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WRITE .PLAINLY’——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI [

Bumay or s Csus STANDARD CERTIFICATE OF DEATH - s i ... 233

FILED JAN 25440

Registration District No.......

Primary Registration District No...

5898 e 2.

Registrar's No,

1, PLACE OF DEATH:
Ozark

(e} County

@) City or town.. RULAL= Richland _ olAsAt1)

(If outside ¢ity or town limits, write "RURAL” and name of I.owmhm)

2. USUAL RESIDENCE OF DECEASED:
o s Missouri ® comy.0Z8TK 7.7
(¢) City or town Dora- I'U_I'al s

(¢) Name of hospital or institution: (If outaida city or town limita, write “RURAL™)
- - PR " > (d) Street No. 0
(If not in hospital or institation, write street nunber or location) ’ Uf rurol, give location)
{d) Length of stay: In hospital or institution no
7 5 (Specily whether (e} Citizen of foreign country? (Yes or No)
In this community yr S. 7
years, months or days) i ¥ yes, name country.
MEDICAL CERTIFICATION
. RIN' 3 o
S FRINT Siney E, Freeman Sept 14
@) Soial Sec 29, DATE OF DEATH: Month . day.
3. {b) If veteran, 3. (¢ cia urity
none year..... l_g_éﬂ__u___._._.‘._.hour neon Ty minute. M.
name war. No. i —— 6 —
! 21. I hereby certify that I attended the dece: front, £
—

\ 5. Color or . J
Lo female e Whit
6. {b) Name of husband or wife. .o
John A.Freeman

6, (@) Single, widowed, married,
dworcedAWl d owWe d

\6. (c) Age of husband or wife if

.19

}, to. e
that I last saw I.M alive on 7 4 5

and that death occurred on the date and hour stated above.

Immediate cause of death

20 LBES M aef
7. Birth date of deceased... LIAL CH 30 18,69 Caal
(Month) (Day} (Year) ’(QD / P »
Qc‘._....——g_/h—ﬂ- o
B. AGE: Years Months Days If less than one day Due to y ) / £
75 | 5 15 . ool Fol
gt | g Y R
o sies.. Ozerk County  {/ Missouri || .
© {City.town, or county)} ~ ° -+ - (State o foreign country) [ 7T 4 =
10. Usual occapation S — e pecesany wibim 5 oA oy OB AT, e
1. Tndustry or business. AOUSEWife own home e SUPPLEMENTARY. PEYSICIAN
2 ( 12 Name....J8CK Smith . M fp‘L‘i::fS,;s ) 1BFORHATION o
i . nderline
:{ 13 Birﬂ'\n!:(.-p not known U.' é BEQ‘UESTED .......... theccguseto
2 - Darthp ity, town, or county) (Smuo:r{oreizn eountry) Of auto q P - A e “', ;vllmlauléieat:lé
5 14, Maiden name. ]:Y:éi _Enown . u,// 4’5 tr:h::rgeﬁ;m—
’ 15iIca
§{ 15. Birthplace.... I(]g}m"};;%}gwn remseessen e ‘/‘ 22, If death was due to cxter&l c&usea..fﬁﬂ in the following: I/ /
16. (s) Informant. 'W _______________________ (6) Accident, suicide, or homicide (specify)
(&) Address. Dora NO [ R-E ffz . {# Date of occurrence.
17. (a) Burial o (b) Date thereof / 1 6/ 4 (¢} Where did injury occur? Gy T s .
(Burial, cremation, or removal) (Mcnth) (Day) (Year) | ()

{c) Place: burial or cremation

Martin Cemetery

18. {0} Signatute of funeral director.

#¥Clure fun.Home

Mo. . 4

» Addrm Galngsv:Llle
19. (a) I q “5 [t2]

(Dats reecived loeal rexistrar)

/MA'M-‘

{Begistrar’s siznature)

Did injury occur in or about home, on farm, in industrial place, in public place?

. Specill type of ploce) !
While at wore, _. NG n. [ n (e} Means of injury. £
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' STATEMENT BY LICENSED EMBALMER ‘
e ' ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ et
...... : e e o, Registered Apprentice No... - id
working under my personal supervision, oo e
. \ ‘
- - ' . e - R S e )
Signed G
. ! ! Licensed Embalmer No......
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) .
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If this body is not embalmed, fact should be so stated above. T e o .
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