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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

/0

Primary Registration District No. No.

Jo

29-004388

STATE FILE NUMBER

Registru.r's No.._..,,,g,% _______

o

ﬂ FFB 2 ﬁ 1q5§gis!ra:ioq Diserict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Rnsldonca beforg
o. COUNTY . a. S5TATE . b, COUNTY "“'”W
Audrain Wigsouri Audros d
b. CITY (If ovtside carporate limits, give TOWNSHIP only) Inside Limits ¢. CITY & 9_0 |n5|dai|mns
OR ; Yes i No [J) ar ¢ 2 Y No (]
oy Mexico 5 TOWN _ Y,sddonia -
c. SgL’L_' NAC\I(E)OF {IF NOT in hespital, give location) | Length of stay in 1b d. SB%%EES (If outside, give location) Reside an Farm
SPITA R Al E
wsTiTuTIoN Audrain Hospitall 3 weeks YesXJ Mo [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
Ote Freela DEATH 2 16--1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@]’EVER marrien[]] 8. DATE OF BIRTH 0. AlGEr (.i,.':::;; Is:.ll:ﬁER;LEAR I::::DER 2:’”%;95.
L] - r 0
Nale *hita winowen[] pivorcec[J} 7 =301 868 gd I
10e. USUAL OCCUFATloN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
uripgmost ing life, even if ratired) INDUSTRY
Ir ef{Fed Foarmer ‘arming gaudrain Ceunty, Me. | USA

130. FATHER'S NAME

Jerry Freels

135, MOTHER'S MAIDEN NAME

Ramey

14. NAME OF HUSBAND OR WIFE

1'ay

Freel o

Conditiens, if any,
which gove rise to
above cavse (&),
stating the wnder-

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{ . ho, knawn)| (If yes, give war or dat ] vice) . .
YR o ke[ v sive e on detes of e HONTE Mre. "ay Freels--I,ad:onia, }o,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: hrowig Be reworvivre My roarg, | O T e D ATH
IMMEDIATE CAUSE (o) @yC o™ 3 2 3/ e vy Failivre | d=r3.T)

DUE TO (b} .ZLQ_EL&&-LLA_L&):LLMM—_G —

422(F

Nl

Death occurred at

Zi lying causs last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! disease condition given in PART ) (a) 19. WAS AUTOPSY
h " PERFORMED?
2 < . — ayrT YES[] NO[ 2
| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (;mer’r:ueir of injury in PART | or PART |l of item 18.)
['Y) — =
¥ [ O O R tce o
4 Besetorec fagt Al F) ﬁ-—a-g‘ U Rewm g~ Sfipprd on _ ary
Y| Dec. iI'IME OF Hour Month, %'Yegr F 4
il NJURY a.m. -
o pm. ﬂ. s I ‘—‘--L....' f—:_' a.?"‘-—-—.‘ -
2d. INJURY OCCURRED 2e. PLACFE OF INJURY(&."g., inb:;rdcboutht;me, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldg., etc. L
work 1 a7 work owa ¢ 2 Lent & Ao dras s
" 21. | attended the daceased from ,’- ‘-—.. 2 r r? Lt A—LCl-S ? and last saw }l:“‘alwe on Lt C 'F?

?ﬂ— m on the date stated above; and 10 the best of my knowledge, from the cavses stated,

24. FUNERAL DIRECTOR

Lebs 157959

2o, SIGNATURE {Degree or title) b. ADDRESS 22c. DATE SIGNED
e, £ O /:Zu.,. f G5 ¢ 7:&% | L ¥55
23a. URIAL,CREJAA'JOH, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {S1ate)
ﬁEMDVAi iﬁ:cify) ) . )
ur 2-18-1959 I1adlonia ‘emetory T addonia i senuyj
ADDRESS 25. DATE RECD. BY LOCAL REG.

s

{Licensed Embal

il on
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152 ;;Ggsmin's sléinunj 2
7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1oreri i iiiiis e e , Student Embalmer No. .................0

working under my personal supervision.

SEUAENL  everirnerntrerriiineroresrasonseimaessonmnranaracassss
Signature of Student Embalmer

P. 0. Addres }4‘-?,

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.




