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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EIILI'_D l“ U V z 4 1358 Regiswation District No. . 1/—“’/~\3- ------------ Primary Registration District No. D 3 _____________ Registrar's No. .=

08-039764

TETATE FILE NUMBER
3¢

1. PLACE OF DEATH
a. COUMTY HOWell

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
STATE=» b. COUNTY admivyion

a.

Inside Limits

Y.lx- No O

b. CITY (If outside corporate Limits, give TOWNSHIP only)

#ﬁWillow Springs, Mo.

CITY m o‘-H,o

Tovm Willow Springs.

c. Inside Limits

Yes! Ne0O

. Egls.r‘l’..l_?:'fiEOF (1§ NOT inhaspital, give location)|Length of stoy in 1b 4. STREET {If outside, give location) Raside on Farm
INSTITUTION ADDRESS YesO NoO
3. ::::‘ :‘rp First Middle Lagt 4, DATE Month Day Year
oF
(Typeorpriny  LEONARD SETH FREEMAN st Nove 7, 1958
3. SEX 6. COLOR OR RACE 7. MARRIED E INEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR liF UNDER 24 HRS.
tast birthday) [afonths I W | Hours | Min.
Male White wioowen [ oworcen [ Jan 31, 1893 65 9 ga ]
‘1103, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry} f2. CITIZEH OF WHAT COUNTRY?
during moat of working life, even if retired) C o
Farmer farm Douglas “ounty, Mo, USA

13. FATHER'S NAME

Wm., R. Freeman

14, MOTHER'S MAIDEN NAME

Delphia Adams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, no. or unknown) | (if wre, 0ize war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address <

Amos Freeman w1110w Springs, Mo.

no none none
18. CAUSE OF DEATH [Enter only onc cause per line for (a), (0), and (¢}.] ~ INTERYAL BETWEEN
PART i, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () cerebrzl hemorrhage 1 da
Conditions, if any,
whick yau’ rise to. buE TO (9
u‘bo::t c:mz ;)-- . . .
stating the under- N - .
=z Iying  cause last. DUGE TO (c) L4 :
=] PART li. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
: PERFORMED?
o - 33/)( vis[J o 2D
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1] of item 18) . * .
z 0 0 0
< {%ec. TIME OF  Hour .. Month, Doy, Year| .
o INJURY gam,s- > - .. c R
b=y . . N
S £ Va
X | 20d. INJURY OCCURRED 20¢. PLACE OF JNJURY (e. g.. in or shout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w..m_g AT 0 NOT WHILE Jfarm, facfory, street, omce bidg., elc.)
AT WORK e
2 rae cnd the decaased frdm Va and last sapf 77 Calive on _LLLZLS_S__
occut d at m he date atate, ynve ag{lo the best of my knowky‘e from the cauases srated.
(Degree or title) * 22¢, DATE SIGNED
/ s
, . (oed o. |/ Ao -
239..4! 1AL, cagunu]:n]_ 23). DATE 23¢. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City” town. or county) {State)
MOVAL (Specify .
Mt, Ararat Douglas County, Mo.
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. p 26, REGISTRAR'S SIGNATURE
Sprin Mo )

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT.BY LICENSED'EMBALMER

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

byme, oT by «.ovviviiiiiiinaa e e ee e e nnaanas , Student Embalmer No......
working under my personal supervision.. }
Student...ooiiiiiisiiciiaro i ceiiee s e Slgned.E;:Q(.i...WE.....a.-rn.e..s. .........................
Signature of Student Embalmer
Liicensed Embalmer No..l!'.6.
L B Vi C o ] - . P. O. Addremllowspr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-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.goa_iy,is' not embaimed, fact should be so stated above. SRR T e

» ¢ P . e . - . - - St e



