VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-0:31 930

ARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District Na, 042 Primary Registration District No, ____J:Q.Q_Q____Reqimar': No. ____-.9.9_5_______
e = EED-oFp- 81461
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
= - Buchanan : Missourd Buchanan  *mwen
% b. Ccl)'ll'!‘l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Cé'lé\’ Inside Limits
ur
£ oW~ 3t. Joseph 10 yrs, Towngt. Joseph Yoy Ne O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {It ourside, give location) Roside on Farm
= INSTITUTION, Yer 3 NoDD oo Yo O N
< Mo. Meth, Hospital & N 317 Sherman St, =0 R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) D?FTH
BERTHA ELLEN FREEMAN "M September 5, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH | 9 AGE (last birthday) :DUNhDER 'DYEAR I:UNDER 24 HR
Widowed Divorcad [] nths | Days ours | Min.
Female White 2-7-1889| 72
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KINP OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY -
uring mest of vﬁrkino life, even if retired)
Housewife 4 Marshall, Illinois! U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME M 14. NAME OF HUSBAND QR WIFE
Blizzard Unknown Perry D. Freeman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. 17. INFORMANT Address
{¥Yeg_no, or unknown) ,(If ves, give war or dates of service)
No Mrs. Eugene Goodpasture, St, Joseph
18. CAUSE OF DEATH [Enter only cne causs per line for (), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
mmepiate cause  Acute Hepatic Failure 1l week

DOCUMENT

Conditions, if any,y  DUETO () Metastatic Carcinoma of liver 6 months

which gave rise to
above cause (al,

stating the under-

iying” cane Tast.]  bueto e Carcinoma of colon 1+ yra

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l 0O Yes | [0 Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.}
PERFORMED? o O =}

é CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

YES[O NO[J
b 20¢. TIME OF Hour Month, Day, Yesr
] INJURY a.m. .
I % Bm,
i Y 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L WHILE AT WORK [] farm, factory, strea1, office bldg., etc.)

t NOT WHILE AT WORK [0
[a]

b2
é "? 21, | artended the decensed frnm_8,£24,L53——. Paﬁﬁ,&ﬁl——and last uwmﬂiw on QI';,/61
9 g Death occurred at. 2 H 15 A._rn on the date stated above, and to the best of my knowledge, from the causes stoted.
2 W - D itk 22h. ADDRESS Z2c. DATE S5IGNED
9 s} "l‘ 22». TURE /0 {Degree or title) % D 301 IllinOiS Ave 3
i o\ ﬁﬂ’m P4 T ¥, 3t, Jos

- 234, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - ATION (City, town, or county} {Srate)

0' 9 REMOVAL (Specify}
z & Al ~9-8-1941 Memorial sw—dasenh, Missonri
= < - ADDRESS . ER ) LOCAL REG, 6, REGIST "5 STIGN. 3
w >
= = . Joseph, Mo. |Jeg# /3, /¢4 Aty lbonl Hed Ll

(Li d Embalmer's § on Reverie Side)




v oL

T . .STATEMENT-BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded.on.the reverse side of this certificate was embalmed by me,

Coinz. Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

L]

. Nofe: - 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.

. -
- a . . .



