. Health, THE DIVISION OF HEALTH OF MISSQURI - 58__:03—6164 VVVVVVVVVV

&Fw:ll_fnn STANDARD CERTIFICATE OF DEATH 3 T STATE FILE NUMBER
. ublic
hServiee §1 1} N OV ]. 2 Igsaeglsttuﬂon District No. ... _ .l 3 7 «Primary Registration District N°‘ o 2 3 Registrur’s No.__..__.._,_?._:?_é..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencg b)efo;f
5. 300 a COUNTY Henry o STATE M{ ggoupi b COUNTY Henry™" ss-orl/
- 1-57 b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(|)TY Inside Limits
. R .
| / TOWN Clinton Yes 5] No [] TOWN Clinton YesK] Ne [
c. Egls_é’_l_flfl:r%gF (1 NOT in hospital, give location) | Length of stay in 1b Vﬂxd.b.iTREETS (If outside, give location) Reside on Farm
DDRES .
INSTITUTION 220 W. Sedalla 2 yI 38 220 W. Sedalla Yes [] N°w
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Ella Harriet Freeman peaTi - Nov 6 1958
5. SEX 6. COLOR OR RACE 7'MARR| Eo[ ] NeEvER MaRRIED[ ] 8. DATEQF BIRTH 9. AGE S".;;m; I:‘Ur:hDER[iYEAR I::;JI:DER Q:lirri‘ns.
114 a QN s ays .
" Female 3 Negro wioowep[ X 2 pivorcen[ ] Oct 8 ,1883 75' Y I '
g 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
e during worki ||h . n if ratired) INDUSTRY
: HOUES er Henry Co Mo O Us Seds
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND OR WIFE
. Wiley Burrilson unknown unknown
H w -
a I:_l:ll 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘E; 5_); {Yes, no, or unknqwn)lﬂ! yes, give wor or dates of service) Gil es Fr eenman clinton y MO
(o]
-4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), und (3B INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: O(A ONSET, ANy DEATH
L IMMEDIATE CAUSE (a) A'A/L/-U o ﬂw i ¢ :
Z N4
5 ' 6 weak i
HI.J Conditians, if any, DUE TO (b)
- which gave rise to '
g abova couse (a}, - ~
=z stating the under- t_ g £ g ; " w Wa"/ - m KMleD
8 g lying cause lost, DUE TO (<} L8 <
- =¥ H * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH l@nm related to the tarminal diseass condition given in PART | (o} 19, WAS AUTOPSY
3T Efs PERFORMED?
: 8 {55/ YES[] NO
. % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
= = w
I ] O [
a Y984
O 5G| Mc. TIMEQF How Month, Day, Year
s DEs INJURY  a.m.
'g' :‘ H p.m,
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY; TOWN, OR LOCATION COUNTY STATE
— o
- w WHILE ATEJ NOT WHILE 0 form, factory, street, office bldg., etc.}
s 8 WOR AT WORK -
E 21. | attended the deceased from —aa%_[,_% , to M and last saw ‘-allve on ” -5~ ﬁS’f
i E Death occurred of -7 OO &, meon the date stated obove; and to the best of my knowledge, from the causas stated.
2 22a. SIGN TURF ’? (Degrw P 22b. ADDRESS ‘ 22¢. [)ATE SIGNED
o
: Olote. . /05 & i Ut mg /1-7-5¢
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or :nunly) (State}

REEY Pu 11~ 8—1958 Laurel 0Oak Windsor,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LC?. REG. EGISTRAR'S SIGNATURE
Sickman-Dunning Clinton,Mo /1= Y- M 6“%4

A

{Licenssd Embalmer's Statement on Reversas Sida)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 by oo e e een i aas , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooiiiii cenvane
Signature of Student Embalmer

Licensed Embalmer No. %)/&

P. O. Addressy. & tenZ o Do ...

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.



