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WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] }MpJAN 12 1954

43510

State File No

REG. DIST. MO. 303 PRIMARY REG. OI1ST. %0. __ SABD Regisirar's No /1/7
l PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 ingtitation: residence befors
a. COUNTY a. STATE . . b. COUNTY adubmiva}.
7 Lawrence Missouri Lawrence
b, CITY (i cuicide eorpurate limits, write RURAL azd wive ¢. LENGTH OF c. CITY d. In Residenes within Umits of
v township)| STAY (ln this place) OR & eity Enmvmu town?
town Mt, Yernon 23 days TOWN Ayrora

10b. KIND OF BUSINESS OR IN-
DUSTRY

d. FULL NAME OF (If not in hospital or institution, give sireet sddress or loestion) «+ STREET (I rarsl, ghve loeation) i) ¥
HOSPITAL OR . ADDRESS R o O
INSTITUTION i St=s atarium 625 St, Louis Street

3 NAME OF a. (First) b. (Mlddle) e (Last) 4DATE  (Month) (Dey) (Yew)
{ Type or Print) Clayton William Freese peatH  December 28,1953
5, SEX %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs] & Ut 1 TOR | ¥ woes 5 mns,
WIDQWED, DIVORCED (Spacity st birthday) | Mosths| Daye | Hours | Mo
Male White ried Jne 15, 1921 l |
10a. USUAL OCCUPATION (Gibve klad of work . BIRTHPLACE

{City sad Sterte or Forsign Country) 0 2 C{?’IZ}E{\{'?FWHAT

dope during mogt of working life, even If retited)
one-->tudent Tina, Missouri
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Simon William Freese Minnie Malen Velma Smith Freese
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI@iATURE OR NAME ADDRESS
{Yee, no, or unknown} | (I yee, xive war or dates of service) NO.
No None San,records, Mo.S S,, Mt, Vernon, Mo.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (&), {b), and (c} DIRECTLY LEAD-ING TO DEATH! (@
ANTECEDENT CAUSES
*This does not mean
1he mode of dying, such | Afortdd conditions, if any, giring DUE TO (b} Amyloid Disease abt, 5 yTS.
as heart faflure, asthenia, | rise to the above cause (B) stating .
ete. It means the dis. | the underlying cause lost
case, infury, or complica- DUE TG (o)
tion which caused death: | 11 OTHER SIGNIFICANT CONDITIONS ChI‘OHlC pulmonary tuberculosis and about 10 Yre
Conditions contribuling to the dealh but zof M
related to the disease or condilion cousing death. hyp ertension abt, ,.1 YIrS,.
19a. DATE OF OP_FIHbAN— 13b. MAJOR FINDINGS OF OPERATION ’ L 20. AUTOPSY?
. 2F51# ves [ wo [
2in. ACCIDENT (Bpecily) 21b. E'MCEOFINJURY (o4 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home. farm, factory. street, office bldg.,e10.}
HOMICIDE e
21d. TIME (Month)  {Day}  {Year) (Houn) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY =. | woRK AT WORK
2, I hereby certtfg that I auended the deceased from 12-5-53 , 19 , o 12-28-53 , 18, that I last saw the deceased
alive on __12=28= and that death occurred at _Q-S_Qam Jrom the causes and on the date stated above.
2. SIGNATU {Degres or til.le)c 23b; ADDRESS . B . ‘Bc. DATE SIGNED
q @34 M,&,u 297 4@« Ms, Vernon, Missouri 12-28-53
24a. BURIAL CREMA- | ZIb. DATE . 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (Etate)
REMgiAL (Bpecify} .
12-28-53 L ) Aurora, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N ?//, 25. FUNERAL DIRECTOR' S SIGNATURE RODRESS
12-2653 % |, ) / AW P
Rl At o A} L = 17’9
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Adcensed Emb

#f's\Statement on Reverse Side
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by me, OF BY .t iieereicccccsrssare s errr s ataatanaananas P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. Stude:it Embalmer Now.cveeereraenoenns.

workiﬁg under my personal supervision..

Slgned%&"'%”ﬂ/ .....................

-Licensed Embalmer Nom,?

P. O. Address.%..m.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

¥ this body is not embalmed, fact should be s0 stated above. . ;

Student......oonroreeriniiiiaeiiiieerr e cacaceaaaas
' Signature of Student Embalmer




