MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-‘037098
PEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE
Registration District No. _M h_ ——_Primary Regittration District No.lgs 21 Registrar's No. . a l__ E FILE NUMBER

mavote | — R ED SEP-T 91887 :
2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence before

3. STATE Hisso‘n..i b, COUNTY Pettls admission)
[ CITY

oW Sedalia

d. STREET
ADDRESS

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH

& COUNTY PBtt iS

h. CITY (f outside corporate limits, givea TOWNSHIP anly)

OR
oW Sedglia

. FULL NAME OF (If NOT in hospital, give [ocation)
HOSPITAL OR

INSTITUTION' Bt hwe 11 Hospital

3. NAME OF DECEASED
(Type or print)

VS 300
Rev. 4/59

Length of stay in 1b

6 weeks

Inside Limitx
Yes R Ne O
Middle

B.

Inside Limits
Yor gl Ne O
Reside on Furm

Yes [ Noﬁ

U cumside, give [acation)

LOS E. 20th St.

‘4.. DATE Month
OF
DEATH .

'DATE AMENDED

First Last

Day Year

5. SEX

& COLOR OR RACE

White

7. Martied [
Widewad B

Naver Mairried []
Divorced [

8. DATE OF BIRTH | & AGE {last birthday)

10-18-1892 70

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Mours l Min.

108, USUAL OCCUPATION (Give kind of work done
durmi moss 6forkl life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Electrical

13b. MOTHER'S MAIDEN NAME

Unknown

16, SQOCIAL SECURITY MO.

11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

St. Louis, Missouri | USA

14. NAME OF HUSBAND OR WIFE

Rose M. Freund

l3- FATHER'S NAME

Unknown

15. WAS DFCEASED EVER IN |1.5. ARMED FORCES?
(Ya:j no, of unknown} I (If yes, give war ar dates of servl

17, INFORMANT

R.A.Freund, 415 W. 33rd S St.,Sedalia,Mo.

INTERVAI. BETWEEN
CNSET AN DEATH

18. CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any,
which gave rise

sbove cause (s),
stating .the under-
fying cavse last,

PART II.

DUE TO (b)

OUE 10 (6 _MMM

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rels to the terminal
disease condition given in PART | ()

20a. ACCIDEN SUICIDE HDMCIICIDE 20b. DESCRIBE:HOW INJURY QCCURRED. (Enter nature of
W] [

Month, Day, Year

INSTEAD QF

PART i1l ¥ decessed was femals wes
there a pregnancy in laat 90 days.

]DYn] O Ne I O Unknown
njury in PART | or PART {1 of item 14.}

19. WAS AUTOPSY
PERFORMED?
vésO NOgY

20c. TIME OF - Hour
INJURY . am. _ .
- . pn, " C A
RRED 20& PlACE OF INJURY (e.g., in or sbout hame,
2d. ml[.'L“EYAOTCCg K [ farm, factory, sireet, offica bldg., ete.}
,-NOT WHILE AT WORK [] .

21. 1 attended the deccased fromww. /

. Death occurrad [ s B 4
g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

M‘E'D!CAI. CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

-+

.
last saw hh i alive un_zw/ / ﬁ;ﬁ x

on the dste stated above, snd to the best of my knowledge, from the csuses stated.

’{ 22c. DATE SIGNED

23d. lOCAHON (City, town, ur/:ounﬁ)

‘St. Louis- Hissourl

"35. - DATE RECD. BY. LOCAL WeG.

u;.li%&

1 on Imm Side)

OR
TYPEWRITER RIBBON

22b. ADDRESS

Y

EMATORY.

r tetle

USE BLACK INK

22a. SIGNA

SHOULD READ

w%é()*’

73c. NAME OF CENETERY-OR CR

—_——
23a. BURIAL, CREMATION, (Slafei

REMOVAL (Spacify)

0=-12-1963 -

74. FUNERAL DIRECTOR Avunessseda]_{ E.T
D.W.Heckart, Gillespic Funeral Home

BY AFFIDAVIT OF *

ITEM NO.




- o~
S'I’ATEMEN'I' BY I.ICENSED EMBAI.MER

P S
o

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

-~ - Stydent Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embatmer

) . " : ) _ Licensed Embalmer oé'/7 3

P. O. Address

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).
t i embalmed by-a  STUDENT, he also shall sign in his OWN handwriting. - - Pl Dt
) If lhls body is not embalmed fact shouid be so stgted above .:‘ LTt

7 o




