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

=]

DEPARTMENT OF COMMERCE

AR R B8 ]

MISSOURI STATE BOARD OF HEALTH

HI.BEUBRMAUPOE{BEC?'S;SQ £ _~ STANDARD CERTIFICATE OF DEATH State Fie Noo__>_{
Registration DIstrict No............. 065, P Primary Registration District No.__. /QQ__/ Registrar's Nown....8. 2 8L
1; f]g\f:zyon DEATH: o henen 2. USUAL RESIDENCE OF DECEASED: 077
&) Co St cossih (@) State Md8Souri (% County___ Buchanan 7

(&) City or town.

{1t ovtside city o town limits, write "RURAL" snd nems of township)
{¢) Name of hospltal or institution:

08 North 26th. Street

{If not in hoapital or institution, writs strent number or location)
{d) Length of atay: In hespital or lnatitutlon Not .

S il heths
30 yeprs, o vhehe

In this community.

272 Stvidoseph. .., .

{11 outgide city ar town linzits, write “RURAL"™)

808 North 25th. Strest

(I rural, give Incation)

No.

(¢} City or tawn

(d) Street No

J

yenrs, months or days) (¢} If foreign born, how long in 1. 8. A.?. years,
MEDICAL CERTIFICATION
3. (o PRINT . Joseph Stephen Freeman ) 14tk
20. DATE OF DEATH: Moot ADTAL 4oy .
3. (B) If veternn, No 3. () Soclal Security T - Lo ” trute 30 P
name war. ] LSO 3£ ST S ’
21, I hereby certify that I attended the deceased from_....... (o RN N
O 5. Color or 6. (a) Single, widowed, married, 1992 4o i &f 199 4
) s, E - -1
4. Sex. _MBle race... Whi be divorced widowed that I last saw h__ 210 alive on w l(‘[- e 1962
6. (b) Name of huaband P (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dumh_;"
Core Freeman alive _g Immediate cause of death
7. Birth date of deceased.__SEDIVATY 27 1856 K ‘
(Month)} (Day} (Year) W":WIL:
8. AGE: Years Months Days If less than one day Due to
8 5 1 1 7 hr. min ’
Due to. 4
9. Birthplace Easton Migsouri O 7P A
{City, town, or county) (Sl._nta or foreign conntry) U/ -
10. atoccupatin Retired farmet O conliions oo o
11. Industry or business " e PHYSICIAN
& { 12. Name Stephen Freeman L Malsr i —
E \'E inia , : Underline
= \ 13. Birthplace __.> QE:L.E@I?P 2 1T2 the cause to
Pu {City, town, or mun:.? {8tata or foreign country) fwhich death
g 14. Maiden name. Kems Oi autopay, :t::t::ddsbme-
s{ 15. Birthplace. Unknown Ul’.\known Ui - ftistieally.
= (City, towo unty) (Stats or forsign cotintry) 22, If death was due to external causes, fill in the following:
16. (a) 1 uformantc% _ {a} Accident, suicide, or homlicide (specify)
() Address 8CH No. 25th. St.,St. Joseph, Mo. | Dateof occurrence
17. (a} Burial (3) Date thereof. 4-16-1942 {¢) Where did injury occur? e p—— o5 =3
- " or T, an!
(Burial, svamation,or r (Month) (Day) (Yeur) () Did Injury occur in or about home, on farm, (8 industrfa! plaze in publzc placc?
(¢} Place: burial or erematio Bowan Cemete -
¢ {Specify type of plece)
18. (o) Slgnature of funeral directo While 8t WOrk?ummeeeeeerreessorserm Means of injury 2
1302 Faraon St,,St. Joseph, e § S

(5) Address

19. oy b=/ 42 UCG—L

)

{Dale received loonlregistrar) 7 {Registrar's sigftare)

25, stgmarore ALt K,

Address 2 £ f'aﬁ( SAG\-'LQW

(M. D.orovher)........

Date signed &= (I ¢

/ L IZ

(Licensed Embalmer's Statement on Rererse g‘da}



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—=

%U / 17/ /’/ s v ; Registered Apprentice No

working under my persopdl supervision.

-7 Licensed Embalmer No.... 3300 Misgouri,

P. 0. Address...... St Joseph, Miasouri. ..

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove_.




