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ympioms will be l1sled.

All diseases in Port | must be cousally related.
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) \JAN 20 'Iggglsfrumn District No. .

THE DIVISION OF HEALTH OF MISSOURI

SI'AND6ARD CERTIFICATE OF DEATH
360

...Primary Registration District No.

-59-004224

STATE FILE NUMBER
3076

. Registrar's No!

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residencé before
o COUNIY prorn o o STATEpy ssourd b. COUNTY Oedar 2
b. C:DTRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Lt 2 ot Inside Limirs
4
o Ne vada Yes [ No [ TOWN E] Doradec Srrincs Yo [ No[]
c. ﬁg's‘#l.l".‘:t‘%gF {M NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (M outside, give location) Reside on Farm
INSTITUTION O Lty 607 N. Jackson Yos [] No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
James 0. Freshour DEATH Jonyary 9, 165¢
5. $EX 6. COLOR OR RACE 7.““]50@,&““ warRiED[] 8. DATE OF BIRTH 9. AGE' Ln_n'uu.; ::‘r:ﬁsn;:fm n:::nen ::“o:ns.
Male °| white wooweo[ ] oworceo[]| 7 5~ 9= 1573 &8 ' T
100 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and statw or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of wrkilg £- -v-ail ratired) INDUSTRY { .
Farmer-re M., Pleasant, JTow US4,

13a. FATHER'S NAME

Ablgo Freshour

13k, MOTHER'S MAIDEN NAME

Millie Douchty

14. NAME OF HUSBAND OR WIFE

Mary &. Freshour

(Yuv& o1 unkmwﬂ(ll yos, give wor or dotes of ser

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

vies)

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs.

Address
Mary &.Freshour,

£1D

rddo Sna

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditians, if ony,
which gave rise m
above cause {a),
stating the under-

ng e

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

INTERYAL BETWEEN
ONSET AND DEATH

chrovie

DUE TO (b) M W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last. DUE TO ({¢) :
- PART IL. OTHER&IGNIFICANT CONDITIONS CONTRIBUTING TO DEMTH but not related to Yhe terminal disease conditicn given in PART | {2} 19 WAS AUTOPSY
2 D N ; " PERFORMED?
: . 92X YES(] NOQ 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
(=]
G a 3 N
5[ 20c. TIMEOF Hour  Month, Day, Year
e INJURY o.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.}
WORK AT WORK

to

/- F-59 cmdhﬂ'la-mainm VI L 4

. | attended the decoased from _Qd /75" ” e .

Death occurred at

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

(Dngr-n or title)

22c. DATE SIGNED

22a. SIGMATURE 22b. ADDRE
fm_ w.» % & __M@ 1—10-§F
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATE {Ciry, towrd] or county) {Srare)
REMOVAL ({Specify) 05 G
Burial 1-12-195¢ RlDorcde Spra, City ) Dorade Sprioca.ia

24. FUNERAL DIRECTOR

Geinn-Carothere,blDoraco Spgs, Ko

ADDRESS

o

ﬁcl STRAR'S SIGNATUBE

25 DATE RECD. BY LOCAL REG.

/2~ /959

{Licensed Embolmer's Stotecsant on Reverss ﬂf}\ -

g,




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, OF DY ieniiniiiiiii ittt e s s e e e e e e , Student Embalmer No. eeeerraraaanas

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nof/f( q
P. O, Address% : 2 2ty A

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.




