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N

WRITE PLAINLY—USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

L 3 ong
FLED MAR 311950 STANDARD CERTIFICATE OF DEATH Stae Fite Nov VDN T ..
BIRTH NO. REG. DIST. NO. /é" PRIMARY REG. DIST. w0. R 807 Registrar's No, ...../.4.{... .....

1. PLACE OF DEATH 2 USUAL RESIDENTE (Where decoased lived. 1t 1 residonce befere
a. COUNTY  Tagper & STATE. Iissouri b CoUNTY: JaSpQF““’
b. CITY (If outside corpurate limite, write RURAL and wive §‘rA|?ENGTH OF C. CITF;( ([1-outalde corporate limite, write RURAL and give townshis)

M . ig place) -
TOWN joprlin romeetie to 15 ol Toun  Joplin g f 3
d. ?&PT#A{EOORF {If not in boapital ar | jon. give strect add or | d.AS.Dr[?REEr {1l rurs!. give location)
NenTorion St Johns APRER 108 Sergeant

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yemn)
DECEASED -

Tome o oy Michael John Freeman cRATH 0B 5

5. SEX 5 6. COLOR OR RACE | 7. #FD%F:'IJEB' Nﬁggchésnmm. 8. DATE OF BIRTH 9.:‘GE Un yenns| v woen :Dr"m ¥ UNOER H HI.

. ) (Bpeciiy) t birthday) | Moo v | Hour | afin.
male white Single o | %-18- 47 , |

10a. USUAL OCCUPATION (Ghve kind of work

{0b. KIND OF BUSINESS OR IN-
donwe during moet of working Life, sven I retired) DUSTRY

Joplin

11. BIRTHPLACE. {3tats or torelgn country}

Mo,

g

12, CITIZEN OF WHAT
_ COUNTRY?

13b. MOTHER'S MAIDEN NAME

Norma Morris

13a. FATHER'S NAME

Everett H.Freeman

14. NAME OF HUSBAND OR WIFE-

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no. or unknewn) | (If yen, xive war or datea of servion}

16. SOCIAL SECURITY
NO,

17. INFORMANT"S SIGNATURE OR NAME

Bverett H.Freeman Joplin Mo,

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

MEDICAL CERTIFICATION
. .

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

*This dges mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND ZTH

Morbid “conditions; if any,giving. DUE TO (b).
rise o the above cause (a) m:tmg

-the mode of diting, such
as heart failure, asthenia,
eIt -méans the dis--

case, injury, or complica- N DUE TO (c)

- the underlying cause Icst PR - - A selTOANET T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - Lo LT el /
Conditions contributing to the death but ot _ . %, 7 )(
S N related to the disease or conditions causing death. - - 7 . ™ -
19a. DATE OF OPERA- FINDI OF OPERSTION- _ « | 20, AUTOPSY?
TIO
e Y Bt oMl mme ves (1 wo
!1'. ACCIDENT (Bpecity) " | 2ib. PLACEOFINJU ﬂ 5.5, o or about (COUNTY) T (STATE)
SUICIDE home, farm, actory. s offics bldy..o10.) L .
HOMICIDE - :
2id. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o - . WHILE AT NOT WHILE
INJURY . .=}, WORK AT WORK . . 1

RS
IM that I last saw the deceased

03 =

Ba. SIGNW M -

22. I hereby certify thal I attended the deceased from ?_%_ IQlZ;)l _.Z_L
alive on 4_4_, 199 nd that death decurred at %)____, ., Jrom the causes and on the date stated above.

b Ao"kssg H. HAMILTON, M. I-
Frisco Bldg

23c. DATE SIGNED

3 —7-i»

(Licensefl Embalmet’s Statelnent on Reverse Side)

2a. BURTAL CREMA" | 24b. DATE 7t NAME OF CEMETERY OR CREMATORY WTW(Oity. mwn.omﬁumy) T @Bt
o 3=6-50 Ozark Memorial | “Joplin Mo, :
DATE RECT AY LOCAL RAR' AJURE /3R | FUNERAL DIRECTOR™ s BIGNATURE ‘ADDRESS "




REGEIVED 7= &0 - 4~

Jasper County Health Office
50-3-191

Date Filed__.__- __.__&__-____.__....,m
Ly

&

Ly

v
~/
S

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, 0f by reomeevecsimenn,
Student Embulimer No. '

working under my persona! supervision.
7/
&d Embalmer No = 7z

Student .avunvan CensesesesbanitmE s
' Student Enbalmer
‘ Licent

P. 0. Addre ,Zu_,._m ..............

TING. (Failure to comply vith

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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



