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DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HMEALTH 8 d 5 7

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stats File No.

-Gl MAR 19 1940 30

1. PLACE OF DEATH:
(a) County. Shelby

() City or town. She —bina I’EO .

(If cutsida city or town limite, write "RURAL" and nsme of township)
{¢) Name of hospital or institution: /

{[f not in hospital or institotion, write atreet number or location)

{d) Length of stay: In hospital or institution

70 years {Specify whethor

In this community.

yenrs, monihs or daya}

Primary Registration District Nn......i{.g_o_._ﬁ:_ Registrar's No. / [4]
" || 2. USUAL RESIDENCE OF DECEASED:
(@ s JL880UPL @ comnty. STELDY /G 2,
(& Clty or town . Shelbina 2

(If ootaide city or town limits, writs “"RURAL"™)

0

{d) Street No

(If ruma}, give kocation)

&)

(¢) If forelgn born, how long in U. 5. A.? vears,

Y RName. _Arther. L. Freeland

MEDICAL CERTIFICATION

20. DATE OF DEATH) Month.mmmmﬂ.__:ﬂ.m.day J 7

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

3. (&) If vets ' 8. Social & it
@ vetermn @ eeunty ear__w, ¥ ‘ff hour, ‘ minute__ 2. o 2 M
name war No. I
- 21, I herebycertify_that I attended the deceased from -
fal 5. Color or El 8, (s) Single, widov\;;ddmamed _““W & ‘198 o M L7 1 L
o s Male ., face di“”cea;-'——o—wec that I last saw h. /484, alive on Lok I3 e, 195
6. {¥) Name of husband or wife__..___._- 6. {¢) Age of husband or wite if || and that death occurred on the date and hour stated above. Dur;zﬂan
Emme Freeland alive A2 CE 0 3 fefta || Immediate cause of death
T. Birth date of deceased_ AUEUSY 28%h 1851 Ot cae ;
(Month)- {Day) {Year)
8, AGE: Years Months Days If lees than one day . Due to
. . I 1
89 5 25 hr.’ min - K } !a
- Due to. i o’
o Bintiptace. Blandinville - -/ T3 .. b i -
(City, town, or eounty) / (Sut% or foroign country)
ul - v | Oth ditions
10. Usual occupation Retired Merchan (In:!ru;:!:-‘ s P —
il. Industry or business . PRYSICIAN
B v ~ . Major findings: —_—
8 { 12 Name Francls. Freeland. - "Of ‘operationa —
. nderling
= Lia, Bt 7 N Carolins St
w TNt or y0 country) .
& { 14. Maiden name, BETRTBEh - ' Of autopsy. should ba
= Not Known - ' oo tistically.
16. Birthpl
§ irthplace i s (State o formiers coantes) 22. If death was due to external causes, fill in the fol.luw{un -

16. {a) Informant_ YA _BYAPs

Shelbina Mo,

(8) Address
w @ Burial - {®) Date thereof__2 —
{Burizl, cremation, or removal) (Mdrth) {Day) (Year)

(¢) Place: burial or cremation, I 'Y O = 0 2 F N Shelbina I\.EO o

18, {o) Signature of funcm! director. d o

(1] jﬂ:ﬂ!_..
12. (a) .l-é? . ®

{Dateracgfred rrxlurnr)

(6} Accldent, suiclde, or homidde (specify)
{5 Date of occurrence
¢) Where did Injury occur?
@ (City ar town) {County} ~ (State)
(d) Did injury occur in or abont home, on f:u-m. in Industrial place, in public place?

4 (Specify typw of place) y

. "hilelat work?. (e} Means of injury. LS}
[ "
23, Sigpature . P - (M oa-aﬂm).aﬁ'

Date dgned;‘-é_“ I,

(Licensed Embalmer's Statement on Revcreo Sida)
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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

working under my personal supervision,

istered Apprentice No

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license,)

. -

If this Body is not embalmed, above space s‘hould be left blank, ) .




