MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

:62*037022

STATE FILE NUIMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befare
VS 300 a a. county Saint Louis a. STATE Misgouri b. COuNTY Dent edmission)
Rev. 4/5% % b. CéTR‘l’ (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits
_ < own  Normandy 1 day TowN CBimkerouiz Yo1 g No
1£ 03 I fl <. I;{ULL NAMEO()F (If NOT in hoapital, give location) Inaiy&( d. :;I)REEE'I;S - (If cutside, give location) Reside on Farm
QOSPITAL DR .
2°33 Oqd P INSTITUTION Normandy Os teopathic Hoap'Yes No O Yes. O No O
[a]
3 ER (P]!AME OF DE)CEASED First tiddle Last 4. D(»;":I’E Month Day Year
ype or print
- Charley William Freeman DEATH Septe 19, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 Male Whité"‘ Widowed K] Diverced O =ty é ?8 Months | Days Hoyrs | Min,
——L 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] durin ost of working life, even if retired) .
3 ¥armer 4 om NG~ | ¥illow Springs, Mo. US A
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDED NAME 14. NAME OF HUSBAND OR WIFE
—
Emm— | William Freeman Delphia Adams Unavailable
] ;! wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < [Yes, non unknown) l(lf yes, give war or dates of service) No o llesliﬁ Free ‘ B er MO
w n man, unk Ve
——iﬁ!—X— % — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONMNSET D DEATH
o % g IMMEDIATE CAUSE (a) c . V. A - ‘4 L
11 o %]
212 8 - Mﬂ&‘ ' 7
124328 [ a Condtions any;}  DUETO AAAA
UE’ ‘2 sbove c':uu d(a), - . / .
= stating the under-
13 = lying cause last. DUE TO {c} - ’-lm
g g PART 1. OTHER SIGN.I‘FICA_NT C.ONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART IlI. if deceasad ﬂla. female was
2 disease condition given in PART | (a) there a pragnancy in last 90 days.
v
E § ] O Yes | O No ] O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
5 = PERFORMED? O (m] =]
g U YES[J NOHD
z (£ & Z0cTIME OF  Hour  Month, Day, Yeor
< a INJURY &.m.
b4 2 g p.m. a
Z E 0d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WOIF'\(NEOIRK O farm, factory, street, office bidg., etc.)
b 4 NOT WHILE A
U o o A
S o] E é 21. 1 attended the deceased from W * /740 Io___g.-m___and last saw oo alive on 9-19"62:
" ; o Death occurred af. /3 : 07 Pefle m on the date stated above, and to the best of my knowledge, from the causes stated.
L —
g i 8 5 Oegroe or gdle) 72b. ADDRESS 72c. DATE SIGNED
e % = %w ﬂ . ﬂ - w - ? aAL2A, &q 9-20-62
2 1AL, CR_E,MAL'V?N’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
O’ 9 peci ) .
z T Removal Y2552 Chapman Cemetery Dent Co,,Mo,
= <« | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
W .
= %zl Spencer Funeral Home, Salem,Mos g-n& b

{Licersed Embalmer‘s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embkalmer No.

working under my personal supervision.

Student - ‘ Signed f f\/é(f:_h -1 6 ) /’/L"VULW

Signature of Student Embalmer

Licensed Embalmer No. (l’ & q_ J

- | - ‘ . . L P.O. Add[(é_gé' /\éf @/ )714

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, ke also shall sign in his QWN handwriting.
lf this body is not embalmed fact should be $0 stated above. Lo - [ e -
; . L

i
il



