5. No.300
v. 10.408

0399

WRITE PI.AL\"LY—USIi\TG TUNFADING BLACK INE-—MAEE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

ln.‘ED SEP D h}p@

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /oA B PRIMARY SEG. DIST. No._=f COD Kegistrar's No ggl'g

State File No

31310

{Yes, 80,0t unknown) | (2f you; #ive war or dates of sorvice)
No " No

16. SOCIAL SECURErg
Unknowm

Normen Freudenberger, Springfield, Mo.

'BIRTH NO.

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whbars decetsed Hred. ) Lustitotion: residence before
a. COUNTY a. STATE b. COUNTY adutdaslon:,

Greene . Miagsouri Greene
b. CITY 0F catelde corpurate mits, writa RURAL and ;h:.u & A!;I’ENifIhl: pl?F ¢. CITY (1t ousedde corporsta Umits. write RURAL a5 rive townakip) |
. . township} [§ e & |
TOWN Soringfield 2 vears Town  Springfield 039% |
d. FULL NAME OF (I not 13 bospital or Institation, glve strect addrem or location} d. STREET (1f rursl, give loaation) |
HOSPITAL OR ADDRESS |
INSTITUTION 1330 Cherry 1330 Cherry .

3. NAME OF . (First b. (Middl . (Last) y
SiAME O 8. (First) ( €) ¢. (Las ) 4. Dgp: {Month) (Day) (Year)
{Tepeor Printy  WILLIAM K FREDDENBERGER DEATH  Sept 14 1952

5. SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yeare| ¥ UNOER | TEAR | F UNDEN & wis,

WIDOWED, DIVORCED (8pesify} Iast birthday) |Monthe| Days | Bouss | Min.
Male o | White Widowed - - m | Jen 19, 1872 80 |

10a. USUAL OCCUPATION Qi - 10b. KIND OF BUSINESS OR [N- | Ii. BIRTHPLACE . 12. CITIZE
doow duriag me,!d'mmlfi(lw;:nh;md “§ DUSTRY (City aad 5""_" Forsign Cosniry) COUNTR"‘{?F WHAT
Electrical Engineer Fuel and Iron Co. Tipton, Missouri U.S.A.

}[l‘.‘la. FATHER'S NAME 1306. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Freudenherger Mary Kelger =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter only ope 0ause per

18. CAUSE OF DEATH

line for {8}, (b), and (7

*This does mot Tmean ANTECEDENT CAUSES .

the mode of dying. such
a# heari fallure, asthenia,
eic. It mecns the dis-
cane, injury, or complice-

ke underlying cavse last

I.'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

#d conditions, if any, DUE TO (b)
lﬁlf:’lo the abw:’:m:le {Jm

MEDICAL CERTIFICATION
Natural Causes.

(Coronary vessel

INTERVAL BETWEEN
ONSET AND DEATH

disease),

DUE TO (e)

fion which caueed death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2of
related t0 the disecse or condition causing drafd.

19a. DATE OF OPERA. | 195b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e Rendd 0. i3
2ta. ACCIDENT . (Bpecdfy) 21b. PLACE OF INJURY (ug..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE home, farm., fastory. street, offiee bldg..se.) . \ .
HOMICIDE - .
2d. TIME  ;“Mesth} (Duy} (Year) (Hww) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
s . WHILEAT NOT WHILE
INJURY = | _wORK AT WORK

z7 hercby ccr!tfy

6:004 m'., from the causes and on the dote stated above.

23b, ADDRESS

24d. LOCATION (Oity, town, or county)

La:. DATE SIGHED

(Btate)

Orlando, Florida
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student ...isivraaciesrosassacnsesonnncroas
Student Embaimer

Student Eabdalmer WMo,

Signed.... 53 M
Licensed Embalmer No._ 22 ed- 2.
-
P. Q. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 20 stated above.




