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WRI‘I‘E' PLAINLY—USING UNFADING B'Z[‘ACK INK—MAKE A PERMANENT RECORD <

| FEDSEP 17 195

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘R — PRIMARY Rl’.é- DIST. N-MRenulmra No...........z gjﬂm.

<3973

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. Lastitutlo dd before
-8 COUNTY  Grgene = STATE Mjiggouri o couNTY Greene‘““m
b. CITY (1t outside corpurate Umits, write RURAL and give .| & LENGTH OF ¢. CITY (1f outside eorporate limits, write RURAL andJ give township) y r) p
S Springfield | STAVwsbmel TR Sppingfield By
d. FHOLI’;PNAME QF (If pot in hospital or inatisation, give strest addrem or location) d'Ale;‘REE.ESI;'; (If rursl, give location) U
wstitution ~ Burge Hodpltal 2051 N, Grant

3. NAME OF a. (First) b, (Middie) ¢. (Last) 4 DM-E (Mauth) (Day) (Year)
DECEASED
(Typeor Prizy P RANK FELLOWS FREEMAN parn Sept. 10,1951

5. SEX 6. COLOR OR RACE | 7. wAng,EB NIE\YERCESRRIFEI' . 8, DATE OF BIRTH 9, :.?E (b;:;;n N‘l' nmxn snr:.n o UNDER M HRS.

, @ o H Min.

MalefD White Harried — “7“" | 0Oet.18,1871 i) g il

lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF EUSINESS.%%TIRH\;

dgﬁ t of working life. e RS%TI)‘{B& ?&‘ lﬂﬂd

11. BIRTHPLACE (State or forelgn acuntry)

Noank Conn,

12, CITIZEN OF WHAT
TRY?

neer
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN

Nat Freeman

13. WAS DECEASED EVER IN U.$ ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or ankpown) | {1f yea. rive wnyﬂ. of sarvice) | -
V2

Yt nows)

Mary Abdb

NAME : 14. NAME OF HUSBAND OR WIFE
1e f; Harriet Freeman
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

> Mrse, Harriet Freemen Spfld., Mo,
18. CAUSé OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecausoper | 1, RaRAaC OF, EONOTEON Carcinoma of pancreas ONSET ARD DEATH

line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dving, such
ax heart fallure, asthenia,
ete. It means the dis-
care, Infury, or complica-

Aforbid conditions, if eny, giving DUE TO (b}
rise Lo the above causre (o) siating i
the underlying cause last,

DUE TO (8)

REYTS

11. OTHER SIGNIFICANT CONDITIONS  * v 4

Conditions contributing o the death but not
reiated to the disease or condition exusing death.

tion which cauzed death,

»

Arteriosclerotlc heart dlsease

192. DATE OF OP'FI%\IG i5b. MAJOR FINDINGS OF OPERATION T v s T 20, AUTOPSY?
8-15-51 Ca _pancreas with block of common bile duct ves L] wo (X

21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (a.g..Inorsboeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, strest, offics bldg. wta.) LA L
HOMICIBE

21d. TIME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Q : WHILEAT [ NOT WHILE . ‘

INJURY WORK AT WORK . - - -

2. I hereby certi) y‘tha! I attended the deceased from W'
alive on _, ‘;,I]"/a , 1957, and that deathlbccused at A2

1927, ta_égm, 195 7 that T last saw the deceased
ﬁ.JQPm., Sfrom the causes and on the date slated above.

(Degtee or title}

ﬂf.%‘\%ﬁ K/QW\/ M Del

)fi,%w

I 23c. DATE SIGNED

FAe=57

BUFIAL. CREMA-
REMOVAL {Fpecty)s

24b, DATE(/
TI% ity
emove.

Unknown

24, NAME OF CEMETERY OR eREMATg,B'r/

24d. LCCATION (City, town, or county) (Etate)

?//.z./ &7

DATE REC'D BY Lo'cAL

lg-t2-s T




—r—= — v e ——————

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 No,

working under my personal supervision.

Student ..... cesesssrens vesssssesnavans Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA&MER in his OWN ailure to comply with
the above constitutes grounds for revocation of license,}

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




