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WRITE ‘PLAINLY—USING UNFADING BLA,GK INE—MARE A_.PERMANENT RECORD

FIlEB DEC 12 950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (_‘-SZ PRIMARY REG. DIST. m.jﬂ_;[éL,Rmmm'r':No.*.ﬁﬁ.ﬁﬂ.....mm.

37439

State File No

. Enter only onscausa per

line fer (a), (b}, and (c)

*This does not mean
fhe mode of dying, such
az hear! fatitre, asthenta,
de. It means the dis-
cate, infury, or complicg-
tion which ccmcd_d:am.

!

BIATH MO,
1. PLACE OF :‘yfa-g.be 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: residence befors
a. COUNTY T 0. STATEa, m a8 8 b. NFEC ekee - dwimion.
b. CCI)TF;Y (! outzide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITF:’ It ou corporate Umits, write BRURAL asJd give township)
ahip) this plnce)
Town Jeplim roresnio| e e sel 1Sl n &7 5 2,
d. FULL NAME OF (If not in hoapital or institution, glve strees address or location) d. STREET # , give location) y
HOS -
WSETALSE St . Jehne Hespital aooress RUR W T
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED  Ferdeyce Freeland
{ Twpe or Print) . DEA'IQBO 1l 1990
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeats| tf UNDER | YEAR | oF UMOER 24 Mxs.
M W W \ﬁED fgoﬁcsn (Bpecify} Last birthday) Muu..l Days | Hours | Min.
g /7 dept 28 1883 |
l(h USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Biats or forelan sountry) / 12. CITIZEN OF WHAT
lifs, evan If retired) Groc . DUSTRY Galena Kan s msﬂ'wt
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. TME Qf HUSBAND OR WIFE
| "B's Recerd | Emma Lawing s ~Single
Igr. WAS DE(E‘EME:) EYSR INdU.S. ARMED FORCI;:S? 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
. dates of )
INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

MEDIC& CERTIFICATION

Morbid conditions, if any, gising PUE TO (b}
rise to the abore cause (o) sating .
the underlying cause lnst,

DUE TO (c)

24

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing bg the death but uol
related to the disease or dition causing death,

20X

19a, 'DATE OFBP_F%N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? FE
. ves ] wo M7
21a. ACCIDENT .~ {Spediy) 21b. PLACE OF INJURY (a.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE} ¥
SUICIDE - home, farm, fsotory, strest, oo bidg..sto.) - ' -
HOMICIDE ]
2id, TIME {Month} (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] .NOT WHILE
INJURY WORK AT WORK
2, I hereby certify thal I allended the deceased from _&ﬁ_‘ﬁ 1950, t0_yle< | 1950 , that I last sgw the deceased
alive on , 1932, and that deaih occurred ot 4130 € m_, from the causes and on the date stated above.
23a. Sl A RE J Degmeot 23b. ADDRESS 23:. DATE SIGNED
éz Z‘,\,OAA- < %M D7) s, M.a. /‘\J@W‘M fol <o . 5

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY 24d. LOCATION {Oity, town, or county) - (Siate)
‘g Dec. 1 1950 Oak Hill Galena Kans

DATE REC'D BY L(x%L

LS




“CEIVED /o2 //- SO

nT
sasper County Health Gffice

Zounty File Number __2M— L7271 -

Date Filed...... Lot d)>. 2O

G
S,
o
>
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 Mo.

working under my personal supervision. % : i
Signed £

Licensed Embalmer No '70 €7 m

........................ g //_é&“ﬂ

Signaed
Student Embalimer
P, Q. Ad =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

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




