No. 300
10.48

PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD ——

WRITE

FILED OCT 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for {a), (b), and {(c}

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does mot mean
the mode of dying, such

51622 File Nouooeiiminreenierecreressratns vnssom
'BtRTH NO. REG. DIST. NO. 38 PRIMARY REG. DIST. NO. ;i 11 g Registrar's Na_zg.o
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased livad, If institution: residence before
a. COUNTY a. STATE b. COUNTY adanision).
Boone Missourl Boone
b. CITY (1 outeid limits, weite RURAL and gi ¢. LENGTH OF || ¢ CITY .
putelds corpumate fimite, writa o awoahip) | STAY iin this place) OR ; . f;fy'gfziﬁia‘r"ﬁgig' g
it L=
TOWN . g w TOWN ___Rocheporti“Ronte ¥ °
d. FULL NAME OF tIf not in hoapizal or tnstitution, glve strect sddress or location} STREET (H rural, give loeation) w
HOSPITAL OR ADDRESS o) /
INSTITUTION  Rocheport Route / 12 Mi. N.W. Columble >
3. NAME OF @, (First) b. (Middle) ¢ (Last)
DECEASED 4, DATE (Month) (Day} {(Year)
( Type or Print) Robert E, Lee Freese peanOct. 11,1954
5. SEX | 6 COLOR OR RACE | 7. M&)Féml-:g gn\\;'ggcgngED,/ 8. DATE OF BIRTH 9. AGE (Lx:ire;n el T
{Speel; irthday onthe [ Days | Hours | Min.
Male White ried ov. 17,1870 | BEMW
i0a. USUAL OCCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12 CITIZEN
dumdu!ingmoatofworkinaljh.o:an'nil :e‘i::’) (City mnd State «r Foreign Country) d OUN OFWHAT
Farmer Farm t. Louls, Missourli , A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁqﬁmtﬁon WIFE
= P, W. Freese AmericacRugsell Nane Freese
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY { 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(¥es. no, or unkeown) | (If yes, give war or dates of service} NO. )
0 -—— ——— Austin Freege, Rocheport, Route Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAIL BETWEEN
1. DISEASE OR CONDITION y AR/, W ONSET AND DEATH
- Enter only cnocanssier | I BoRASE, OF, LONDIE DEATH‘(a) Mm ,

rise o the above cause (a) stetiing

ot heart fullure, asthenia, ;
cart fallure, asthenia thc'undertgma cause last.

ete. It mneans the dis-

ease, injury, or complica- DUE TO (c)
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS

[ Cuonditions contributing to the death but not
relzted Lo the dizease o7 condition causging death.

19a. DATE OF OP_F.ROFN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1 .
e ves (] wo

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.. lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs. farm, factory. sireet, ofice bldg., et0.)

HOMICIDE L.
21d. TIME (Month) (Day} {(Year) (Houn 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? '

oF WHILE AT[—] NOT WHILE

INJURY - © o m | woRk AT WORK

2. I hereby ceﬂzfy that I attended the deceased from %
alive on _3_%_ 1954, and that death occlirre atl_a_'-LrE

19f_i lo ’_Lll____ 19_f that I last saw the deceased

., Jrom the causes and on the date slated above

(Degree or tit
oy 0

23b. ADDRESS . DATE 5}
M D — M 195%

fa/SfNATU RE & z

28a, BURIAL . CREMA- | 24b, DATE %4c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or ooumy) Gater
TION, REMOVAL (Bpedify} i A 1 bi y
Burisl 10/1%/1954 Memorial Papk ., Columbia, Mo
DATE REC'D BY L%CE%L REGISTRAR 3 SIGNATURE 3,_ 0 ERAL DIRGE . SIGNAT ADDRESS -
1Qck i3 1959 | i < eral Home, Columbia, Mo,

(Ticensed Embalmer’s Staterment on 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

by me, @by ... .. s

working under my personal supervision..

ST A0 T 13 ¢ ¢ IR

Signature of Student Embalmer

P. O. Addres

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.

¢ this body is not embalmed, fact should be so stated above.



