FILED JUL 1- 1959 THE DIVISION OF HEALTH OF MISSOURI

ve-300 l STANDARD CERTIFICATE OF DEATH oo e LO3A8
_ ' eiath wo. - REG. DIST. NO. /)ZO PRIMARY REG. DIST.. m.\_j’_o_a__ Registras's No,._=2 S
I ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. Jf institution: residence befo.e
. H : a, . adinissiont,
- OUNY  Howard SAE Miggourt > O oward """

b. C]'l;f (I outedds torpurats Limita, write RURAL and give c. LENGTH OF c. C|0T|;{ (I outadde sorporsts Limits, write RURAL and give township®
townshi

p)| STAY {in thie place)

5 TOWK Fayette Mo TOWN ___Armetrong Mo V2,
d. FULL NAME OF (1f oot in bospstal of instivation, give street sddrem o7 location) || d. STREET - 1 raeal, give loeation) ke
o HOSPITAL OR . .. ADDRESS &
0 INSTITUTION Lee Hospital
ﬁ 3 NAME oF 8. (FIrst) b. (Middie) c. {Lasty - 3. DATE (Montn)  (Day)  (Yerr)
[ (Typeor Print) , _ Mpry Ann Freeman DEATH  June 28 I%55
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (In years] 7 UNDEN 1 YIAR | ¥ WNOCN 1 3,
Z WIDOWED, DIVORCED (Bpadt, Last birthday) Monm' Duaye | Hours I Mia.
: _ Married | idan 22 T887 an -
é 1Ca. USUAL OCCUPATION (ke kindof work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1 vad St o Forsien Conmtrn) (] A2, CITIZEN OF WHAT
R | Houge Wife Rgndolph Co
! < li13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Q Levy Bradley : : Lydis Blake W. RBR. Freeman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S STGNATURE OR NAME ADDRESS
[
' < {Yre, o, or unknown) | (If yes. xive war or dates of sarvice)} NO. ]
= W, R. Free :
i ula I0.CAUSE OF DEATH = o MEDICAL CERTIFICATION | TTERVAL BETWEER
B onl .
| Z “:::;, (B”."(';;::;’(:’; DIRECTLY LEADING TO DEATH"(yy __{' lP‘\T f_b\- P /r-p 1A - ) A d
| - ANTECEDENT CAUSES :
*This does not mean 3
: S |l 1he mote of dping, such | Mortid conditions, if any, ‘ggmg DUE TO (b) "'Q.L.A.f.m e - }\ & f < 3/ é? s
| j o1 heart fuilure, asthenia, | rlie o (he ,‘;:;‘:, conat () ] 7 d
i g, f;e.!ﬁh’:‘vf:e:r:;d::: DUE TO {c} ] "\GcTur( ﬂ"'PllT A‘ P C‘Y.S
5 | tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ( biTrachentor: CJ { l 5
| = auwummuﬁmmummmmw . . BIXP
| 3 related to the disease or conditlon enneing death 3
| | 19 DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION - . - T . - .| 2. AUTOPSY?
! § ) vl o]
’ @ || e ACCIDENT ZIb.H;:EEOFINJURYmhw.m ITY, TOWN, QR TOWNSHI . (smm
Z HOMICIDE Acﬂdf T 'ﬂg ""e"""_""" e Phg [henp; Moard ($S au
| g N9 TIME o) D) Faar 20 Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? A
miLEA KOT WHILE
}l' hli ___dym-"lnv hy 7 lqn % x' L] %% womk 7'-” © h 'P!Wr 4T the
oM zz.Ihercby yumuaa Lyo-deceaaed fr dn | 19 June A€ 195X, that I last saw the deceaced
5 2, amH[za! death occurred at p.nt(om the causes cnd on the datc stated above.
o [ D SIG ( 71‘,_ zae DATE 51
Y Pj;r’ . by
%&M A f‘r (AN e
E 24a. BURIAL, CREMA- | 2457 DATE Z4:. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, m.o:mm (State)
: TION, REMOVAL (st} . :
§ Burial June 28 55! Roanoke | Roanoke Mo
DATE RECD BY LOCAL RAR'S SIGNATURE q_-’j [3 2%-FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[ _ bS5 3% Ol _Burton Funeral Hope Hipbee Mo




g6l Lz ony b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by ...

Studont Embalimer No.
working under my persona! supervision. *

Student ......

Student E-balnnr . e

L et e g 1 2L 2
' ' P. O. Address %fdﬂ-ﬂ/ /764

Nou. The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING%&IM to comply with
the above constitutes grounds for revocation of license.) .

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




