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P

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THRE AVIRUVN OF FEALIA W MlaaJu
STANDARD CERTIFICATE OF DEATH.”

¢ ,
REG. DIST. NO, 5 2 2 PRIMARY REG. DIST. un-zJALJ. Registrar's N, i cseorscsinsssssrassscs

JUN 186 1953

23747

State File No....

Wright

b. CITY (f outcide rorpursts limits, writs RURAL and cive

ow  Mansfield

"BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decotsed lved. If lnatituticn; residence befo.s
a. COUNTY

¢. LENGTH OF
} STAY da t.hhph‘\
o

a. STATE MiSSOUI‘i b. COUNTY Douglasadan Jisslon’.
c. CITY (If cutside catporsts limits, write RURAL and g!n w'mhlp) a

v TOWN Brushyknob
d. FULL NAME OF (If ot In hnnpiul or instltation, give streot address of looation) d. STREET (f rerat, plve loastion)
HOSPITAL OR - ADDRESS /
INSTITUTION A - R .
3. DNE%%E s%% 1) b. (Middie) ¢, (Lest) © . 4, Ds}t {(Mouth)  (Dsy)  (Year)
(Type or Print) dmwruel L. ?ré’ €g | oom  6-1-53
5. SEX "{ 6. COLOR OR RACE | 7. MARI?A'EB. NIE‘YERCESRRIED. 8. DATE OF BIRTH 9. AGE (1o yesrs) & moCh 3 YUAR [ owcen 4
* {Hpecif. \ oD Hours | Mis.
Male White = | 3-12-77 | |

108. USUAL OCCUPATION (Give kiod of work® lOb  KIND OF PUSINESS OR IN-

n BlRTHH'ACE (City and State or Foraiga Cowntry) 6 IZCSWIZEN ?F WHAT

15, WAS DECEASED EVER IN U, S. ARMLD FORCES?

18. SOCIAL SECURITY
(Yes, B0, or unknown) | (I yes, sive war or dates of service) NO.

| Nane

CPEERTRE """ | "Own farm Olatha, iissouri
p[laa. FATHER'S MAME 13b. MOTMER'S MAIDEN NAML T4. NAME OF HUSBAND OR mr:@%gshﬁ
Henry C. Freeman - Bettie Unknown Velds Freeman,” » 20,

17. INFORMANT' S ‘SILGNATURE OR NAME ADDRESS

Mrs. Corawlinder, &va, Mo,

18, CAUSE OF DEATH
| Eater enly onecense per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

o Thir does ol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

S

1 0,
R
7

{he mode of dying, such
as beart follure, asthenia,
ele. I means the db-

Mortid conditiona, if ony, DUE TO (b)
rise to the above ermy: {csm

. the underiying cause lost
DUE TO (¢)

can, injury, or complica-
tiom whieh cotsed deafh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul -w¢
related to the discase or condition causing dealh.

19. DATE OF OPERA. | 19b.. MAJOR FINDINGS OF OPERATION - A ) 20. AUTOPSY?
~ TioN 33/ X 0 w0
a. ACCIDENT ' (mpedty) | 21b. PLACE OF INJURY (a4, laorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE oo, farm, tastory. strest, oliee bidg .. eee) ! . Cem aeaan s ..
HOMICIDE , - _ -
| 20, TIME  Otma) D) (Tmd) Gien | 21e INUURY ou:unnsn »| 211. HOW'DID [NJURY OCCUR?
IJURY = | "womk L1 "A7wom. i i

21 hcreby m'quy lhd f‘aumded the decmedjrom

alive on g:u_a.r_l 19 93 aud thal death oceurred at

o

H

éjil to_ Tupe } , 19583 that 1'last sow the deceazed

2, from the cansesiand on the dafe stated above.

&.SIGNATURE . egpon of titid)

<10 ADDRE 2. DATE SIGNED
) ﬁr/‘gé" L

‘-I-:_f:,

2d. LOCATION (00.1 t.nwn.meuunty) . (B_mg).:,

rllqhvlmnh M1 qqnuri
: ’ lﬂD'i"’

s
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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 Embdalmer No.

working under my personal supervision.

Student Embalmer . .

" Licensed Embalmer No. _#Aé_;l{u_u B
- - P. O, Address M 770 -

~ Note: Tbe-buveMUSPBESIGNEDBYmEHGNSEDBMBALMERmhuOWNHANDmG. (Failire to comply wit
the above constitutes grounds for revocation of License.)

H thi» body is not embalmed, fact should be so0 stated sbove.




