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THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST, wNO. QE; PRIMARY REG. DIST. NO.

_ State File No... j 0737
Mﬁeai:fﬁr::;o,; OZ

TR ALEL e SeTE SR LA b kbt

1. PLACE OF DEATH

NEWTON

2. USUAL RESIDENCE (Wbere decsssed lived. If institution: residence bafors
. a STATE MlSSOUR' b, COUNTY NEWT.N adiciselon).

b. CITY (If cutzlde corpurnte Umits, writea RURAL asd give

¢, LENGTH _QOF

¢, CITY (If outaide corporate limits, write RURAL sod glve townshin)

woghip} | STAY (in this nlace} . N . P
oy JOPLIN T YEARS TOWN £ JePLIN .. . O3S
T{JIO-IS-PN'IBT.EO%F (I oot in hn-p(ul or jastitytion, give strect addrees or locatlon) d'AsDrDRRE% {I! raral, give location) e’ s
INSTITUTION 1237 OAK_RIDGE 1237 OAk R1DGE

3. NAME OF a. (First) | b. (Middle) <. (Last) e DATE,  (Month) (Day) (Yemr)

{ Twpe o Prine) PAUL WELKER' FREEMAN oeatTH MARCH 13, 1953
5. SEX 0 ‘ 6, CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9, AGE (In yeats| ¥ UNDER | YEAR | o twoER M RES.
WIDOWED, DIVORCED (8peciiy) . birthday) |Months| Days | Hours | Min,

MALE WH I TE MARR | ED JuNE 20, 1889 | 8% | |

10a. USUAL OCCUPATION (Giwe kind of work:
done during most of working ite, sven if retired)

RETIRED REAL ESTATE

10b. KIND OF BUSINESS OR IN-
” DUSTRY

OWN BUSINESS

11. BIRTHPLACE (Btate or forelgn country)

12, CITIZEN OF WHAT
. CQ; \U
JOPLIN, MISSQURI -

13a. FATHER'S MAME

(Yes. 0o, or unknown}

LN K

WJOHN WELKER FREEMAN

13b. MOTHER'S MAIDEN

NAME T4, NAME OF MUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yew., give war or dates of service}

FLORENCE CAMPBELL |GERTRUDE MERIDETH FREEMAN
16. SOCIAL SECUREIS" 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

' |GERRRUDE MERIDETH FREEMAN, 323

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {8}, (b}, and (c)

*Thiz does not mean
the mode of dying, euch
s heart faflure, asthenia,
ele. It meane the diy-
caze, infury, or complica-
tion which caused death.

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

ANTECEDENT CAUSES

Morbid conditions, if any, gid:w DUE TFO (b)
rise to the above cause {a) stating

the underiyping cause last.

L CERTIFICATI

Zaaehiad HH#uAﬂh4uws

INTERVAL BETWEEN
ONSET AND DEATH

3-//-8 I .

DUE TO () WM N’ia«)“ bf/dfﬂ.q_ﬂ_a

=ty

[1. OTHER SIGNIFICANT 'CONDITIONS

Conditions contributing to the death but nof
velated to the disease or condition cauting denﬂl.

-GMALkuﬂﬂak:EihLLtézhﬁm

2-3 ﬁ?ﬁg

A e

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION </ o2 X
) . yes [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) {COLUNTY) (STATE)
SUICIDE boms, [arm, fagtory, szrest, offies bldg., #10.) -
HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
1 OF WHILEAT ] NOT WHILE .
NJURY m. | " woRrk AT WORK

2. I kereby cemfy that I attended the deceased from M 5 {:)

s lo

3-73. S_519_ that T last saw the dcceascd .

alive on -6 B  19____ and the! death occurred at ZQ._JQA__ , from the causes and on the date siated above.
21, SIGNATURE 0 (Degren or title) | 23b. "ADDRESS lzsc DATE SIGNED
M. Ty Qb Wi~ 1306573
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2. lghn'rlou (Oity, town, ar county) (szam
TION, REMOVAL {Boecity}
BUR AL -l4-53 MT. HerEe Wess City, MISSOURLI

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

3~ 19-158

DATE REC'D BY LOCAL
REG.

2 zy

‘AbORESS
JOPLIN

25, FUNERAL DIRECTOR' S 51 GMATURE

Me,




RECEIVED
Dletriors §-.74) Ni2s Ho,.

Diet:-i:.b Frlo i uc.ucicjf.-.ri NEM‘EUU rrY HEALTH UNH
Date Piled  MAR 3 11953

8 |

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, of by oo

working under my personal supervision, Student Embalmar No..veeewrosssoeneornnonnasss
Signed.éz.':% B o/
5 [ PR, L eusamssasaaressaseacevene
>lgne Studant Embalmer : i Licetfsed Embalmer N02 3 / ? ‘
. P. 0. Address ..4*-/ 27t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

H this body is not .embalmed, fact should be so stated above. . - - !




