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USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECURITY AGENCY

FILEG-5CT 4"“"1&47"“

MISSOURI DIVISION OF HEALTH

STANDARD CERTI

FICATE OF DEATH( State File No...
03

(c) Name of hospral ot mautunon

{d) Lcngth of stay: In hospital or institution

.............. Ol HOSLrIALE

ot in hospltal or msaltuuun wrtla street number or logation)

years, months or days)

In this commumly ....................................................

(Speclty whethe':l"

Registration District No... Primary Registration DIstrict Now e n? T Rea:’.rtrar"ir No...%&'_!t
_ PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B

(8) CountFu s irnecerins o —— (a) State....... L& ... . {b) County A(}‘d
® Ciyor oy 22 L £ L i sy ) © G o town 82T L LS R 4

FULL NAMH

3. (a) PRINT Conder. Freeman

3. (b) If veteran,

HOVE

name war.

. Color or

4. Sex/’fﬁLE \ raceW/f/ff

6.

6. (b) Name of husband or wife......ccomiiiiinnns 6. (¢) Age of busband or wife if

{a) Single, widowed, married,

divnrcedmﬁef.ﬁ{fé.}.{

alive.......Z:[:
o

7. Birth date of deceasedu.. .. LY O

(Day)

8. AGE: Years Mcnt.hs Days

L /70/57./9 @

9. Birthplace.so 2o o2 UG e

{Clty, town, of county}

)SQ Usual occupation... é/cj 50/?"—‘ f

(State or forelgn ;:;nin'try)

}1 Industry or h:.smess‘57""/-0V/~—g (//‘// Vb’ff\_g/ 7—}/

MEDICAL CERTIFICATION /
20. DATE OF DEATH:' Month..&06,RY day..od.

ycar.j.f.%.z‘............hour ......... .é - mm:l}: 35 A M,

21. I hereby certify that T attended the deceasy’jrom A, rf‘ff’ﬂg’
7 R , 1987 0.t Bore R T po k.. 19.T

19.8

that 1 last saw h.A#d.. alive on....mERY... .2 f.. ............................ s 19T

and that degth occurred on the date and hour stated above. Dumtwn

Other conditions.. 2
(Include pregnancy within 3 months of death) ’ jﬂ

' . Birthplace,. 2 e L s e

. Birthplace.. =y Lﬂﬂ/‘f

12. Name NI ONY ...

(Ci: , OF,county,
Maiden name..... (\j ............ "V/V .....

MO, ¢

City, t,ovrn or eounty)

(a) In{arn;am ..... W M C OND /ff

lllurlal cremation, or removal)

(b} Address..&.. Yo HANCO c’,(
(0 LRLELAL. (b) Dyte therent /0 ‘F}

(¢} Piace: burial or ¢remation. Mf H&/D/:’ 66_/‘4

Month), (Dari {Year)

local reulstrat:p

18, (a) Signature of funeral dx.:ctmz(’ffg ‘S’ﬁ//{y‘.ﬁﬁ—f
(5) Addres&?é/ v f 220 /(/A/G,&ﬁ//g /7/W/4/

ey S 26

PHYSICIAN

F4 Underline
et dnkr e s e e smessennerenn | EHE CAUSE OF
which death
OFf QULODSY ittt tre e btesss s srsssess sesessess e snseneeenennee | SO 1A be
. . charged sta-

tistically.

Neaior Bdinge: B
Of operations

22. If death was due 1o external causes, fill in the fq!fuwing:

(a) Accident, suicide, or homicide (specify).ciicnennn.

(b} Date of cccurrence..........

{£} Where did injury octur?

(City or town) (Countsy (Gtate)

(d) Pid injuty eccur io or abgat home, on farm, in industrial place, in public

(‘-peciry type of plnce) 0

{leglstrar’y slmatun

While at wogh# w..p St {2) %n: 1.1 o —

ﬁ?: Signaturedd.. /o dByr]..../ /d: (M. D or otherduy e
.

ddrmﬂﬂzfaq T . i d4

Jefferson City Printing Co,

(Licensed Embalmer’s Statement on Reverse Sidh) F 4




~£

e, ST
N B - S ' vy 5
— i R . B
— ny # ~ '_, _
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 oo

. Registered Apprentice No

Licensed Embalmer Noé"@ﬁ? ........................

working under my perscnal supervision.

Signed....

P. O. Address_-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revocation of hcense.)

If this body is not embalmed (act should be sn stated above.
Nata N TR TN




THE STATE BOARD OF HEALTH OF MISSOURI
State of..... Mis souri BUREAU OF VITAL STATISTICS State File No
County of Skelouls } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. 9993 .
i E: On this 6th day of Oc.tOber reereenenemeey 194 ? before me appears

% Mr,Frank Deters{Funeral Director) , who, upon..nd8. . oath, states that the original record of m
.;i:’ for........Freeman Conder %SBMna?Bth ,19.. 47 in the State of
: Missouri, and which was filed at..._.. Si‘.-LOlliS,MiBSO\mi ......... on..Sept.30th 19.47, should be corrected as follows:
=
3 Item NOwoooo B oo should read......._.H.QIu28,187.6..,,..... ......
8
5 Instead of ..o Nov.28418'1'7
=]
%" Item No....... 8 should read..... 10=10=0
= Instead of 69-10-0
Q@
8 Ttem Nowooooeeeeee should read
L
5 Instead of .
B
_g Item NoOw.ooooeeeeee should read.....ooemere . e beb ettt e et et e aa s ararann
-;c: Instead of .o oo ememteebaeateeaeeememtateasereesreeeasbensatnsanaeas
g Ttem Noweeeeeervee should read emraeaeemtanenemeennameas s rnsanmne
o
o Instead of -t etmeatmseReaenssemaseemeEtatmemmteaememesemsmesrssmmemstetememesesmeseseesiassemssessienseseeseeemteeesemerteosmssesees
L

. 8 Ttem Noooooeeeeeeen should read . rerbet s e teseneerarn e raane pesees
&
%‘ Instead of R eemeemememememeemememeoemeemeemaen e
g Item No should read e eememeeeemeees et een
=
£ Instead of - eeemeemeee et re e e . oo eemees et ee et ee e teemeeeemeeeemeeeeen
5]
%“ Item No oo should read. ... oo
'E Instead of
[~
8 The above is true to the best of my knowledge, information and belief.
A " = Z i
= {SEAL) Affante" ¢ E T AW
3 : Relationship.
T
<

Form V. 5. 135 Subscribed and sworn to before me this......... é .................

10M-3-43
i My Commission cxpxresj’q-‘/?, .....







