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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 15 1955

BIRTH RC. REG. DIST. NO. Q ’2

THE DIVISION Of AEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m.-_a_m:nixtrsr': No

14
aASY-

State File No....

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decensed lived. !f iastitution: residunce befors

a. COUNTY Butler a. STATE Mi ssouri - b. COUNTY Stodda rd.-':!"ni'l“"
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corporats Hmits, write RUBAL .n.i give townehip) / (/Ja
townahip) STAY (in this place) ; /
TOWN Poplar Bluff, Missouri da TOWN Puxico, Missouri -
. FULL NAME OF (If not in hospltal or institation, Kive street addres or location) d. STREET (1t raral, give location) :
HOSPITAL © ADDRESS
INsTITUTION Doctors H ospital Inc,, .
-3, NAME OF a. (First) b. (Middle) . Y (.Lut) 2, Dg-.F-E (Month)  (Dsy)  (Year)
(Tepeor Pie; Bertha R. Skillings peatH March 20 1955
5. SEX 8. COLOR OR RACE | 7. mﬁ_}%ﬁ%g gt[E\\’ngCNESRRIED. 8. DPATE OF, IRT7 8 g L 9.1.A.GE ta .vc’sn B: T IDri.u o UMDER u WIS,
$ i £D (8 ¥} 2 Z- Z—' t on ays | Hourn | Min.
Female Whlte Widowed x/ jhﬁ : }Ignh ’ ) I
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or lorelgn sountry) 12, CITIZEN OF WHAT
done mont of working lifs, avan If retired) DUSTRY . . NTRY?
{lougekeeping Maine / . DeA,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred H. Freeman | Sadie Dole | -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown) | (IF yes, xive war or dates of sarvice) NO. .
no | V. H. Sk:Lll:Lngs Puxico, Mo,

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL Ci

1. DISEASE OR CONDITION

Iine for (a), (1), acd (c) DIRECTLY LEADING TO DEATH® )

Asphyxiation

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

“This dpes nat tnean ANTECEDENT CAUSES

DUE TO (b) C&I‘dlac Fallur'e

the mode of dying, such
.63 heart fafure, asthenia,
de. Jt means the dis-
eate, infurt, or Hea-

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause last.

DUE TO () Multlple Cerebral hemorrhages

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion which cauzed deut.h

18a. DATE OF OP_FIROA’N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
32/ Pal ves [ 1 wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHICIDE homa, farm, fastory, street, ofion blig.. e10.) -
HOMICIDE R
2td, TIME {Month) (Day) (Year} (Hour) 21e. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY o | “work AT WORK
, 19 lo 320 55 , 19 , that I last saw the deceased

21 hereby ceruffzthat I attended the deceased from 317 55
alive on , and tha! death occurred al

m., from the causzes and on thc date stated above.

PN ikt TEEN |
% a’gEn M| 5\‘,‘&“‘5”“' 24b. DATE 24c, me OF CEMETERY OR CREMXFORY zaa mﬁ town, or con.nty) " Agtate)
(Bpecity)
L 5 A2 - L(z///l./ / / 2t €/
DZHREC‘ BY L REGIST@ IGNATm/%‘Q- 25, FUNERAL D) :c‘rou s STGNATURE 70»0:{53
4 REG. i}. ““J(w_— é,:(ﬂ W‘g
LN ¥ (Eanudfmbalmnl Sum-mn: on Riglerse Side)




RECEIVED
R 17 1955
BUTLER C HEALTFI CENTER

FILE No.

LY '

AR 9 1982

o
AN 5%

s

M8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —..._
Student Embeimer No.

working under my personal supervision.
yv\
CApn
Signed

S5tudent suesvavsssecrncuretrserassransnsnas
Student Eubalnor \_!__
Licensed Embalmer No L I
MM—/ )14_‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




