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WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

LU JUN 1 1504 THE DIVBION OF REALTHR Ur MIOUUNI .
STANDARD CERTIFICATE OF DEATH - suwe riene 20221
BIRTH NO. — REG. DIS'I:. MO, __Lél__ PRIMARY REG. DiI3T. m-ﬂz Regisirar's No. /52 :7
1. PLACE OF DEATH 7 2 USUAL, RESIDENCE (Where daoeased lived. If_iostitution: reskdense befors
a. COUNTY caliaway .a. STATE Mi gssow i b, COUNTY cal 1awayb\mbloul.
b. CITY (It cutside corpurate limits, writsa RURAL and give ¢. LENGTH OF || "c. CITY Residence within Limits of
OR woehip) Y OR - <
TOWN  Auxvasee e | PO PEEPE|  roin Auxvasse RO e
d. FULL NAME OF (If pos io bospital or inatitution, give stewat sddress or location) o STREET (12 rural, ghve loeation) ol Yo
HOSPITAL OR ADDRESS re)
iNSTITUTION. A+ Home o
3. gg@gi s%% . (First) b. (Mliddle) o (Last)™ 4, DATE (Monsh) (Day) gm)
(Type or Prind) Ruby ————— Freeman camiMay 24, 195
5. SEX / 6, COLOR OR RACE | 7. #.‘D%’HEB' gﬁggcnésnmsn ) 8. DATE OF BIRTH g, Iﬁ?s o yean @ vesex | Yux | v woer a0 w.
N {BpacHy’ ontha | Days | Hours ;| Mia,
Female | white Married Aug 29, 1892 b1 | [
ma USUAL OCCUPATION (Giv kind of work | 10b. KIND OF BUS!NESS OR IN- | 1L BIRTHPLACE (1 L 0eiiis oo b Country) 12, CITIZEN OF WHAT
{ working Lif if retired; gn Comprry
=YY i & ' Laubdry ° Audrain doun ty, Missour} wﬁ"s'ri”
136. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John H, Stewart Mary Ann Wilson | Will Freeman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss. 0o, or unknown} | (If y&_r_lu war or dates of service) go. .
No — — - 95+=12~3365] Leo Freeman Mexico, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |. DISEASE OR CONDITION _ ' - ; ONSET MiD DEATH
Lime for (a3, (b, and {) | DIRECTLY LEADING TO DEATH® ) ol Z é
ANTECEDENT CAUSES ) ;
*This does not mean . - A
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) LA'/ é ?"’F &;(
a2 heari failure, asthenta, | rise to the above cxuse (o) stating '
fe. It meons the dis- the underlying caun. tast. o
care, injury, or complica- DUE TO (g)
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS
BN . Conditiona coniribuding to the death bl o
related to the dizezse or condition ocmiﬂa dcatb
19a. DATE OF op_lglrg,\q- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AF/X ves L] wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s., Inorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, siregt, offies bldy., et}
HOMICIDE
2td. TIME (Monts) (Day) (Yess) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T | WA MY
22. I hereby cerlify that I atiended the deceased from _Z_ 19_%?' to %ﬂ, IDﬂ that I last saw the deceased
alive on e 1 9_’_-2 and that death occurred at J2¥SRm ., from & uses and on the dale staled above.
M (Degree Ir.leﬂ 23b. ADDRESS 23c. DATE SIGNED
Sexr a-m-g_, ;& L pen, ' 3—"--715"-_::3/
24a. BURIAL, CREMA- | 24b, DATE “24c. NAME OF CEMETERY OR CREMATQURY - | 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL {Bpecify) R . | : . .
Buri L a morial Park Mexico, Missouril
ISTRAR'S, SIGNATURE ¢ (2 £ - FUNERAL DIRECTOR'S 51GMATURE ADDRESS
£ O Jou'k Mexico, Mo.
V] ML

(Lictnsed Embalmer’s Snmnml oy Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... i iiis s ia e
Signature of Student Embslmer

‘-"‘-‘
Licensed Embalmer No.}. .
Ny

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




