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% l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If Lasti id before
) { acouNTy T L . o STATE yo oo b. COUNTY johneon  Shosmion.
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% d. TéSLPv'#AT_EO%F {I{ nap in boepital or Eosth 8. wive strect addrem or Loextion) d ASJEREESTS (If raral, give loestion) &
53 INSTITUTION Aoy
a 3.DNEACME ‘DEFD 8. {First) b. (Ml(:ld.le) C. (.Lm) . 4, DS}'E (Month) (Day) (Year
B |l (TwpeorpPrny  Mary Elizabeth Pinkerd e [2JFeb. 25, 19 51
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g 10a. USUAL OCCUPATION (Gwvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ste or foralgn sountry) 12, CITIZEN OF WHAT
E during most of wprklag life, evan if retired) 0 Home Y ] COUNTRY?
> ou zework v Zom . YoungkaneGecrgia U, S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 ] Samuel Freeman {* Saruh Park
M IS5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S S{GNATURE OR NAME ADDRESS
-« [Yea. 00, or unknown) | (If you, aive war or dates of servios) NO, - . . . .
= 0 X Mrs. Martin Wilson, Dixon, Missouri
| 18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
i I Enteronlycnecauseper f I DISEASE OR CONDITION _ ONSET AND DEATH
E Line for (s), (b), sad (¢} DIRECTLY LEADING TCO DEATH (@ .
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E _ yes [ wo R
) 21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (ex..tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, Iarm, fastory. streat, offive bidg., et0)
ﬁ HOMICIDE
g 214. TIME (Month} (Dar} (Yesr) (Houn) - | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT[™] NOT WHRLE
J‘ INJURY = | “work AT WORK
E 2. I hereby certify that I atlended the deceased from 19— 67 éd. ¥ IQ.{Z that T last saw the deceased
< alive on _S2/21 , 19 ‘? and that death occurred at St 20 Pm , Jrom the causes and on the date stated above
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B Barialust— | 2/28/1051 - Dixon _ Dixomn, Missouri
DATE REC'D BY L%%%L S BO| 5. FUNERAL DIRECTOR'S $)GMATURE ADDRESS
g '74& y Fred H. Gilbert, Dixon, Missouri
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RECEIVED

Pherps County Health, Offrcer
County Fije Number \;’, <

Date Fijed M -.2. 5

kI e

STATEMENT BY LICENSED EMBALMER

Student Embalmer Nouuuiuecesoeesssnnsecsroeens
working under my personal supervision. h
‘ /M
Sigued.%wy ......... frees .
Signed,..... .

StudsntEmbglmgr """ Tt Licensed Embalmer No

P. O. Address.__ Lixen, Missewrd ..

Note: The sbove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

o

If this body is not embalmed, fact should be so stated above. :} n




