WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FIED JAN 30 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43664

Hougawi f's

S22 File Noyuerrmsosmscossssseessunmnsom
'IRTH NO. REG. DIST. WO, /{él PRIMARY REG. DIST. 0. S8 5 poiiivars No 4 7
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Jnstiwtion: reddence befors
a. COUNTY - a, STATE . b, couu'rv adininaion?,
_Howall Misgouri Oregon AT
b. CITY (1f outside corpurnte Uimits, writa RURAL and give c. LENGTH OF ¢. CITY (If outeide corporata iimits, write RURAL lﬂd ‘cive townshini - - - 7
OR ) vrmtabip)| STAY (ia thie plsce)| - TR : /
TOWN Yest Plains, Missouri TOWN  Thayer
d. FULL NAME OF (If not in bespltal or institution, give streot addres or location) d. STREET I Ll rofal, gve Beation) v
HOSPITAL OR ADDRESS e e . - :
NeTTuTIon 3§ Lol e et
3. NAME O a. (First) [V b. (Middle) c. (Last) - - i
DECEASED 4 _DA;E (Mouth) . TDey} (Year)
(Fwpe or Print) LULA FREEMAN "DEATH 11le-=19-+1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONDER ¢ YEAR | o DMDER M RS,
, wi DOW[_EP._D!\"ORCED (Bpaclfy} 1, - ) Last birthday} Manua, Days | Hours { Min
: ; it A Qommdm==1871 78 |
182, USUAL OCCUPATION (Qsvekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Btate or forelgn aountry) 12. CITIZEN OF WHAT
dopeduring moet of workiag life, sven if retired) DUSTRY COUNTRY?

Tenn=gsee

13b. MOTHER'S MAIDEN
Unknown

138, FATHER'S NAME

Henry Fry

NAME 14. NAME OF HUSBAND OR WIFE

| __Henry Freeman

iS. WAS DECEASED EVER JN U,$, ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no.or unknown) | (If yea, mive war or dates of servies) NO.

77 INFORMANT' S SIGNATURE OR NAME ADDRESS
Amos Fresman Tmayer, Missouri

18. CAUSE OF DEATH
. Enter only one cause per
tine for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY L EADING TO DEATH"(,)

MEDICAL. CERTIFICATION

B v s -—»?afa, /Z,,e.,

INTERVAL

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b}

*This does nol mean
the mode of dying, such

%9/

- ride to the above cause (a} dating -~

Aeart fall ia,
2 fodhtire, asthen the underlying causre last,

ete. Jt maana the dis-

eaae, infury, or compll - DUE TO (¢)

A

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS _§'¢ i, /‘ 7
Cunditions contributing to the death but not .
related ta the dircase or condition cousing ""‘a yowie Th valid v ?‘4 viTir

19a. DATE OF OP%I%AN- 15b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

21a. IFENT (fp-:ﬁ:b) Elb PLACE OFINJw.Lg“mm 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
Botgke 277 Lot B e 15 Tregm At
21d. TIME (Momth) (Duy} (Year) (Hour /L' e. INJURY OCCURRED | 21t. HOW DID INJURY c{efeo_r_,vc ﬁ“'
WY // /G 47/0’ Wk Z AT WORK | ouvre Vc
2. I hereby certify that I atténded the deceased jrom , 18 , lo , 19 , that I last sew the deceased -

alive on , 19

, and that death occurred af 2250 D m

., Jrom the causes and on the date stated above.

e oo Woanlt: Tl

I 2%."DATE SIGNED

- mi%ﬂa Yo /-4»6 2

BURIAL, CREMA- | 24b. DATE
TIOH REMOVAL (Bpaelty)
11--21 =-=1949%

Rird camet

24c. NAME OF CEMETERY OR CREMATCRY - 4

24d. LOCATION (Clty, town, or county)

rv_/}

e, Missoursd :

Rurigl [}
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

h/:‘/7' YY)

2. FONERAL DIRECTOR’S SIEMATURE " ADDRESS

Arer

!

ves L) wo [P

1




RECEWED
District "‘“’"/0 - ::5

Dete Fiod // 26 /oo
/

———

STATEMENT BY LICENSED EMBALMER

[ 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.

Signedw?. &

Student s.ousscrcrcasstatsuranenranens [
Student Enballnr

Licenzed Embalmer Ng. /K‘ /[
‘ o P. 0. Addres ALGAA,
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply

Note:
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be 50 stated above.



