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FILED MAY 24 1949

BIRTH NG,

~ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D131, w0, __ 3 PRIMARY REG. DIST. W0. TO0 7 Registrar's Hc.....{é&f _____ -

1500'7

State File No..ovvvernen

Qllie Preemsn

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inativatien: - residenca befors
a. COUNTY &. STATE . b, COUNTY adinkslonl.
Butler HMigsouri Butler ;7
b, CITY (If outside corporate limits, write RURAL sod give §T Ai‘rENiS;.rhi DEF) c. C!TY (I cutaidy corporate Limits, write RURAL acd give township) T
township) i 0. -
Town  Poplar Bluiff TOWN Poplar Bluff, )
d. Fll'lj!.-SLPIN'FAMEOOF (If not in hosplial or institotion. glvefitreet address or loeation) d'ASDr[?rfEE& (I rural, give loeation) y
INSTITUTION - 925 N.Second St., Qj
3. I:I!“E‘B(‘:Néﬁ SOEFD 8. (First) b. (Mlddle) ¢. (Last) 4. Dg;g (Moutbk)  (Day) (Yéf)
{ Type or Print) Louis Madison Freeman DEATH May 10, 1949
5, SEX /{‘6 COLOR OR RACE | 7. MARRIED, NEVERcaEl RIEB?! ) 8. DATE OF BIRTH 9. At‘EE (Inr-;n J omen -Dfm ¥ oo k.
{Bpucify] on aye ours | Min,
Male A White | WEQHERHiogce) Tan.7 1686 | CEEe | |
10a. USUAL OCCUPATION (Qivekindafwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State ot forslgn oeuntey) 12 CITIZEN OF WHAT -
done during most of working fe, even if retired) N DUSTRY . COUNTRY?
Interior Lecorato - Sikeston,Mo. U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT

tine for (a), (b}, sad (¢) DIRECTLY LEADING TO DEATH* (5

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fatiure, asthenis,
de. It meon: the dis-
cane, injury, or complica-

the enderlying cause
DUE TO (c)

15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, sive war or dates of service NO. . -
0 Hrg.RBoms Freemsn,Povlar Bluff Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaum per | |. DISEASE OR CONDITION . ONSET AND DEATH

Aforbid conditiona, if any, gising DUE TO (b) _MMM—____ .

o rise to the above cause (a) fating . .
laxt. .

1. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

%34

DATE REC'D BY LOCAL
REG

\F2ias 17 1947
’

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
TION - 0wl
. i . - YES Ko
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, fagtory, sireet, office bldy., s1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar - . e : WHILE AT () NOTWHILE
INJURY ~ = {l woRk AT WORK
2. I hereby certify that I aitended the deceased from tha! I last saw the deceased
alive on , I . and thal death occ-urred af from the causes nd c date stated above.
[
23a. SIGNA - Degroe n?ﬁsb) 23b. AD 23c. DATE SIGNED
> , , [/ ; . p7 J - " o
- —_ () Vi, - ‘A_. . /I' Oy 2T
24, BURIAL #PREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREZFATORY . | 244~ LOCATIO g7 town, ofbonnty) - (St
TICN, REMOV. o (Bpwdly)
Rurisil Moy 12 1949 Woodlawn Cemetery Poplar Bluff Mo
REGISTRAR'S SIGNATURE 25 Fl-_i‘NER o '

%_""Poplaf‘“ﬁi"ﬁf ,lio,




=

MAY 23 RECD

BUTLER COUNTY HEALTH C_ENTER
POPLAR 71 1mm 17 SS0TeT

K ?-—_/0(
F-29-47 .

STATEMENT BY LICENSED EMBALMER

$tudent Embalmer No.

working under my persona! supervision, M‘

2231

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

Licenzed Embalmer

P. O. Addm;,POplar Bluff, Yo.

Signed
Studant Embalmer

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Ty

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




