. No. 2
~4-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT REC

[N
x

v

DEPARTMENT OF COMMERCE
BuREAU oi TEE CENSUS

FILED MAR 8 1943

Registration District No. ..../ é-'_ AN

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...L{ f é Z

State File No.

Regisiror's No.

6334

1. PLACE OF DEATH:

(&) County Greene

Springfield Ty 2l

{IT cutsids city or towan limits, write “RURAL." and name of township)

(&) City or town

(& Name of "“"‘Wii 'ard Route/2 fCoh hiinom 2w 0

([ not in boapital or institotion, write atrest number or location)

(d) Length of stay: In hospital or Institution SmosammmnEnT
{3pecily whother

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

w0k
@ s Miggouri . o comy._Greens

32
g

Willard Res

(¢} City or town

var

{If outside city or town limils, write "RURAL")

{dy Street No.. RoOUute 2

{If rural, give location)

{e} If foreign born, how longin U. S. A.?

S

MEDMCAL CERTIFICATION

19¢d. @

19. (a} 'ﬁ
(Da: urawivodiocllmll ) .

{Rexistrar's signatore)

3. {¢) PRINT
FoLLname. JOHN GUY FREEMAN
20. DATE OF DEATH: Month & 8 e ay____24th
3. (b} If veteran, e e ——— 3. g) SO:“E icf:l:ti - vear. 1 9 4 3 hour. 10 minute 4,5 A o M
name war. o, B
- - - 21. I hereby certify that I attended the decease rom_ = &2 ._."WL
- Mal Color o te 6. (ryakngne. ﬁcg;z% inxénaed. ______ Rz 2 2._!(___;?1 \ to— }4, L2 H&3...;
4. Bex ale ce divorced =2 2 F 7 that I Jast saw ve on g ?
6. (b) Name of hwabaarbor wife_ 6. {c) Age of husband-er wife if ]| and that death occuired on t d hour stated above Durats
N wralson
Margaret S. Freeman ative. BL - years|| tmmediate cause nr deat qﬁﬂnft
7. Birth date of deceased NOV. 1 7 'y 1879 —_
{Mouth) {Day) {Year) y = 2| .
8. AGE: Years Months | Days If less than one day DMMW & % Al Pt St A
63 2 7 e hr T ™ min j N LE
Due to.
9. Birthplace Greesne County Missoﬂ’ri* 7
{City, town, or county) (Srate or loreign country)- - o Y ¥ 2
10. Usual occupat!on__....._.F_ar Sto kman Ot(l;m‘f“;‘:diﬁ"“‘*'; Pysesirowi duzh)") y
11. Industry or business P —— 7 . PEYSIGAN
& { 12. Name___Re_Fe Freeman || Malor findings: Ty &I o
s, mneGreene County. .. . Missouri/ O R T
s (Citxy, ) (State or foreign country) i ea
B 14, iasita mame "W Tdoper - Of autopsy..._ L ‘\ v hould be
E 15. Binhlaee__Greene County . _Mias_QurJ.Q - tstically.
= {City. town, or county) (Stats or foreign country) 22, If death was due to external causes, fill fo the following:
16. {a) Informant M. DuaSe Freeman {a) Accldent, suicide, or homicide (spedify) i % Y
(8) Address W¥illard (8) Date of occurrence 1)
17. (a} B_llria_-l ) Date thereonJ 8N e 25, 1OMf® Where did Injury occur? {Citr o.:-':)\/n {Countr) (State)
urial, cremation, or ramoval {Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in induatrial place, in public place?
(:) Plnoe bu.ﬁa! ?r crematxo Smm——y
18. (o) Signature of funeral director.IL12MO Funeral Home| oo . (Specity ixpaof place) ey
(5) Address 1100 Boonville Ave.. 4
23.




RECEIVED

Greene County Health Ofﬁcb

County File Num mger ¥Fz 5 B SR

Date Filed </ /o3 o

P L P TR S

i . * STATEMENT BY LICENSED EMBALMER

- erw -

-

. ] N
« T hereby certify that the body whose name is recorded on tl_le,reverse side of this certificate was embalmed by me, or by

- . . .
L P

. .-, . Registered Apprentice No. 28yY
- . Sk v '
. warking under my personal supervision. . ;

. 4 +
1 - +

¥
» .

‘Signed i) I‘ed' 0.Tni ﬂée ot

T ' e v " Licensed Embalmer No 2899

P

J 7 P.O.Address . Springfield, Mo
-Note: The above MUST BE S1GNED BY THE LICENSED EMBALMER in- h.m OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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



