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1. PLACE OF DEATH:
{a) County...

{If outside city or town ilmits, write “RUIIAY." and name of township)

{¢) Name of hospitql ami s&tugﬁ'na

(d) Length of stay: In hospital or instiution. ... i tsstrs it ceeiren s

It this COMMMUIII Y onee it e s s sty aaRE she b es sotE b e e g a s peRp RS e e s pee s s sen sar e
years, monthg or days)

. USUAL RESIDENCE OF DECEASED
{a) Statc... MiSaﬂouri (b) County...

¢y City or town St OI'OuiS /7

(Il gutside elty or town limits, witte *RUBAL" )

1914& Senate St. 7

(d) Street Nooiricocrieionienen

- (It rural, give looation) gemrarronas :
-3 i 7

(g} Citizen of foreign couhtry?........,.,..................,.....,.....‘....................(Yes or No)

if yes, name country,..

3. PRINT
Joio PRINE Carlos  T. Freeman

3. (&) If veteran, ¢) Social éecunty No.

|702=08=0

name Wal...u.

6. {a) Single, jﬁafi.dilg;ancd’

divoreed...

Male ¢J \5 calu@g;:ba

4 X erermrarerarie e rsir i
6. {b) Name of husband or w1feL°ui Be 6. () Age of husband qr wifc if

J‘uly 2@11:: ..Igo.geats

10. Usual oceupation...

iR

7. Birth date of deceased.......... . e e e e s
(Day) {Year)
=
8. AGE: Years Months Days 1f less than one day
45 4 26 .................. BE. civvvrinirnareens min,
S Ohio -
9. Birthplace........ 0 uthPOint ........
{City, town, or county} {State or rorelgn country)
Foreman :

. Industry or busmeé‘meri canRefflgerationTranSitCO y

1
13. Llrthp!nrﬁouthpc)int — ....... . Ohio /
. QoUnLyY) r.at.e or foreign coumry)
i 14, Maiden nameBgé%iQIncg hglisﬁ
" [0ity, town,-or cuumy) _ (State or forelgn countcy)
“-16.'(0) InformantLouiEe 0 Frema'n

{b) Address. Y= & Va.
17, (a)Bu'rial ........ (&) Date thereof... 12/29/47

(Burial cremntinn or temaval) Month) [Das‘] (Yearl

”( ¢} Place: hu rial or crematmnResurre Gt ion cmet er‘y

J18. (a) 51gnature of funeral director...

e PlACE P R

J¢ ohn H.GebkenSonsUnd. Coe

MEDIC. CATION
Ab T[Eé onesay

. DATE OF DEATH: Month.Do oo
194

Other conditiens...
tlnc;ude pregmmey wlthin .} mom.hs nf death)

a4

PHYSICIAN
\Iam' ﬁndmgs
Of operations... Underli
nderline
e the cause of
which death

Of autopsy.. should be
charged sta-

..... - tistically.

(5) Date of cccurrence....

{c) Where did injury occur?. J....

(Cliy or town) {Connty) (State)

(d) Did injury occur in or abos , on farm, in industrial place, in public

D. or other]_.~

B (3§ .‘___Av
Loy

Q4R » K.
(Date received IIH4? (Remtmr s slgnature}

Tefforson City Priating Co. (Licensed Embalmer’s Statement on Reverse Side)

mé;ate signedid 3 \7- %f;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

eeeenee. Registered Apprentice NoO.oooooeee. "
working under my personal supervision. . .
Signed... W 7 m\_]
) 7" Licensed Embalmer No. 4144
- P. O. Address 2630 Gravois Ave,

Note: The above MUST BE SI‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

above,

-

« H'this body is not embalmed, fact should be so stated

B




