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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME‘\{T OF COMMERCE
BureAU of THE CENSUS

GR&ED MAR 17 194}

Registration District No...

(/02

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE . OF DEATH

Primary Registmdon District No....

7183

State File No

35677

Registrar's No.

1. PLACE OF DEATH:

{a) Comnty....JACKAON /Qf?/r—v-‘/ ot st s QA_.-

&), Citv.or.town. Kanang C4 ty A T A
(I outélde city or town limits, write “RURAL™ and nlmo of township)
(c) Name of hospital or institution:

5lst & Belmonk,. Buxal_ﬁgmiﬁ f’"

(I not in hospital or imututhn write strest number or location)
{d} Length of stay:

In hospital or institution

In this community a5 Yaars -

yanrs, mantks or days} ! L

(Specity whather

8. (a) PRINT
FOLL NAME MPs.. Tirena FElasnar. Freeman

2. USUAL RESIDENCE (}F DECEASED:

ﬁ;’ sate. Migaouri @ couty

(¢) City or town Rural
(It outside city or town ilmits, write “REJRAL™)

(d) Street No. _Els_t_&__al_m_rli?:R.BA_#_ﬁ___

(If earal, give location),

4

Jdackaon ~

4

(¢} If foretgn born, how long In WL 8. Ao ce e evnmanss boetees e A .. yEArs,
MEDICAL CERTIFICATION \

RTRT o Sl S 20. DATE OF DEATH: Month MAY doy. Tt
. veteran, . {¢) Sod urity 10 & ] 50) A
Dame war, None No...“H.QIlQ..., e o year.. .19 hour -..minut M.
— 21, I herebycertify_that 1 attended the decea.sed from
' B, Color or 6. {a) Single, widowed, mnrrie!i, . xa .
. . to....L. éb?._ .19, s
s sx Female . nce_White dgivoreed MarTriadl] o b aiveon AT oS 1890
B. (&) Name of husband or wifL.M_r_.__._ 6. () Age of husband or wife if || and that death occurred on the date and ﬂ)ur mted nbove Duration
Clinton E,. Freeman. . . ative..TQ____ years mm% o et 7
7. Birth date of d 4 Sentembar 7 1871 M M"‘"
(Month) {Day} {Year) / .
8. AGE: Yeara Months Days If less than one day Due to. N V/ﬂf ‘f me’ %
68 8 0 br. min.
C Due to 2
9. Birthplace. Falls viiy - Nebraska £/
{Clty, tawn. or coutity) +{Srats or larclgn country) [y
Other conditlons. . ) X
10. Usual oceupation.... o aawifa 7 (Include preguancy within 3 months of death) l vf ;
11. Industry or busineas - q - PHYSICIAN
= . ’ Major findings: R
B2 § 12, Name E-l win Thace lrar / 35 operations,
B Underiine
- the cause
g \ 13, Birthplace - rhich death
City, town, or eoun ( tate or foreign country) > ea
ﬁ { 14, Maiden name E-{ aanor ‘f{hhﬂ f'si' Of autopsy m‘t‘:
e 4 o tistically.
n Mz gsachusett -
E 16. Birthplace......c. Q S t.Q {State or fore W‘E‘rs,) " 32, I death was due to external causes, fill in the fellowing:
16. (o) Informant.. W (a) Accldent, suicide, or homicide (specify)
() Address ] {&) Date of occurrence y

17, (a) _(._Bnnia.]_

Burial, cremetion, or removal)

(5 Date l.heteof__M.E.y_Q.

1940
(Moeib) (Bay) (Yoar)
{¢} Place: buri -

19. (a}

Neglatear's lismlmm)

{Daterocsived tocal registrar)

(¢) Where did injury occur?.
(City of town) (Sta
{d) DId injury occur in or about home, on farm, in Indu.trial place. In publlc pla.ce?

[l 5= .

Specify type of place)
(e) Meana of

Wi =
“Aivhile at WDWW
23, Slgnamre

j a" (M. D. no-othtr):‘-?..l
Address _L._&%_._

(Licensed Embalmer’s Stutement on Rovarse Side)

Date of .
o _gﬁp
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- ‘ STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

.

T POAddrcss __________________ Q’ VM

Note: The above MUST BE SIGNED BY THE LICENSED E\EBALMER in his OW'N HANDWRITING. (Failure to comply wit

the above constitutes gronnds for revocation of license.)

.q . If this bedy is not embal:ned, above space should be left blank.

1




