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WRITE PLAIN

No, 300

-
LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\:‘JQ_‘\L

FILED NOV 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 2 PRIMARY REG. DISY. NO.

State Fi lc Ne.

.33200

/é ‘7£ Repistrar's No

{Y os, 8o, or unknown}

(3 yos, xive war or dates of service)

no

None

rs,

Ben Freiberger,

F‘ulton.

1. FPLACE OF DEATH z. USUAL RESIDENCE (Whers decessed lived. 1f iastitution: residence befors
a. COUNTY a. STATE b. COUNTY. £ == 2y sadinimion).
Callaway Missouri Caiiaway ...
b. CITY (I outsida cotpurate Ilm.il.n writs RURAL and give c. LENGTH OF ¢. CITY ({If outside corporate limita, write RURAL and give township) 7
OR township}| STAY (in this place) \,\?J
TOWMRural Fulton g _vie eK s TOWN Rural Bourbon
d. F#%PNAT.E OF (If not in hoapital or lnlw-ﬁou :i!i j:nn‘ sddress or | d-ASI;rDRREET (I rural, give location)} ) hJ
INSTITUTIONR F,.D. #2  Ar es nor h R.F.D. #5 _-Fulton, Missourl
36“E%TE§S°E‘:) a. (Fh’?l’.‘) b (Mlddl!) c. {Last) ‘ 4. DS?_:E (Month) (Day) (Year)
{ Tvpe or Print) LEBLLA HALL BEBSYWORTH DEATH ct 25, 19349
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ls yearn| IF UKOEN 1 Yenr | o o u omm,
Y WIDOWED, DIVORCED (Specify} Lsat birthday) Mon&lf Daye | Hours | Min,
Female/ | White Widowed - - | fug,23, 1862 | av l
“10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelsa coutrr} 12, CITIZEN OF WHAT
done during most of workiag life, even if retired) DUSTRY COUNTRY?
Housewife Nonse Missourl U.S.,A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hall Winifred Newman John Bedsworth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME R

IfDDF;%éS

Mo,

alive

” from the causes and on i

18. CAUSE OF DEATH MEPICAL CER FICATIO / . INTERVAL BETWEEN
 Enter only onecausoper | 1, DISEASE OR CONDITION W g . i ,éz ONSET AND DEATH
line for (a}, (b), and (2) DIRECTLY LEADING TO DEATH (&) 4 i {/ S
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b
a8 hearl fallure, asthenia, | rise to the above cause (o) stating - -
de. It means the dis- the underlping couse lesl.
case, infury, or compli DUE Tp {c)
tion which oaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot ),IL b’L} )(
- related to the dizease oy condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TICN E/
- YES D NO
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY to.g..inorsbout | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, iarm, fagtory, street, office bidy., et0.}
HOMICIDE
219. TIME (Month) {(Day) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ,.19 , 19 that I last saw the deceased

date stated above,

Z3s. SIGNATURE

)

ifythat I a !endcd the deceased fro f
, and thal dea occur‘red T

(D title)

Bc. DATE SIGNED

Wk -27/4?

~ (licensed Embalmer's Statement on

dcensed

2 BURIAVL c:ﬂn- 24b. DATE bl 24c. NAME OF caMEnsm'/Bﬂ CREMATORY 244, LOCATION (Oity, town, or county)} (5(ate) /
¢ }
E{iﬁ‘af " 10ct 27, 194p White Cloud ‘Callaway Missouril,
DATE REC'D BY LOCAL REGISTRAR'S su;N:? 4’16 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Qo) 77- 145 bm )
( > i




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 13 AR

................ , Student Embalmer No.

working under my personal supervision.

SEUAEAL vuvuanerenceannoanan Chrdtecsaasrianes Signed‘wg. M"

Student Embalmer

- " . > Licensed Fmbalmer No. tz‘,ﬁ Wl A
) P. O Addresm’m

Note: * The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fa:lure te comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




