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WRITE &AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter ontly onecause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

C

A’MJ—W-’;

INTERVAL BETWEEN

1lne for (a}, (b}, and (c}

*This dees nol mean

the mode of dying, such
as heart fallure, asthenda,
e, It means the dis-
ease, injury, or complica-
tion which caused death.

P

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES °

ONSET ANP, BEATH

Morbid conditlons, if any, gicing DUE TO (b)
rise to the abore catide (a) slating
the underlying couae last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the direase or condition cousing death,

JAN 171955  sTANDARD CERTIFICATE OF DEATH S— 1o 2 b N
-
- BIRTH NO. REG. DiST. NO. i iz PRIMARY REG. DIST. mm Registrar's No. s esermsrsrension .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence before
a. COUNTY a. STATE b. CQUNTY. adinissioal.
Shelby Misanur? elby L
b. CITY (I outside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢, CITY - 2. Is Restdence within limits of
township) | STAY (in this placel OR - l;ll:r or I.ncarp&nuﬁ town?t
ToWN Shwlbina 5¥rg TOWN  Shelbina =g ™0
d. FULL NAME OF (I1 sot in hoepits] or institution, give strect sddress or location) . STREET (If rural, give location) Ve~ l o
HOSPITAL OR , ADDRESS A
INSTITUTION g _
3. DNE%PEES%‘:D a. (First) b. (Mliddle) ¢. (Last) 4. DS}-E (Momth)  (Day) (Yean
{ Type or Print) John Simeon Freeman DEATH  Tan 9th 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF UNDER & KES.
0 WIDOWED, DIVORCED (Smcﬂyy last birthday) |Moatks nm Houre ] M,
_Male ~ | Vhite | N 81 15, |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . N IZ. CITI
donad\iuu moet of working life, -:annlt:oﬁr:'d) - DUSTRY (City and State cr Foreign &3“2 I COUN%ERQ’?FWHAT
esman HMcHess Products Scotland Co Mo, I U.8.A.
13a,, FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
orge Freeman Hettia W n
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, of unknown) | (If yes, give war or dates of service) NO.
486-38-71054A
|

19a. DATE OF OP_IrZIi}JAP; i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘74 20 ’ YES D NO IZ—-—
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faglory, street, office bldy.,ew}
HOMICIDE | . .
2id. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? -
WHILEAT{—} NOT WHILE
. INJURY WORK AT WORK

2. | hereby certify -that I atiended t}ie/(ieceased fram

_ﬁ_ﬁ v frz‘ the causes an.d

, that I last saw the deceased

(1icensed Embalmer’s Statement on Reverse Side)

)

“alive on 19,5_5. and that death gecurred at on the date stated ebove.

23a. SIGNg‘RE {Degroe or title) ﬁbm Z'Sc DATE SIGNED
& . } o7 D 0. 4—*’“‘1 YWau | 7255
BURI CREMA- 24b; DATE 24z, NAME OF CEMETERY ok CREMATORY 24d, LOCATION (01(7, town, or county) - (State)
TION REMOVAL (Bpadity)
Burial 1/41/55 T o n 71 _Cemetery
DATE REC'D BY LD%?;L H.EG!STRARS IGNAT - 25. FUN ERAY DIRECTOR'S sl GNATURE ADDORESS
R
/= I -5% / :




IEE L

STATEMENT BY LICENSED EMBALMER,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LoR T ¢ 2 T B o o O

working under my personal supervision..

Student ... i,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.
J¥ this body is not embalmed, fact should be so stated abbve.



