Uoctor, coroner, etc. mus? use only standard nomenclature in item 18 No symploms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IED MAR 2 19581 urovion pisicr ...

3%

...Primary Registration District No_a_oo_

59-004479 _

STATE FILE NUMBER

s Rogistror's No. | F o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasédenc_o ;;[5;-
COUNIY . STATE b. COUNTY admi ssio
o Boone e Missouri Bocne
. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY £/ oo Inside Limits
Yes &NDD oR [ Yes[ . N
TOWN Columbia TOWN Columbia wsl_y Nof]
. ESIS.'L.IFAAEESF {M NOT in hospital, give location) [ Length of stay in 1b d. iB%%EEgs (H outside, give location) Resido on Farm
insTiuTion B, County Hospd 6 uks 14 Miles N. W, Yor 3 Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Fype or print) OF
Nancy Rowena Freese DEATH Feb, 23 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
! MAR RlEDD NEVER MARRIEDD E.lm:nduy) Monthe | Dars Hours Min.
Female | White wooweolK; 5, oworceo[]|Nov. 19, 1868 | 90 I |

10a. YUSUAL OCCUPATION (Give kind of wark done
I.fulng mast of fng lifa, #ven if ratired)
nsewy:

NDUSTRY
Home

10k, KIKD OF BUSINESS CR

11. BIRTHPLACE (City and state or country)

Maries County, Mo.

12 CITIZEN OF WHAT COUNTRY?

¢ USaA

130, FATHER'S NAME

James Bell

13k, MOTHER'S MAICEN NAME

Eliza Palmer

14 NAME OF HUSBAND OR wiFE et egaged
Robert E. Freese

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

{If yes, give wor or dates of ssrvice)

{Yus, no, or unknqwn}
no

16. SOCIAL SECURITY NO.

- ———

17.

INFORMANT

Mrs, L, A, Pruitt Columbia, Mo,

PART 1.

18. CAUSE OF DEATH (Enter only one cavse per line for (o}, (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Address

INTERVAL BETWEEN

ONSET AND DEATg

Conditions, if ony. DUE TO (&)
which gove rise to
above cause (a), }
stating the under
z Iying cause last. DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissese condition given in PART I (a) 19. WAS AUTOPSY
< PERFORMED?
T ée ol YES[C] NO B¢ 2
£l 200. ACCIDENT SUICIDE HOMICEDE | 205. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['']
C | O d
S| 20e. TIMEOF  Hour  Menth, Day, Yeor
o INJURY a.m, -
b p.m.

WHILE AT
work L

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

. PLACE OF INJURY {e.g
farm, ctory, street, office bldg., etc.)

g-. in or about home,

201, CITY, TOWN, OR LOCATION

Qs COUNTY STATE

.

Death eccurred at

| ottended the deceased from

L'La.m.l

;='3“ ﬂ m on the

to l%é Z,E,[E iimdlnlfhw@livcm F—e@-— 2.2-‘ ’q;?

date |Iu{od above; and to the best of my knowledge, from rﬁ(q_‘:cuul stated.

220. SIGNATURE

23a, BU%. CREMATION,
REMOVAL (Specify)
Buria

23b. DATE

2/25/1959

{Qegree or title)

yr

So £

22b. ADDRESS

o JMUD,

23¢. NAME OF CEMETERY OR CREMATORY

MemorialPs

k_ Cemetery

f

} i )‘ [ ' }ATE;G;)E;@

234, LOCATION {City, town, or counvy) *

G

{State)

1i1mhia

24. FUNERAL DIRECTOR

Lyman Sprinkle Columbia, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

ks 24 1959

26. REGISTRAR'S SIGNATURE

Mres B E Palmore

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY (oiiiiiiiiiiiiiiiiiiin ettt bt naa b a e i ., Student Embalmer No. ...................

working under my personal supervision.

R 41T LY | SO PPPTP
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.




