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THE DIVISON OF HEALIH Or MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _gzez_é_pmumv rec. 0157, %0, 39 ZFF Registrar's No

LE5 AUG 31 1953

29378

State File No.wmmsiimismmmesmmersins

.4

! BIRTH NO.
1. PLACE OF Dﬁrn-l 2. USUAL RESIDENCE (Whers decsssed lived. It tution: resldence befors
a. COUNTY onroe 0. STATE Missouri b. COUNTY ONT O adumimica).
b. CITY (U outcide cotpurate Umits, yriite RURAL and give gT LYENGTH OF c. ng (If outaide corporate limits, write RURAL snd give township}
1oy Clarence (dRuralcﬁ“” 4437  roww  Clay Township, Monroce Co.
d. Fgé_SLP?!'J_\AMLEO%F (I pot ia h_,lp.“}lﬁ?'l; Institution, glve sirect address or location) d. A%Té‘REEr {1 rursl, glve location) 0 (.o g
INSTITUTION maragc‘é Mo R,F.D, 43 Miles South West of Lentner, o
3 NAME OF © ™ s, (Fint) b. (Middle) c. (I:J_Mt) | 4 DATE  (Month)  (DHyY * (Year)
(Typeor Printy G 20T gE Weldon Freeman, “Yr, DEATH 8~]0-1953
5. SEX O 6. COLOR QR RACE | 7. MARRIEB IEE‘}!'ER %SREIEEI”/ 18, DATE OF BIRTH ] 9. AGE (Inn,ltl &l:' W‘::l I YEAR ;m uMm.
{Bpe ¥, on oura 8.
Ma e White “arried July 8, 1911 42’ [T %
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign sountry) c)IZ. CITIZEN OF WHAT
donI;;[ of working life, evea If retired) DUSTRY . . COUN'I"RY?
ng Same Monroe County, Missonti| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George F'reeman Sr. O0llie Hendricks Irs ¥
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
fY-.nnﬁ uoknown) | (If nTrl“ war or dates of service) NO. . .
0 one X Mrs, Lidlian Freeman Clarence, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION grznv:%gm
1. DISEASE OR CONDITION NSET
ey oD, | DIRECTLY LEADING TODEATHY; __ Gun Shot. Wound in head N2 K32
«Thia docs mot medn | ANTECEDENT CAUSES Not Known
the mode of dying, such | Afosbid conditions, if any, giving DUE TO (b)
2 heard fatlure, asthenin,” | - rise Lo the abote canse (o) daﬂna - ' - . -
de. It meons the dis- | e underlying cause last. - - - .
cate, injurt, of complica __DUETO (o) _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ - T - RS
Conditions contribuiing to the death but not
related to the disease or condilion causing death.
19a. DATE OF OP'IEIROAIG 195, MAJOR FINDINGS OF OPERATION oo * - ! i i Y. 20, AUTOPSY?
21a. gl?l:l.l.FDEENT (Bpecily) 215. PLACEOF INJURY ta.g..tnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bogg, [arm, [aotory, street, ofioe bldg, eto.} B . - .
HOMICIDE Not  Known YaTm Clay Twonship Monroe - Missouri

21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF : . WHILE AT[—] NOT WHILE
- INJURY = | “work L) a7 womk
A — L S

2. 1 hereby cerlify .thal I altended the deceased from

 to . 19 that I last saw the deceased

- plive on - 19__"_, and that death occurred al

m., from the cguses and on the date sfatqd abore.

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

IGN //ﬁf%v - (Demaor

I 23:. DATE SIGNED

oYL

24a. BURIAL, CREMA. | 24b. DATE 2. I\AME OF CE’fl'ERY OR CREMATORY (Oity, tuwn.oreauntﬂ (Biate)

zinia 8-23-53 | Shelbina I.0.0.F. Shelbina, Missouri

DATE REC'D BY LOCAL REGISI'RAR‘S SIGNATURE i 1= FUNERAL DIRECTOR™ S SIGHATURI ADDRESS

72853 M , |Barkelew & Hawkins.Shelbina, Mo.
(Lic d Embalmer’s S: ot Reverse Side) -
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Decomposition being too great, due to length of stay in
intense heat, this body was not embalmed arterially. o
fluid was placed on the exterior of body.

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 Embaimer Ne.
working under my persona! supervision.

STUGEATY sunnsorensruasssesernssnsransanrans Signed. (L& .__ﬂ ﬂm

Student Embalmer

Licensed Embalmer No ,lu- A_»L 7

4

P. O. Address Mva? Z2uedo

Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




