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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED DEC 19

1952

AN Y IMAWIN W T Vs e ¥

STANDARD CERTIFICATE OF DEATH

Tl NV EEATAW W W e W o .

State File No.

] ~F
REG, DIST. NO. _3_7_ PRIMARY AEG., DIST. m.ﬂLﬁ_ Kegistrar's Nomrereoiede e

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. 1f institution: residence before
8. COUNTY a. STATE b. COUNTY -~ wdubmiont.
Boone Missouri Andrain
b. CITY (I outside corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outalds sorporsts limits, write BURAL and rive townahip}
OR township)| STAY (ln this place)|| o '/ﬁ
TOM__Rural-- Gentralia A min. TOWN Rural-- #¥ilsop 29
. FULL NAME OF {If oot ia hospital o § ive streat sddrem or locatlon) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
insTiTuTion  Highway 22 RFD 4
3 NAME OF 8. (Fin®) b. (Middle) c. (Last) l 4 DATE (Month)  (Day)  (Yew)
(Type or Print) MANSFIELD FREDDIE ST ELAM DEATH  18.7_52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| (v umdin 1| Tian | o meoen u wes,
Mal e thi WIDOWED, DIVORCED (gpuuz)/ last birthdsr) uauuul-nm Hours | Min,
hite Nevar Marriad 8-9-32 20 |
102. USUAL OCCUPATION (Owvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : s
dnmdnrlumdworﬂn;wmmﬂn;r:) DUSTRY (City and Stats or Forsigs lelrﬂa lz'cgﬂrd%"}?FWHAT
__Axtendad Schonl School Boone Caunty, Missouri U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anbrey Osborne Stidham Freida Lewis |
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yo, Bo, or unkoown) | (Il yes, xlve war or dates of sorvies) NO. R
Yes Korea None A, 0, Stidham, RFD 4, Centralia, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSEngAAl;l S‘;‘;‘.‘Tﬁ'
| Eateronly onecanseper | | DISEASE OR CONDITION
Tios fos (83, (b, and (&) | DIRECTLY LEADING TO DEATH®(5) Sl + -‘@?ﬂ’:‘" 4
*This dges nol mean ANTECEDENT CAUSES 7 n z 2 ! '
the mode of dying, ruch ﬁmmmbgehm #f any, gb:’ug DUE TO (b) “'L'"uj“"ir'
as heart failure, asthenia, |. Tise Lo he aboce cause {a} stating B
dc. it means the dig. | he underiying couse lait. ’ -
ease, injury, or complica- _ DUE TO (f:) S
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . t. .
Conditions contributing to the death but nol G)MMM Lot he = s
related to the dl. or condilion causing death. y) 2 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s -0 \ : 2. AUTOPSYT
. TION ’ -
. 7277 ves E . o Y
21a. ACCIDENT (Buecity) 21b. PLACEOF INJURY (o.8..tn oratent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE o Mot ctory, sieset, offloe bldg..ste) e .
HOMICIDE i‘:ﬂ 234 Mg 73_,,.0444, M
21g. TCI,ME (Month) {(Day) (Year) (Hoat) " 2le. INJ‘IRY OCCURRED }If HOW DID INJURY OCCUR?
WHILE AT NOT WHILE WM
miury |2 7 52 AR TR AT WORK Can, put '2 /,,'-8&«) gvir?

** alive on

, 19

d from /2/7/-51 19

, o 19_._ that I last saw the deccased

2. I hereby certify that I aliended the dec

, and th

al death occurred al

m., from the causes and on the datc staied above.
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M}%@

{Degres or title}

Z3b, ADDRESS 2Z3c. DATE SIGNED

9 09 LbwwrerniZy (o Gd.m..(,_ ‘/2/; 7/ 2,

24a/BURIAL. @REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m.’ LOCATION (City, tovn, or county) (State)
TION, REMOVAL (Bpeddiz)
Burial 71 12-9-52 Memorial parle Cemagtorwal Aolumbin as@uri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3y~ A ADDRESS)
5 . B LT bl T
-~ &) -y 27 /4.__/_ . / NI ALL AL L LGP
Z(LL d Embalmer’s S on -Raverse Sldc)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

+orking under my personal supervision.

STUDENY tu.uceiessvinnnanaanononsasantanins Signed.
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING. (Fnilm to comply with
the above constitutes grounds for revocation of license.)

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