e
Signature of Student Embalmer

P. O. Address j M—%

RITING &‘ ailure /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of hcense)
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




