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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILLD FEB |9 !?48

Primary Registration District No_EQﬁﬁ_

THE STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 1.13—.__.._...
P e e

State File No...

Rez!stratlon District No.. Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;: Za
((:)) (ét;unfy St‘a tChﬁ'ﬁl:?;s (a) State... .M isaouri .. {8) County. S t' L Charlels
ty or town......d. e H L [s)
(If outside ci town limi its "RURAL” and of Lownship)
{¢} Name of hospita‘.’luol' in?t.‘i’{l:lnn‘:n et nbm ’ (@ City or town.. Porta&gmdﬁgsw mgnjl.m?ill vfim “RURAL™) o
e S Y Joseph Hospital = .5 st No
{Il not in hospital or ioatitution, writs street number or location) (frural, give location) ‘
d) Length of : In hospital or institut] )
{d) ngth of stay: In hospital or institution.. 4 heu%mr’ whetber || (¢} Citizen of foreign country? NO (Yesor No) |
In this community.
years, months or days) If yes, name country. ’
MEDICAL CERTIFICATION .
3. (o) PRINT .
ruLL nami___Douglas Henry Freese . .
g e 20. DATE OF DEATH: Momnl €RYUATY .. 9 .-
3. (B} H veteran, 3. (e} Socal Securty &7 year. 194 hoar. 12 .'30 minute A. M.
name war. NIL No. 222-07-26_
21. T herehy certify that I ZiXaded aﬁmmrxm held,»inguest
o 5. Color or 6. (o) Single, widowed, married, || Felb, 11 4T Ot
4. Sexm.a.'le__ race..._ym it & dlvotoed.__sj-ngle__z that I last saw h alive on 19 ;
6. (5) Name of husband of Wife ... 6. {€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
alive . oocooeen.oonn years || Immediate cause of death wraon
7. Birth date of deceasea. AUEUSY 10, 1920 —Internel.injuries
(Moath) {Dax) (Yoar) ceuged by _zuto accident
8. AGE: Yeara Months Days Ii less than one day Due to
26 5 29 .
................. hf. e...._.min. Due to
.4Hue
o. mrnpuceOrtage des Sioux, Missouri j '
{City, town, or county) i sh {Stats or foreign conntry) f] (
0 her conditions
10. Usual occupation C ement Fin er tocras pre:nnm:y wilhin 3 months of death) } ‘b A—I—-ﬂ
1. Industry or business_ENIETEY Motors C orpo rat 16n - PEVSICIAN
812 Nome..William Freese .. o || S e X0 U {h‘ o
S Portage des Sioux, Mo. ¢ \\ L ottt
&= \ 13. Birthplace e g (s:mw Py \ ..L LV which death -
¥ [{OrE | aniry, Y. L3O
E 14. Maiden name gi Gnh 6 f LQ Of autopsy.z...... S = 'u '\-ho'ul:ag?
c -, |tistically.
§ 15. Birthplace Potlc:t;iwgn'e“ men?y]s S 1 ou'x(s‘g'aumfmii:m:mq) 22, If death was due to external causes, fill in the following:
16. () Informant.. William & B lahch Freese {s) Accident, suicide, or homici e(*"bec‘ﬁ’)*--- =1 ai den L. _;-_0
(# Address . FOT tage____de 8 8 1oux . MOe || Dateof occurrence o e
17. {(a) ..._bnr:ial_... il (b)Y Date thermf Feb 12- 1947 @ Where did infary occur?....3 (c.ngz:) ea(cogng)' F}?n')
(Busial, cretnal - ranc is pilontr (Day) (Yewr) || ) Dxd injury occur in or about home, on farm, in industrial place, in public place?
() Place: bunalorcrcmauun.Porta e . es--Sia.ux Mo 4 Hwy. #94 one car involved .
18. (s} Signature of funeral d.:rector# A= oyt While at work?__+ | (SPE.J’ ?? ﬁm)of m}ury..a._sa].;ae..n_t
) Address. 800 No Ende Ste Charles, Mo, ", : é’
. (/32 7 _o.__-%:ﬁ 2 Lnr . -
19- (@) {1 reeewﬁ]oul registrar) “ {Registrer's umlnm) = ... Date dkﬂﬂd#.“{#;

24

(Licensed Embalmer’s Statement on Reverso Side g




T 1 7 A pelid °itq _ .

mosemmneeseseeioquiny ofty IS .

‘6 'ON 190J0 yljeaH lomislg . '
GERVEHED - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by.

. 1

woery Registered Apprentice NoOoooooomieeee s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ¢ .
If this body i3 not embalmed, fact should be so stated above. . -



