[ S THE mv;slon OF HEALTH OF MISSOUR1 ) - 59 011968
r;:"'::" STANDARD CERTIFICATE OF DEATH. ~» © (L STATE FILE NUMBZ """""" ’

::::li:. ﬂLEB APR ]- 5 1%,9“'!0“0" District N03 3 3........,....“..__Ptimcry Ragimuriop Dum:ﬁsa?'y_ Ragillrur'lN_o.,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bejote
300 o. COUNTY  Santt a. STATE  Missouri b COUNTY Scottedmissi
&
1-57 b, CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . / P Inside Limits
TSE‘N SlkeSton Yes m No [] Tg\E’N Benton @ Yes{ ] No[F
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
N TAL SR Moe Delta Comm, Hogp. 7 Hrs. ADDRESS poute #1 You [} Ne[]
3 :JTAME OF DECEASED First Middle Last 4, DATE Month Day Year
yga or print) OF
ANNA BELLE FREEMAN DEATH 3 28 1959
5. SEX ] 6. COLOR OR RACE| 7.4 iep[Flever marmeo[]] & DATE OF BIRTH 9. AGE (i yuor FUNDER | YEAR] IF UNDER 24 HRS,
14 a' L] a¥Fs uTa 0
FEMALE WHITE wooweo[]  owosceolJ| OCT. 5 1933 23 I
100. USUAL OCCUPATION {Givs kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
b jng-lite, even il catired) D
HOUSEWTHE 00N govE BENTON, MO, ° U. S. A.
13 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. THOrAS A, STEWART MARY CRUSE ODIS FREEMAN
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17, INFORMANT Addrass
b {Yes- or unknawn)] {If yes, give wor or Jates of service) v
7] Bie | KONE ODIS FREEMAN BENTON, MO,
o 18. CAUSE OF DEATH {Enter only one cause per li {a), (b}, ang {c).} INTERVAL BETMWEEN
w PART |, DEATH WAS CAUSED BY: ONS%ND ATH
E IMMEDIATE CAUSE (a)
Conditions, If any, ‘
g S LTz ) UETO ®) 7
[ above couse {al,
=z stating the wunder-
S é lying cavaa last, DUE TO (c)
=5 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissass condition glven in PART | (o) 19. WAS AUTOPSY
T S« 3 3( PERFORMED?
- 8= , X YES[] NO
- ;f 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
] ™ g 0O 0O
E S <5 20c. TIMEOF How Month, Day, Year
2 S8 INJURY  aum.
; ‘.:;' : z p.m.
2 E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILLE D farm, uctory, street, olfice bldg., etc.)
: é = WORK AT WORK
§ £ 21 | attended the d-ceaucl from Lt and last saw P27 alive on
§ : Death occpfred ul l‘ . m on the date stated above; and to the best of my knowledge, from the couses stated.
3 § 22a. SIGN (Dogree or title) 22b. ADDRESS Z2c. DATE SIGNED
~ ‘o 0
= . 7, Sikeston, Mo, 3=f i
23a. BURIAI.‘, CREMATIDN, 23k. DATE {3: NAME OF CEMETERY OR CHEM%RD I}' 23d. LOCATION ({Ciry, town, ar county) {Stote)

BUHLAL " [APR, 1 1959 |FORREST HILLS MEMORIALl MORLEY. 1.0,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
e ar
CRAIi, 10, 5‘-5' &

L d Embolmer's on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY i et ar i e n e en e een , Student Embalmer No. .............c.....

working under my personal supervision.

Student oo
Signature of Student Embalmer

-

) P. O. Address QZ%%

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.




