2

AGE should be gtated EXACTLY. PHYSICIARS should state

o MISSOURI STATE BOARD OF HEALTH
.ﬂ?gfc , BUREAU OF VITAL STATISTICS : |
CERTIFICATE OF DEATH ' i 8 .
1. PLACE OF DEATH &'J 85 33 u 532:«:0.
™ County...... Buchansan ’ Registration Distriet No "
(5) Towamlp o SLis. JOSED0, . Primary Registration District NmiOOi Reglstered No............ 1 18[ ....... -
(e} annry //MiSSOU.I‘i (2) Sireet No.otd. Aot pelal Hodoo S{' .......... . m,. st
(444 desth occurt Hogpital or Institution, write ita me | of & eet and number)

(e} Lengﬂ:oheddggp@lnduutovmwbmdulhmrndlz mllmoo.z (f) Howlongin 1. 8.,if of I elmﬁlﬁnoﬁh mu ds.

po S g
2. PRINT FULL NAME' usan EolmessFreeman. .o )
() Resldence, No..S 1. Hosp F#Ry. Bk Joseph,. MQa st M; <m0

{If nonreaident, give city or tuwx; and State)

Exact statement of QCCUPATION is very important,

Uml place o ahode it no street ndd.res write county or city)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, M. RRiED.WIDOmD. OoR
DIVORCED A(wrﬂe the word) 21. DATE OF DEATH (mMonTH.oAv. anDvEAR) 11 /1 ’7/59 19
MFemale White Married 22, I HEREBY CERTIFY, That I attended deceased from
IF |
"ﬁﬁgﬁgué'gg“n R DIVoRCED Y| BV 5.0 S0 929, e November. 17..,15.39
OF o . N
om) ( CUFE Hastsswh.. S ativeon... NOVEmber 16 1939 Desthissata
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the data stated above, nt/?"?“
7. AGE YEARS MONTHS The prindpal canse of death and related causea of importance were s follows:
g @3 7oAYE Tenlie ! [hete of emset
h 122 91 v B tsne f-
:§ Z | 8. Trade, profession, or particular kind of e j- f 7 P/
F] o woark done, ansawyer, bookkeeper.etc.HQusw ﬁ
L : 9. Industry or business in which work
b 'E" oL was done, as saw mlll, bank, ete.
48 0 | 10. Date deceased last worked ot 11. Total time (years)  {[ .. ... ..
[ § this occupation (month and apentin thia ‘
35 year) ... [7oce3 -0 1 1T, TOURSRN | R, ARV
P ©
3% 12. BIRTHPLACE (cirvortown...... MLSSound ~ ____A]l Other contribotory exnses of importancs: | D :
?E (STATE OR COUNTRY) Gentrvy cOuntv Arteriosclerotlic. Hearxt. iﬂaase ....................
v - Y e cven e ceresees seeevssesevasssessesseess st s sss sttt vtsti e e st bt SE b e b tes e e semme et
8% ﬁ 1. NaME Tames Rurfkettoan O
13 15
3 g E " B(l m&%icc%ﬁﬂgﬁ" TOUM-e _Mm‘om‘m e —— 'é' Nama of operation None : Date of.... e oo
'§ & What test confirmed dmm‘p@ffmwu there un autopsy? Z.a.
[ s
g g % 15, MAIDEN NAME ? Johnsonm 23. If death was due to external causes (violence), fill in also the following:
55 '6 16. BIRTHPLACCIE’(%}}'Y on'rown)7 Miuﬁsomi_m_m_m :::idend:;d-;m_:tdo. or ho::icide‘!........ I?Ione Date of Ijury... . sy I
~g -4 z (STATE OR GOUNTRY) ere idaid (Specily ¢ity or town, county, and State)
= Specify whether injury cceurred in industry, in home, or in public place,
5 é 1. m(ronmr{rm...-.__HQspital Records & .| e
B Daughter .
.‘EE 18, BURIAL. CREMATION, OR RaO\ML ﬂ{a ) '::a:‘.n: :‘i::llﬂ?
a [}
E'Q - DATE ; ;M / y 3 el
'5 s 24, Was disease or injury in any way related to occupation of decmed?m
I & 80, Spacify Fwd
-] g + (Signed) \/lﬂl
£3 v/ i(Addrem)..,

- & (Licenged Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- Regist'ered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Fail o com

with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank. .




