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

e

DEPARTMENT OF COMMERCE
Bukriav oF THE CENSUS

Pﬁ‘uLEDSPEG 6’_

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

MASTANDARD CERTIFICATE OF DEATH

Primary Registration District No...(?..}_..é.:g.._...

38786

State Fils No.

Regisirar's No.

1. PLACE OF DEATH
Stone

{a) County...
(B) City or town

)
Wauvoes Th AA N s StdxD

(11 outside city or town limita, writs “NIURAL" and name of l.nwnxhlp)'
(¢) Name of hospital or inatitution: /

2. USUAL RESIDENCE OF DECEASED

A EISERY ! Stone /0%
(a) State. () County
(&) City or town.. Nauvoo )

(11 outaide clty er town limite, write “RURAL"™)

. 74
(If ot in hoapital or jostitation, write street tumber or location) (@) Street No (If rurcl, give location)
(d) Length of stay: In hospital or institution . N &
Life (Specify whether || (¢} Citizen of foreign country? {Yes or No)
1n this community.
years, hs or doys} If yes, came country.
B MEDICAL CERTIFICATION
3.9 PRINT  pgTus  LOUISE _ FREEMAN
- 20. DATE OF DEATH: Month..... NOV., 1945
3. (&) If veteran, 3. (£) Soclal Security’ 1‘ M.
‘N .. year. hour minute M
name war. o —
21, I kereby certify that I attended the deceased rmm“A/thJ"L_ﬁ‘ﬂ
/ 5. Color or 6. (a) Single, widowed, marded. || 0 g L to 19,2
4. &E.leﬂ.e......r....... race White dlvorced.Slnglﬁ.....Q. that 1 last saw h@¥*._. alive on.. ”ﬂ V... .3....'|=|=...._._............................ lD.ﬁ:—
6. (¥) Name of husband of wife . 6. {¢} Age of busband or wife if || 20d that death occurred on the date and hour stated above. Duralion

Immediate cause of death.

alive ...years o é ¥
7. Birth date of deceased...........& ...........,..........._....._....3....._..._. 191..3 -—-'EB TAePIA ..
{Month) {Day} ' (Year) N
8, AGE: Yeara Months Days If less than one day Due to
) hr. r...min
4 2 0 U Due to
9. Binthplace___NAauvoO Hissouri
(City, town, or county) - (State or foreign country) :
Usual ti Other conditions

10, Usual cecupation {Include pregnaney within 3 months of death)

11, Industry or business PHYSICIAN
o Major findings: ﬂ
212 Name_Henrv Freceman : Of aperations.._.
= d / . U Underline
: 13. Birthplace CElI‘I‘Cll CO . Ark . %gl&:ﬁ;

ty, town, ty) (State or foreign country)

- "h Of autopsy. should be
=] 14. Maiden name rancls a lu srged Ed ll.'B.-
= L
=3 N
g 15. Birthplace _Iilﬂitr Py 22, If death was= due to external causes, fill in the following:

16. (a) Info {2) Accident, suicide, or homicide (specify)

(b} Address Nauvorh . Mo, {5} Date of occurrence
@ - JBuekal . @ Datethereot. b 5 45 || () Wheredidinjury occur? T o
(Burial, cremation, or removal) (Montb) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbl!c place?

(<) Place: burial or Qo}ongh_ " S
18. (a) Signature of fuum"'* M

() Address Berrvvllle Ark.

19. () I.L._ oM thJ e Gafo )Ltf.&

—

{Specity type of plm
While at work? {¢) Means of injury..v oo

A_: é FM (M. D.orother) ...

M Date signed S/~ J= 4 5~

23. Signature__
Address___..|.

Data received local rexistrar} Negistrar's signatore)
7605

{Licensed Emhalmer's Statement on Reverse Side)
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. ) STATEMENT BY LICENSED EMBALMER
“““ ,s

]

Licensed Embalmer No, jﬁé 7

S | | POA@H‘%M %bé_/ ________

The abovc NlUS'l BE SIGNED BY THE LICENSED I:.MBALM ER in his OWN’ HANDWHI I'ING. (Failure to comply with

. i \ -
. o

Note:
_the above constnutcs grounds for revocation of license.) .
R .

s If this body is not emhalmed, fact should bLe s0 stated ahove.




