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v | “mmEes STANDARD CERTIFICATE OF DEATH State File Nowroor AR
BIRTH NO. 1 9 1952 REG. DIST. NO. é_é PRIMARY REG. DIST. m.Jép_/_é Registrar’s No.. M.
£ ‘f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitytion: residence before
L] a. COUNTY a. STATE b. COUNTY ad.ciseion).
Atehison — _ WMigsouri Atehiaon
I b. CITY (If oqtaide corpurate limits, writa RURAL and give c. LENGTH OF . CITY (I outaids aorporats limits, write RURAL and give townabin}
township)| STAY (in this placs) OR -~ /‘l
2 oWy Tarkio b _yrs. ToOWN  Tarkio VB R
d- FULL NAME OF (If aot in hospital or lnstitution, give strect address or loeation) d. STREET {If tursl, give loaation) .7
o HOSPITAL OR ADDRESS 4
o INSTITUTION e
B I NAME OF . (Fis) b, (Middie) e (Last) e A
[ (Typeor Printy  JAMES RILEY FREEMAN DEATH Feb 8,1952
s 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF WDER ) YEAR | o UNDER M HES.
b WIDOWED, DIVORCED (Spactiy) Mo!ﬁl, Hours | Min.
= | male white married . ¢ Feb 13,1877 LT T
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn aountry) 12, CITIZEN OF WHAT
ﬁ ﬁu m? of working life, even If retired) DUSTRY COUNTRY?
5 etd rarmer own farm Buchanan Co.Missourl U.S
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Willliam R.Freeman i _Angeline Reynolds _ | 1!
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes. oo, or unknown) | (If yes, give war or dates uI service) NO.
= no et ta C.7 . Fraaman Tarkio Mo.
I 18. CAUSE OF DEATH CERTIFICATION - INTERVAL BETWEEN
¥ || Enter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH
| E Yime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
|
i bt *This does not mean ANTECEDENT CAUSES 4
‘ C the mode of dring, such | Morbid comditions, if any, gising DUE TO (b) LTI
3 ot heart failure, asthenla, | rise to the above cause (o) statlag "
=) ete. It means the dig. | the underdying cause lost. . - - -t .-
o eare, injury, or compliza- DUE TO (c)
Z tion which caused death, | V. OTHER SIGNIFICANT CONDITIONS - N . .
- Conditions contrituting fo the death but not !
2 related to the disease or condition cousing death.
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . - E g gt 2). AUTOPSY?
: Tion F2o0f 0 wlB
= YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inarabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE) :
h SUICIDE homae. farm, factory. street, office bldg.,e1s.) <y . .
5 HOMICIDE -
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY = | "Work L) "Wt work . . -
e \ . * ~ - . s
g 22. I hereby certify thap J attended the deceased from , 19 , lo ;,:1'9_._, that I laat saw the decenced
;‘3 alive on _ ~T9____, and thal deal at L2 308 ., from the auses and on the date stated above.
E 74 23b. ADDRESS 23¢. DATE SIGNED
0, MO, _ 2/8/52
g 24a. BURI . ., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) (Btate)
&= TIO%REM V, - . . 4.
N ur 2/10/ Homa Cemstery Tarkio,Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE %ﬁ)’ -7) |25. FUNERAL DIRECTOR'S SIGMATURE ° ADDRESS
REG.
'(/L/jz /455 W Dayla Funepsal Home Taplkio Mg

(Licensed Embalmet’s Staternent on Reverse Side)
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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.

Licensed Embalmer L‘" 239h

P. O. Address Tarkio, Mo,

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

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

working under my personal supervision.

Student c.oceerscracssennaanes Sesesteannanea Signed.—.....oe...
Studmt Enballnr




