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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEC 1 219@§TANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ_qy.’_é._

State File No.%

Registrar's No..... _S:.__B_.___._._.__....

Régistration District No___..

1. PLACE O . 2. USUAL RESIDENCE OF DECEASED:

(@) County iﬁzs‘gfi S8 1pp 1 (a) State Missouri #) Count Miss, é 7
Charleston ounty 7

{b) City or town.

(IT vutside city or town limits, write “"RURAL" nnd nome of towaship)

@ Cityor owi@arleston

) Name,gilﬁsmﬁl oL "’.E‘h““ﬁ (if outside city o town Limits, wiita “RUNALY) o4,
eggle 310 North Heggle '
(If not in bospital or institulion, write strest number or location) (d) Street No (ll’r:srsﬁgji.vc Tocationy ‘)
{d) Length of stay: In hospital ot institution i " (&) Citizen of forei 2 (Y‘ N
pecily whether € itizen of foreign country ea or No)
In this commutnity Al 1 Of Life None
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ;
359 FRINFOra Belle Freelend Novembe 5th
- 20. DATE (ip d)igrm Mont T day
3. (¥) If veteran, 3. (¢) Social Security hour. 6 minute, Am M

- —— -
pame war No. _—-—

6. {a) Single, widowed, married,
¥e |} dvorcs Married

6. () Age of husband or wife if
alive..-,..-......s.g...yeam

5. Color or

4, Sex F [

6. () Name of husband orwife.. ...

harlesy Freeland

21. I hereby certify that I attended the deceased from

Pl TR 4

that Ilast saw hﬂlive on
and that death occurred on the date and hour stated above.

Immediate ¢cause of death

Duration

7. Birth date of deceased....‘Tune léth 1893 —;:MQ
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
52 8 8l
hr. min D
ue to
9. Birthplace MisSiss ippi co MO. () s - . - -
{City, town, or county) {Stata or fareign country)
10. Usual occupation Hous ew i fe - o S BT O&E:xfxrxr:::::y within 3 menths of death)
11. Industry or business Wi o ; PHYSICIAN
8 12 Nome Williem Hunt. .. .. .- Rt E I N | ¥ -
. nderline
2 | 13. Birthplace N.X. Ill in01 2] / a‘_'\p / the cause to
it or-ggunt ‘ - ' (Stata or foroigon emxnlry) X h idb
a 14. Maiden name. gﬁ&}g’ﬁ Héfri 8 i Of autopsy \ . ! . g.h:.;eﬂ St"‘;
N.,K . S YOO tistically.
§ 15. Birthplace ‘C:“ ‘:" — o wli:uzi :mm",) 22. If death was due to external causes, fill in the following:

! Tnfnmnntcnarle SY Fre el&n,d
(b) AdquCh arleston. M00
Buriel L") Date therest . h1=7=45_

{Burial, crematinn, or removal) (Mooth) (Day) (Year)

g Eh a;rle s

17. (@)

{c) Place: burial or crematig
18, (@)
(€] — NN ANy S .

19. (a)
(

Accident, guicide, or homicide (specify)

Date of occurrence

{¢) Where did injury oceur?.

(City ar town) {County) (Stmte) :
Did injury occur in or about home, oz farm, in industrial place, In public place?

Mo.

. (Specify type of place) )
{2} M of i mjr.lry._ _________ o
...... (M g uroth@

Date sumcd.k..f‘ nff
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NO- 2| .
District” Health O}ﬂc‘;/f___ 5350

P e B
- . Distrh_".:_t File _h_lumber ‘T —
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STATEMENT BY LICENSED EMBALMER

1 P_ereby certify that the body whose name is recorded on the revel.'se side of this certificate was embalmed by me, or by
i‘. ..I . ’

]

. t
R .

. B L LT PR Ly -

EITY ) R

. [
e ..., Registered Apprentice No...... - : !
working under my personal supervision.

1t
-

- P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING.
tl:le above constitutes grounds for, revocauon of license.)

(Failure to comply with

';" If thls body is not embalmed, fact should be s0 stated above.

. .




