THE DIVISION OF HEALTH

OF MISSOURI

. Health,
Bl.,w;lllhm STAN DARD CERTIFICAT! OF DEATH STATE-;:TLE NUMBER
. Publie
h Service mLE‘D J U N 9 lgsa?_egiumﬁon_ District No. / Primary Rngls"ahon Dlslrlc'l No. ...:3.9...9_..5’3 __________ Registrar’s No. ._Z__? ___________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc 'before
S, 300 o CONTY pgair STATE Migsouri % COUNTY pepaop S
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY o/ P4 Inside Limits
Tg\?l'N Kirk&V‘. ll‘e Yes No D Tg‘ﬁN Elmer o Yesp No D
D c. f'gls.rl;l_flzlA!!-vl%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (li outside, give location) Reside on Farm
A ADDRESS
INSTITUTION K. 0. H, Yes ] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) - . - OF 1958
Traren Levrence Freed DEATH . 3 ]
5. SEX {7 | 6 COLOR OR RACE 7'MARR|ED|:]NEVER mARRIED] B. DATE OF BIRTH Q. AI(;,E' L._,,':;,,; ::::)EJAYEAR |; E:DER Q;i:RS.
] i a’ 3 ays =1 -
Male Vhite wiooweo[  Q-mvorceo[ ]| August 24 1872 35 | a9 [0 ]

10a. USUAL OCCUPATION {Give kind of work done
during most of workifg life, even if retired)
FREHEY

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City ond a1tata or country)

(7

12. CITIZEN OF WHAT COUNTRY?

3 rQ vu!.-: U . S . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. B. Freed Mary Geisinger Minnie(Miller) Freed
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(You, MNOunkmwn} {If yes, give war or dotes of servics) Ha!’y S . ‘F‘letcher m-,-.!er ?'o

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

e dutlory

dejpradtia

INTERVAL BETWEEN
ONSET AND DEATH

Grctact,’

G_ :!_!iz
6-3~ 5§

standard nomanclatyre in item 18, No ;ympioms will be listed.

Deoth eccurred ot

y [4) S ﬂ m on the date stated above; and to the best of my knowledge, from the causes stated.
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‘;"_-' Conditions, if any, DUE TO (b)
'>__ which gove rise ro }
chove couse (o), . . A
z tating th dur- y W (ﬂq‘“‘e /WAM »
] B lying cavas lasr. ) DUE TO (c) WWM bl g
= SgE PART I, OTHER SIGNIFICANT CONDITIONS CONTHMUTING TO DEATH but not selated to tha terminal dlsease condition givan (n PART | {a) 19. WAS AUTOPSY 2
e B 3 PERFORMED?
: ozl 332X ves[] Nopg
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = w
- U O O
§ & j § 20¢. TIMEOF Hour  Month, Day, Year
5 2 @ I INJURY  a.m,
= ';" : E p.m. -
gE 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G v W WHILE ATD NOT WHILE [:-] farm, factary, street, office bldg., erc.)
55 3 WORK AT WORK
;6 < 21. ! attended the deceased from é— & 5 9’ , to é - J 5 Y and fas suw’h"alwe on 6 u( = 8,
¥
<%
- .
2 5
v
<

220, SIGNATURE Degres or title qb (67337, J 27b. ADDRESS . 22¢. pn 96 ED
23 BURIAL, CREMATION, | 738 DaTE - 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (Clty, town, or eounty) (State)
¢ | Bur'al™™ |June 5 1358 Bell !acon County Missouri
5 e} 24, PYN IRECFOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 26(REGISTRAR'S SIGNATU
G ath Gistora o [ 5 -H5) | Derear 20 Gpattelf
A {Liconsed Embelmer’s Statemant on Reversa Sids)




85¢: 02 NNP)

STATEMENT BY LICENSED EMBALMER |

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

...................

I bt

Licensed Embalmer No.. 0550 ... ...
. P. O. Address.. South Fifford o

..................................

..........................................................................................

working under my personal supervision.

] 41T =Y 1| PP Signed St %
Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 stated above, v .




