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NFADING BIACK INK-—MAERKE A PERMANT
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WRITE

THE DIVISION OF HEALTRA OF MIS0URI

FLEDAUG § 195y

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 2 q i PRIMARY REG. DIST. NO&Qﬁ_ Kegisirar's No... I 8“_,%{_:,"

<2089

Ktate File No.......

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Lived. If lostirutiop: resideses befors
a. COUNTY Randolph a. STATE Mi gsouri b, COUNTY bhar t oo,
b. %TY (It outeida corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outelde eorporsts Linalte, write RURAL ac. give townahin) -

rowoberly wemhio)| SP Gepbiary (SR, Salisbury s2/d
d. Fll'{é)-IS-PI;JAME QF (1f not in heapital or institytion. give streat adidress or locstion) dlAs-DrgREEEgS (I{ rura!. give location) /
Neronionoodland Hospital So Broadway

3. NAME OF a. (First) b. (Midcle) e, (Last) 4. DATE (Month Da
DECEASED goniel Preston Freeman oS S T% L]

5. SEX 0 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'B. DATE OF BIRTH 9. AGE iiu yenrs] If UNDER 1| TEAR | & UnDER u uas.

I{ale ’ Iﬂlite WIDQ}?iDd%WgcaD (ﬂw Febﬂ2l- 1878 last ITB‘lay) .\!nath-{ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work

m’éjf"%ﬁﬁﬁ-‘ﬁm“ life, oven if rotired)

10b, KIND OF BUSINESS 08 IN.
XXXXX

11. BIRTHPLACE (Btata or forelzn country)
Missouri

g |

I, DISEASE OR CONDITION ..  +
DIRECTLY LEABING TO DEATH-(,, :

..

. Enter only onecause per;
lne for {a), (b}, and (¢)

ANTECEDENT CAUSB
Morbid _condilions, if any, gising DUE TO (b)

*This does nol mean
the mode of dring, tuch

1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE

John ¢ Freeman Maptha S Callison Bessie Warson Freeman

IS, WAS DECEASED EVER IN US. ARMED FORCES? | 16 SOCIAL SECORITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
o L .. XXXXX Ray Freeman alisbury Mo

18. CAUSE OF DEATH ~ ~ " MEDICAL ¢ERTIFICATION - INTERVAL BETWEEN

.l ONSET AND;EATH

rise to the above cause a) sta!ma

as heart fofiure, asthenia,
£ s ORen the underlying cauze

de. It meana the dis-

ease, Injury, or complica- DUE TO (c)

1l. OTKER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not ’
related to the disease or condition causing dcnth

tion tohich coused death,

i9a. DATE OF OP_'F::%AN- 19b. MAJOR. FINDINGS OF OPERATION *. L ' E ' 20. AUTOPSY?
. . X 17 2
— ~< 8 / YES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te...inerabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offics bldg., ste.) . '
HOMICIDE - p
21d. TIME* tMonth)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21. HOW. DID INJURY OCCUR?
. . WHILE AT ROT WHILE
INJURY WORK AT WORK

I9.ﬂ that T last saw the déceased

PLAINLY—USING 1

2z. I hereby cgriif -that I atlended the deceased from Ww( to %.%LJL, i
alive on I.Qﬂ, ond that death ecevbred al Sfrom th€ causes and on the dale stuled above.

23a. SIGNATUR {J  (Degresor title)

WA

23b. ADDRESS M % Izsc DATESIGNED

24a. BURIAL CEBEMA- | 24b. DATE

ENARQfL i | 7591957

Salisbury

3/ NAME OF CEMETERY OR CREMATORY

24d. LOGATION (City, tow, or county} (Smte)
Salisbury Chariton Mo

J\_,é q

DATE REC'D BY L%CEAGL REG!STRA%SIGN&TURE
7-29- 51 Eﬁg&.

ATURE

ADDRESS

Cem
wan olzzjroa' 51

(I.icensed Embalmet’s Staternent on Reverse Side)




Date Received: AUG7 195
DISTRICT HEALTH OFFICE #2
District File Number g-s/- /4%
Date Filed: Ayg 7 185

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meeov—by—. e

working under my personal supervision.

3ignedivececeacasacanns sensssssresrsessres
Student Embalmer

Licenzed Embalmer /?/7’ 5/}

P. O. Address— v fzm’?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




