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

};j}'

1947

DEPARTMENT OF‘éOglMERCE
BUREAU OF THE CENSUS

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Lr,. Freeman
14588
Siote File No

Registrar's No..... 3 éﬁ

Registration District No... R Primary Registration District NoﬂM,l.

1. PLACE OFdﬁt'ﬁin 2. USUAL RESIDENCE OF DECEASED: d ﬁ
{a} County. i . L
@ City o town.... Se‘u nafield I — @ swme..Migsoorf .. ¢ comy.__Greene... -

ida city or town limits, write * and name of tow p,
(¢) Name of hosnltal or institution: (0 City or towi....... SPr Mfleld a o
5} W Tnomm (Tt outaids tity or town limits, weite “RURAL™) L7
{ifeorin Im-punl or lnal.il,ul‘.mn write street number or location)
(d) Length of stay: In hospital or institution A (d) Street Now..oooo. lﬁl.i:...ﬂ.n._...xnﬂﬂ!.&n .
/ {Specify whather (If rural, give location)

In this community. Al . life ¥

years, months or days} (¢} If foreign born, how longin U, S. A2 Years.
3, ;‘?&&Rgﬁﬁﬁ J a T- ” - MEDICAL CERTIFICATION

—James..T, NcKee 20. DATE OF DEATH: Month APC1Y .. day. B

3. (b) If veteran, 3. (¢} Social Security vear.. 1942 . hour..... 1O minute._ p.

no.

name war. no No.

6. {a) Single, widowed, married,
div:orced:—é..w.ld.o.w.ec
6. (¢} Age of hpgband or wife if

alive, ..m,.years

.

.;S. Color or
s sec.Male. . £l ae White.

6. (8) Name of qusband opwifen. oo,

=

. Birth date of deccasefL......_J% o
onth)

21, 1 herﬁy certify that I attended the deceased rom@e b A .

19..:.{.)0/1107...%&& s 1956

that I last saw hébesen, plive on ower S~ A 19404

and that death occurred on the datgfnd ﬂ{aur stategd above, ~
Duration

Immediate cause of death £C= L A = ST —

8. AGE: Years Months Days If less than one day
_V 89 10 8 hr. min,
o, mrnpice. STEENE. County  # Misso urt

(City, town, or county}

_ (Suu or fm-eixn oountry)
10. Usual occupaﬂon..._ﬁetv lred :

Due to... /.3 =

Due to

- A

. Industey or bminess. @GOG YFRCLOE

1
5{ 12. Name.....Jahn. . ea: - -

E 13. Birthplace... £ - Tennessea:
g{ 14, Mopiden name g’grl"é?f’ ﬂ?od (State or forsien conntr)
SY) 15. Birthplace........_. Y LA N LA Aarnnesgsee.. .
= (City, town, or county) (Suuu foreign coustry)
16. (a) Informanr.....Mrﬁ;;....jlgsL;.__Garn.e_rm___ ________ —

@) Address......Springfield, Mo.
17. (a) __;EE{;} &'];.;;:m.... (%) Date thereof. %) }.__.)l.(%é’;L

(¢) Place: burlal or crematlon BCLGK _Chureh Cem.
18. {a) Signature of funeral dlrector._ﬂ_.i'i..__LOhmey.ﬂr__._.___

Oumr conditiona,
lude pregnancy within 3 months of death}
% i PHYSICIAN
R A o B it —
hUnderlIne
the cause to
C__’___,.——-—_‘ }L'h |which death
Of autopsy.... should be
. ﬁ-:riml'l;_

22. If death was due to external causes, fill in the following:
(o) Accident, sulcide, or bomicide (apecify)

(5) Date of oceurrence.
‘_______-—

(¢) Where did injury occur?.
City or I.own) anty)

(Stare)
() Did imwyccur in Wum ni ndustrlal place. in puhhc place?

l__——-—""—’_ {Specily tm ef place) R
I nge at. work} 2

of injury.

(8 A%rgs -Springfle
4

19. (a) =4 =1y ()]
{Date recrived local registrar)
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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....... O
S T

. : li : , Registered Apprentige No \

working under my personal supervision. =

¥
r -

Pttty .' ' | . : . . LlcensedEmba.Imean 74‘5

- ll' ) J
N . * P.0O. Address :
Note: The a.hove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of l.lcense.) . . . ><r M .
- R

If this body is not embalmed, fact should be so stated ab?ve.‘_, R




