Mo. 300 THE DIVISION OF HEALTH OF MISSOUR!
3 0.
e FILED APR 10 1956 STANDARD CERTIFICATE OF DEATH e b Arird: T
N N -
l‘) BIRTH MO, ____ REG. DIST. uo.nz E 2. PRiMARY REG. DIST. MO. &&é i Registrar's No. 70
VY' 1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Whare d d tived. If inati .
\ a. COUNTY Webs ter ) a. STATE Missourl b. COUNTY # # # .dmi..ion)
' 1 oul o ve . . oa .
b. Co?m tride corpurats timits, write RURAL and gl " gTALYE:‘me:,Sz) < Cg‘g (I outaide corporate Limits, mnmmhgég EE!l 7‘}
TOWN Rt.1 Niangua, Mo, ToWN  Rt.l Niangua, Mo. A
*d. F-Il'IJéSLPP'I'AANI‘_EO%F (I Bot in hospital or huatisution, glve streat sdd ar lovation) d'AsDTf?% (I rural, give location) -, 1
INSTITUTION. 4] ideAi gt 420300 i35 200 Rt"ll Niangu&) Mo,
3. NAME OF a. (First) o. (Last) 4 DATE  (Month) (Ds) (Yu-) .
DECEASED !
(Typeor Prizt)  JOMN Franklin Freeman oeam . Feb. 17,1950
5. SEX 0 6. COLOR OR RACE | 7. MARR]EB NEVEECESR(EES( ) §. DATE OF BIRTH 9. I:?E (Ian;.n h::'r | YEAR | oF toeem n w3,
birtbday. 1 H Mis,
Male White | Married %" | Mch.31,1876 | »3™ [T8 & ™|
10a. USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stase or forelan sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY chNTRYI
. Yarmer Missouri ‘ |U.S.A,
13a. FATHER'S MAME ) 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Ben Freeman . Margret A,Bags | Lucinda Freeman
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yeu, dive war or dates of service) NO.
Na None: Mrs:, Margret Fravel ,Springfield, Mo.
18, CAUSE OF DEATH M| CERTIFIC.ATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
l’f::zr"‘(‘:)"(g;ﬁ’(’g DIRECTLY LEADING TO DEATH® (5 YoMt C . ; I 'E ke €els
. ANTECEDENT CAUSES ’
Tais does not meon DUETO(b) &—wetvsﬂb

the mode of dying, such | Morbid conditions, if any, giving
a8 heard fafiure, asthenia, riu to the aboos cause (ﬂJ sating

cte. It meana the dla. | e underiying couse last _m,
eane, injury, or complica- . DUE TO (¢) . .. . d

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not m . i

related to the disease or condilion cauxing death.

1

WRITE .PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD ~

T9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION® - T - 2. AUTOPSY?
TION
2ia. ACCIDENT (Bpecity} | 21b. PLACEOF INJURY (e.s. s ovabomt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE boma, farm, iactory . strest. office bidy., we.) - . = -
HOMICIDE _7(—6 ——Z >
-

21d. TIME | (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED |-2If. HOW DID INJURY OCCUR? -
. WHILEAT NOT WHILE

INJURY o | WHLEA "y
2. I hereby certify that T atténded the deceased frmnﬁ /£~ 195‘ °, m 19& that I last saw the deceased
alive on , 18—, and that death occurred at_JL1 P. m., from the causes and on the date stated above.

title) % 23c. DATE SIGNED
- - E\ : ' Ze o e | -/7...515
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. dgmnou (Olty, town; or copnty) - . (Siale)
TION, REMOVAL tipestts)
Burial Ul 2-19,1950 | Liberty
DATE REC'D BY LOCAL | REGIST! 'S 516 RE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS M
Springfi e].d Mo.

%f/ﬁ




RECEIVED APR 8 1950

District Heaith Offica No, 6, |

District File Numbay £ D~ ('52’3 ’ . ( ‘
mm _5[‘: J~ 50D C .

"3:*‘?""‘

-.._,_-jq‘- Tre ‘-“‘.%1" \ T s
srn’smm BY LICENSED EMBALMER

S *-. Y
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
{s.tuo?n't,'hhlnr No.

working under my personal supervision,

e i WS Licensed Embalmer No. ZJ z.,?._ oo s menmsmren

T TN S AR
Yty

STgned.i.cscscasssasccacss ‘.
Student Emlul--r

(8

Bl-No:ﬁz"'ihe above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

. If chis body is not embalmed, fact should be so stated sbove. ~* "7 ‘




