No .

ik

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQ I PRIMARY REG. DIST. Nﬁéj_zz_. Repistrar's No

2o | \6 FILED FEB 1

IBIRTH NO.

1954

63

State File No..wosmnsnsisssessiomsmenmans -

2=

3

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =

-

10a. USUAL OCCUPATION (Giwe kind of work
done during moat of working life, even If retired)

Housewi

fe

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If Instituticn; residence before
a. COUNTY Douglas a. STATE Missouri b. COUNTYDouglas sdictmion),
b. CITY {1f outside corpurate Limits, RURAL and give ¢, LENGTH OF c. CITY & s Reridence within Limits of
OR Iﬁh.lb) place) OR a ety 1
V™% mountain erd T PPt 1S un. Grove, Rb. 1 il NS
d. FH%PPANI'_EO%F (I! not in hoapital or innhutiou. give streot address or location) ASBT[;!REEEJS (I rural, gve loeation) 0 5 ?‘?
INSTIUTION 3-) 2 L8 S0 TH re T #f. GReVE Kered NE4R UV AMZ AT
3 DNEQ:%E SF 5. (First) b. (Mitildle). c. (Last) 4 DATE {Month) (Day) (Year)
{Twpe or Prins) Minnie F. Freeman pearw Jan, 7, 1954
5. SEX 6, COLOR QR RACE | 7. m&%ﬂ% EF\‘IIERC'ESRRIED‘ )/ 8, DATE OF BIRTH S.I:GE (I::;;n l:;‘ Iﬂ‘::l 1 YEAR | F UNDER w0 wis.
. s (Bpacity on Days | Hours | Min.
_Fenale White Married Oct. 11, 1887 68" | o |

11. BIRTHPLACE {City and State or Foraign Country) 0

Douglas County, Mo,

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Jde L, Wood

Bt

13b. MOTHER'S MAIDEN

NAME T4. NAME OF WUSBAND'OR ¥IFE

Jennie Douglas Herbert E. Freeman

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yem, glve war or dates of sarvice)
"

(Yes. o, or WZ’M

16. SOCIAL sacunug, 17.INFORMANT' 5 §IGNATURE OR NAME
<—" | Herbert E, Freeman, Mtn, Grove

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
Itne for {a), (b), and ()

*This does not mean
the mode of dying, such
of heart fallure, asthenia,
ete. It means the dis-

l ‘DISEASE OR CONDITION

DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rize to the above cause (a} stating

the underlying cause last.

‘MZICAL CERTIFIM

INTERVAL BED'I WEEN
4?2,,«

EATH

2‘:_,..-——": i ——

DUE TO (¢}

ci}’%

case, infury, or complica-
tion which cataed death.

LY Coat

It. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but nof
related to (e diseqse or condition causing death.

d

19a. DATE OF OP'F%AN. 19b. MAIJCR FINDINGS OF OCPERATION o _ 20, AUTOPSY? .

’ . TS~ X YES D NO M
21a. ACCIDENT (Bpecity) 2}b. PLACEOF INJURY (eg..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -~
SUICIDE homas, farm, fagtory, street, offow bldy. et0.} - .
HOMICIDE . M ‘ ;

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
.. . WHILEAT OT WHILE
INJURY" = = | worK AT WORK
2. I hereby ¢érYify that I attended 195 F that I last saw the deceased

24a. BURIAL, CREMA-
TION, REMOVALl (Bpedliy}

"24b, DATE ]
Jan. 11, 1954

1l .

Weaaed from e 4,'!0 . s
;1_, and that degllf oceurred al ™., the causes and on the date staled above.
L/ . ' /DATE ) NED

% OF utﬁ_

DATE REC'D BY LOCAL

/= I?-quEG.

REGISTRAR'S SIGNATURE

24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, <r county) “/(sum)
ts Ararat Cemetery Mtn. Grove, Missouri

_d 25_ AL DIRECTOR" S Slﬂkgg :: ADDEESS

bidil,

(Licensed Embalmer's Statement-on Reverse Side)

x




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oooomaiiiiiiiiaie i iiiiara et et
Signature of Student Enbslmer

P, O. AddresM.@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

& v

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above, -



