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

r= V4 B

DEPARTMENT OF COM‘.a"EiCE 1%5 STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No......’:'?"a'(_,._’i.._

ciDED

Registration District No. __._../....‘.‘.....q@.._.

37556

State File No.

Registrar's No

t. PLACE OF DEATH:
{a) County...._..___.....tlaﬂpﬁn

(b} City or town

Jonlin

(1t ouiside city or town limits, write “ROAAL" and name of townahip)
() Name of hospnal or institution:

2308 Bvers_ Ave. .

{if pot in hospital or inatitution, writa street number ar Tocation)

2.

{a)
{)

(d)

USUAL RESIDENCE OF DECEASEDy

s 7
City or town JO‘Dlin ’
(If cutelda eity or town limits, write “RURAL") 2
Street No 2308 Bve ra. _Ave.

{1reural, give location) L)
(d) Length of stay: In hospital or institution N ,
(Specify whether || (¢} Citizen of foreign country? (8] (Yes or No)
In this community 37 yeanrg
yenra, months or days) If yes, name country. PIQ
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME.___Ray_Stanlav Freeland 5
o i 20, DATE OF DEATH: MonttOCh @5 auy 1935
3. (b) If veteran, 3. (&) Social Security
year hnur"».lanm*}nﬁlule__.. ........ M.
name war. no N no
o — el E~
21. I hereby cerufy that ¥ attended the deceased from P 5( ¥
? S. Color ar 6. (4) Single, widowed, martied, N 1098 0 d2enl + 2H"" ' 19,‘4{:."
4 ~ ot
¢ Sex....ale | newhitg. / divorced AL LA || that 1 1ast saw b Lk alive on Dy > 7~ - 10 2GR
6. () Nameof husbandorwife.____._ 6. (¢) Age of husband or wife if || 2°d that death occurred on the date and hour stated above. Duration

O0la Fraaslgnd alive..._ 28 __years

Immedi.

cause of death.

Cvtaer Dol Y P

. Qct., 22 1886 .
7. Birth date of d d G ey oo ) /—7 K o e /&—W) /—-
8, AGE: Years Months Days If less than one day ﬂu—to......é:l?_t.‘m-.& vy R

59 0 3 Lot R P ro—c-A A—-a--v.-‘og 4" 0 .
hr. min Dngto@ Q'G . Y N
9 Bmhplace..._.....winfield l{anse_a / ) 4 Md::./um- Paesen 'y

{Clty, town, or county) {State or fereign conotry) V./ - = ./ r
Other conditibna
10. Usual eccupation.. '““'“P Q. St‘ Offi'ce """ C lerkr e (lnf:[ud. pregnancy within 3 months of death) . 7
11. Indusiry or business : PHYSIQAN
= Major ﬁndlnfx: — i —
& 12, Name__.__... Of operations
z q . oo xR / ihl.ludel'lhz‘:
= e cause
m { 13. Birthplace
- {Clity. town, or tounty) (State or forelgn conotry) Of autopsy. B 71 C o ?},‘iﬁ?]%ﬂgt
6 { 14. Malden name ... L/ ‘ sta-
[+ tistically.
§ 15. Birthplace o P— 22. If death was due to external causes, fill in the following:
16 () Info () Accident, suicide, or homicide {specify)
(b) Address 2308 Byers_Ave, Jonlin MO. (9 Date of ccurrence
17. (@) Burisl (5) Date thereof. Q?_ (¢) Where did injury occur? City o tomn) " (Cannts) tersy
(Burlal, crematlon, or removal Month (D-r) renT {d) Did injury occur in or about home, on farm, in industrial pla.oe. in public place?
() Place: burial or cremation ML, Hone Cem,
18, {a) Signature of funeral director L] tl Und. _QO — While at work?.
%) Address.. ._.LI 0'0_1_1_ C tS,m e oo
23. Signatttres”
19. (a) éa 245 X C
ecelvod local ru’i:trlr) HAlgafitenr's dansture) Addr

ch y

{Licensed Embnlmer’s Stateme

on RJgu_'up Side)




1 - - ' M
L r w
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 iemementanmeeeeaenen

Registered Apprentice No

worﬁing under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his 0 \
the above constitutes grounds for revocation of license.)

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




S. No. 2D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -

s—sas || B or T G STANDARD CERTIFICATE OF DEATH *  sue rite o

, Registration District No... l 5 P 3 Primary chistratio'n'- District NO&OQ‘__ Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a} County 0 Tt
- Stat b
g (5) City or town U v Q /n/)ﬂ.b-\__ (a) ty (5} County. |
Q {If cutside city or town limits, writs "R t"—i nama of township) (¢) City or town ‘
g {c} Name of hoapltal or institution: ‘ {If outsida city or Lown limits, write *“RURAL") |
|
E (If not in hospilal or instilution, write street number or Iocation) (d} Street No {Lf rura), give location)
{d) Length of stay: In hoapital or institution
g (Specify whetber || (¢} Citizen of foreign country?
-l In this community
E years, months or days) _ If yes, name country.
[~
2| dofd K S Fare lamd
M FULL NAME...., IO, & AR, o S AP W
> 20. DATE OF DEATH: Month ...
3. () If veteran, 3. {¢) Social Security
. <3| ’ et
- .- natne war. No.
- .
= m 5. Color &j 6. (5) Single, widoped, matried, 19,
K[ 4. Sex | race divorced 19........ H
E 6. (&) Name of husband or wife...cereeeeeeenecene. 6. (6) Age of husband or i
N Duration
1
E’ 7
=
4] 8. AGE: Years Montha 89 t nM . Due to
= P ] | Jr. min
= - Due to
& | o Binnotace. W\ U _._l__._. __A_IQAMAA_
= , tawhdor ) (5tate or foreign country)
Other conditions,
= 10. Usnal occupaiian, {Includa pregnancy within 3 montha of death)
2 || 11, Industry or S PHYSICIAN
. ajor nndings:
’,!a é 12. Name___,_.._.___.__________mim-' A" ) Of operations - .
- 3 e ) Underline
Z ||2 13 minhpiace : ich et
- - (City, Lown, or coanty) (State cr foreiga e«xmuir)) Of autopsy should be
- & 14, Maiden name b 3 charged sta-
[ = v /) tistically.
E § 15, Birthplace. M{City pr——" TPy A m—— 22, If death was due to external causes, fill in the following:
"2 16 @ raformant (a} Accident, suicide, or homicide (specify)
B ) Address {#) Date of occurrence
1. (@ - ‘ (5) Date thersof {c) Where did injury occur? iy ervewm o= ooy
{Burial, cremation, er removzl) (Month) (Day) {(Yoar} (d) Did injury occur in or about home, on farm, in industrial plzce, in pubtic place?
ay {c} Place: burial or cremation
- . pocil f pla
'] 18. (a) Signature of funeral director. While at work? © y l(’,?" Me m)of [E T
b dress
(®) Ad 5 23, Signature (M. D. orother)..cro—.
19. { (
2 (Dats received local rexistar) {Registrar’s signatnre) Address e Date #i S,
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