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USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD Q Q

PLAINLY

WRITE

FILED AUG 31 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 251  priuary ree. o1sT. wo. _ANABR | Regictrar's No /?'ﬁ

VA

State Filc No........

line for {a), (b}, and (¢)

*This doet not mean
the moce of dying, such
o8 heart foilure, asthenio,
ete. [t meana the diy-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid condifions, if any, giring DUE TO (b}
rise to the abore couse fa} eleting

the underlying causr last.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If ioatitution: i before
a. COUNTY a. STATE b, COUNTY adinimion).
Nodaway Missonuri Nodavay
b, CITY . . LENGTH OF CITY (It cusalde limits, write RURA
OR (It oued:lu cOrpurats H‘mll.u write RURAL Mu‘i:.blp) CSTAY e b slacel [ OR (It oul sorporate ts. L acd give unrn-hin) 7 4 &
ToWN  Maryville | 3 wks TOWN Pickering - Rural
d. FH('SSLPF_I_AANLEOORF (If not i hoepital or institution, give strect addrem or location) d-AslarDRREEETﬁ {1f rursl, give loeatlon)
sTITUTIoN St FPrancis Hospital o 1/2 Miles Northesst
3. gE%négs%rg a. (First) b. (Middle) c. (Last) a DA"I:'E (Month) (Day)  (Year)
{ Type o7 Print) DREXEL CARROLL FREEMYER, SR oeati  Aug 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs| ¥ unner 1 YEAR | & bR oS,
i WIDOWED, DIVORCED (Bpacity) Iast birthbday) Monm' Days | Hours | Min.
Male White Married Aug 13, 1915 26 |
10a. USUAL OCCUPATION (Giwekindof work | $0b. KIND OF BUSINESS QR _IN- | 1. BIRTHPLACE (State or forelan country) d 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY i COUNTRY?
Farmer own _account Sheriden, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

' __pAlpha Freemyer Leetha Farp ington Freemyer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe. no. or unknown) | (I[ yes, give war or dates of service) NO.

no ckeri Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper 1 1. DISEASE OR CONDITION o

OEET AND DEATH
2

ft )—?'fEJ—T

“TAQ_Pﬂva*ﬁaA

0(Degmo or title)
M. D

cate, injury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 20t g qm’
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 150. MAJOR FIND{NGS OF OPERATION 20. AUTOPSY?
ML-:?;\"HON MMMM. MA/LA/).— WW 0
. YES NO
21& ACC (Bpecify) 21b. PLACEOF INJURY te.e..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
iDE bome, tarm, factory, street.office bldy..ete.} 7¢
" HOMICIDE
21a. TIME (Month) (Day} {Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occumw % m
WHILEAT [J] NOT WHILE M
INJURY 27 7957 = | work A a7 work W ’ér""’L
2. I hereby certify that I atlended the deceased from , 19 s lo A , 18_51, that I last saw the deceased
alive on , 19 , and that death oceurred at 2.2 A5P m., from the causes and on the dale siated above.
23, SIGNATURE 23b. ADBRESS Z3c. DATE SIGNED

lan & /757

%_AI?)NB}!JE!MIOAV[MCREMA 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)
Burial ¢ | Aug 18, 19=l White Qak Cemetery | Pickering Missouri

DATE RECD BY LOCAL

59

25, FUMERAL DIRECTD'R'\SSIGIAYURE ADDRESS

P ville Mo.

R@AR S smnnj M:’!?

(Ticensed Embalmer’s Statement on Reverse Sude)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

Signed......L.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalted, fact should be so stated above.

. (Failure to comply with




