B WFITF RN WEY Wy § Finsd TEmETE ¥ TwT TTOEETE T AEEEE 'l’- :'

. Ng.300 | .
e | FIEDMAR 25 1952 STANDARD CERTIFICATE OF DEATH Sate File No
: IED .
' BIRTH NO. REG. DIST. NO. __"_#__. PRIMARY REG. DiST. IO.LO_LQ. Kegistrar's No ’:I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. It imstitotion: dd befors
ii) a. COUNTY ) 2. STATE b. COUNTY sdnission},
v, Atchiason Missouri Atehisan
b, ClTY (It outeids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporate limits, write AURAL and give township)
township}| STAY (in chie place) 3
ToWN Tarkio 6 yrs - TOWN  Tarkio 23
d. FULL NAME OF (If ot in hospital or institatlon, give strect addross or lomhn) d. STREET (If rurs!, give loeation) O
HOSPITA ADDRESS
INSTITOTION s
3. l?E%hEIE\SOEFD a. (Flrst) b. (Middle) c. (Last) | 4 DS-P-; (Month)  (Dey) (Year)
{ Twpe or Print) Mollie Beldon Freeman DEATH  March 9@, 1952
5. SEX 6. COLOR OR RACE | 7. Mﬂ)rg‘:‘!'EE% gﬁg&chélBRﬁlED. 8. DATE OF BIRTH 9, AGE (o yen :‘ f UNDER | TEAR | O umDER o ams.
N (Bpecily, Hours | Min.
female ' | white widowed 2ldet 11,1877 128"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biate or forelan sountry) 12, CITIZEN OF WHAT
done during maost of working 1fs. aven if retired) DUSTRY COUNTRY?
house keepsar own home Buchanan County,Ml ssour U.3.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14, NAME OF MUSBAND OR WIFE
Benonl Cox | Keturah Wright _ J. R . Freaman
J5. WAS DECEASED EVER JN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or usknown) | (Il yes, ive war or dates of ) NO.
mo none C.Z.Freeman Tarklo,Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I@hg%ﬂ
1. DISEASE OR CONDITION - .
Eateronlycoecmuoper | 1 DISEASE ORCONIUN s 00 eyl emazivns  analoriopalioatio

“This does not mean ANTECEDENT CAUSES E Z - Z g e,

the mode of dying, such | Morti2 conditiona, if eny, gising DUE TO (b)
a2 heart falure, asthenta, rite to the abore cause (o) ttutinn
de. " It means the dlas the underiging cause last, - . L e - e .- .

care, Infury, or complica- DUE TO (
tion tohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS S T B R .
Conditions contribuling to the death but not i
related to the discade or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJIOR FINDINGS OF OPERATION - N - ~, .| 20. auTOPSY?
TION l-/— l?l— 3 X n
. . . YES NO @
. 2ta. ACCIDENT ~ ({Bpedly) “* | 21b, PLACEOF INJURY (s.g..tnorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP} ~ {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofics bldg..ete.) K ] .
! HOMICIDE s . . *
; 214. TIME (Month) {Day) {(Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| OF WHILEAT [} NOT WHILE
* INJURY WORK AT WORK

INLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. I hereby certify that I atlended the deceased from Jﬁ%_, 19__ _,lo _%k, 19_"_, that 1 last saw the deceased
alive on _‘.&/Zz_k,-m , and {hat death eccurred at _.__ii' 2 m., from the causes and on the date staled above.

23a. SIGNATURE :/ (Dkyu or title) | 23b. ADDRESS I 23, DATE SIGNED
5 Ei k{/wfﬁff -M,D Tarkio Missouri 1/10/52

BURI L. CREMA. | 24b. DAT 7 255 NAWE OF CEMETERY OR CREMATORY | 240. LOCATION (Otty, town, or county)  _ (siats) ,
T REMOVAL daontter :
b 1 /1 /‘3'2 H ary Tarkio,Nissouri.

PLA

Q

Q\

WRITE

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S 81GNATURE ADDRESS
G.
iEQv’éi}i‘ Davis Funeral Hoame Tarkin, Mo

(Licensed Embaimer’s Statemnent on Reverse Side)




- o

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 ...

A E b et ety b R4 408 b e a e e eyt a4 bR A2 R e s 41 £ S B08 S e e et e = e e et em et ettt s et ot eemn sen . Student Embulimer ¥No.
working under my persona! supervision. % :/; ?
SEUAONL vvvenrrannccncacrnanarannnes tenunns Signed............ -—;‘;’7
Student Embalmar

icensed Embalmer No. 2'{011

P. O. Address Tarkio,Ma.,

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.)

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




