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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

™

i

BIRTH RO.

ALED JAN 6 1950

THE DIVISION Or

REALTR UF MISSUUK]
-STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _:Lﬁi PRIMARY REG. ous‘r.,.poh& R,,.,m”m 3 _I C

e d Stn:r Fﬁc No...

42098

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceasad lived,

It Institution: residence before

18. CAUSE OF DEATH

'H. Enter only onecauss per

Ilne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
‘ete. It means the dis-
care, injury, or complice-
tion which cauaed death,

I. DISEASE OR'CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

o
ﬂn'Z;**i: Ié" QﬁﬂSd.’_th‘él % Ar

a. COUNTY a. STA . . b. COUNT, admbmion).
Rgmdolbh TEM|SS()UY: ’Ea%dolhh
b. CITY (! ogtaide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If putsids corpasmhs Himits, write BURAL and ghva towrshis)
townahip}| STAY (lo thie placs) / g
ToRN Mo bevrly - TSN Wobevlu &G
FEESLPP _FAAT_E QF (If not in hoepital 57 Iostivction, 7% wirwet addrom or looation) || d. A%r&::gs (8 rural. give location) [
'NST'T“T'°“?nevah.gm;tg H o't‘e_l Mevchants Hotel 2
3. 5'57;"&% S%FIEJ 8. (First) b. (Middle} ¢. (Last) 4, DgI'E {Manth) :ky) (Year)
f‘mmPﬂw H’I artin J. Freemman veatH Dee 242 /949
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In nm w mm 1 m- ¥ UNDER I 33,
F . |DOWED DIVORCED' (Bpacity) . d - , Bours | Min
’n/lale hite \wole fAug e (€% s - i3 |
105. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRPHPLACE (Btate or forelgn mn&,)} 12. CITIZEN OF WHAT
done during most of working 1ife, gven if ratired) DUSTRY COUNTRY?
House paan H ‘l‘c—:[ ™Mo .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 Hm: OF HUSBAND OR WIFE
Thimothy Freesman |Haxviet H e -
I5. WAS DECEASED EMW3R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (EH yes, xive war or dates of servios) ’ - NO,
. .. 1 [.A Fyree N e o
MEDICAL CERTIFICATION 1 AL BETWEEN

Q AND DEATH

Morbld conditions, if any, giving DUE TO (b) _MM:‘ %.. e’wf’

rise to the above cause (a) sating
the underiying covuae last.

DUE TO (¢)

It. OTHER SIGNIFICANT CONDITIONS ~

Conditions contrituding to the death but not
relefed to the diseaxe or condition causing death.

PETIK

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

20! AUTOPSY?

TION
_ i . , ves [ o A

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.s.. tnorabom | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . . (STATE)

SUICIDE bome, farm, fastory, sireet, offior bldg..me) '

HOMICID ..
21d. TIME {Month} (Duy) ('!‘ﬂ‘ (Hogr)} 2le, INJURY OCCURRED 211. HOW Di JURY OCCUR?
WHILEAT[ ] NOT WHILE . . .
INJURY WORK AT WORK

22. I hereby certify thal | attended the deceased from

>, 18

, o

, 19

, that I last saw the deceased

- 47

(Licensed Embelmet’s Staterment cn Reverse Slde)

alive on , 19 , ond that death occurred ot £ o, , Jrom the couses and on Ihe dale stated above.
Z3a. SIGNATURE - 4 (Degree or title) | Z3b, ADDRESS Zic. DATE SIGNED
Ghons, Lo Annnnnie / Qorvgronen | Qozotfortr  Zav
s, BUR g\;.nm- 245, DATE 4 24c. NAME OF CEMETERY OR CREMATORY - TION (City, town, or county) (Stale)

]
Bovial— Dec 264um St J’M,avu-s : o bevly e
DATE necoav LOCAL | REGISTRAR'S SIGNATURE FUNERSL DIRECTOR 8 s:cnnﬁi . ‘ADORESS
% M’ W Qo

122G ~4q 2L sl mecn




e o

[
o ‘ | 1950
S AR AN FIY) JAN 5

, o L
District Heaith Ofiiczs NG. o
Distsich Filo Ngmbmz,.:a%&ffé

e RS |
Data Filed ex ; naoRTEes

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——....._.....

Student Embalmer No.

working under my personal supervision,

Studant crovvesvssnnaacnaas reenbaserermr s Signcd.-.@ﬁ/m.% A oo A
Student Embalmer .

Licensed Emb%qg déz /

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( ure to comply
the above constitutes grm.mds for revocation of license.) '

If this body is not embal.med, fact should be so mted above.




