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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~..Primary Registration Districy Ne.

590

7“5‘7 S Ragutrm s No. HNo...
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1. PLACE OF DEATH

2. USUA.L RESIDENCE (Where deceased lived.

If institution: Residence

a. COUNTY Madison STATE Mg b. COUNTY Mg ddg d’ﬂ"“'
b, CITY (lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY 2 2p Inside mes
TOWN st. Michaels Twnsp. Yas m No[i' TgﬁN Fl"ederi Ck‘bOWn y MOP YCID No
c. FULL NAME If NQT in hpgpital, give location, Length of stay in b, . d. STREET If outside, give location i
F:I%%"T!rTlJﬁ’ITO%R bu% g s y ? 65 ;’1" ;"‘ - ADDRESS  Rou te( ? ) 5::.5“;4:
3 :lT.t'}:EGOrI:”?nE')CEASED First Middle Last 4, DS;E Month Oay Year
Ruth Ann Freeland‘ oeats  April 8, 1959

5. SEX 6. COLOR OR RACE[ 7.1 ccicn M\ ever marnieo(]] & DATE OF BIRTH 9. AGE (in yours FUNDER T YEAR] 1P UNDER 24 HRS.
r £ .
Female Vhite winowen[d] 2 pivorcen[] January 6 ’ 187?“ 85 Y l Y I
10a. USUAL DCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d mast of working life, svan il retired) INDUSTRY .
Hatsewite Home Irondale, lio. U,.s.

13a. FATHER"S NAME

John B. lMeans

13b. MOTHER®S MAIDEN NAME

Mary E. Bowers

14. NAME OF HUSBAND OR WIFE

Nichelas J. Freeland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Nm, or lmknnm)l(ll yos, give war or dates of service)
(0]

16. SOCIAL SECURITY NO.
None

17.
rs.

INFORMANT

Address

Rudolph Laghley,Fredericktown,M

18. CAUSE OF DEATH (Enter only one
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Euuu per line for (a), (b}, and {c}.}
éluua&tzag&Jjﬂmn44u4uﬁ

INTERVAL BETWEEN

ON?T AND DZTH

C&Anuuadibm@ELc.O&&ﬁ&ﬂﬁu&b

Lythner

Conditions, if any, DUE TO (b}

which gave rise to } U
obove cousa ({a},

atating the undaer-

lylng couse last. DUE TO (<)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disecse conditien given in PART | (o)

SEL X

i9. WAS AUTOPSY
PERFORMED?

YES[] NO[] &

MEDICAL CERTIFICATION

Deoth occurred ot 4

on the Hate stoted above; and to the best of my knowledge, froln ﬂn couses stated.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
£ (| O

2c. TIME OF Houwr Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor obouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, octory, street, office bidg., etc.)
WORK AT WORK i R
21. | attended the deceased from and lost 3ow :: im Olive on W? 15_7

¢

{Degree or 9%

22b. ADDRESS

L4
23a. BURIAL, CREMATION,

B S | ) 0

23c. NAME OF CEMETERY OR CREMATORY

Ashlock Cemetery

22c. DJITE HIGNED

23d. LOCATION (City, town, of county) { ]

[iadisen County, Ko,

2

4/10/59
24. FUNERAL DIRECTOR

Najim Funeral Home,

Fédericktown,
0,

25. DATE RECD. BY LOCAL REG.
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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 embalmed

, Student Embalmer No. ...

...........................................................................................

by me, or by

working under my personal supervision.

N,

Student
Signature of Student Embalmer

P. O. Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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,




