. ' THE DIVISION OF HEALTH OF MISSOUR! -

[N ' .
£0-37 82 2% STANDARD CERTIFICATE OF DEATH s e R L fﬂA
| ALED MAY -9 1957 - 3007 ,3
BIRTH KO, _ . . . DIST. NO, PRIMARY REG. DIST. NO. It'zgu!rar.rNo v L.
JIFTTPUACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 11 Inetitution: resicdence before
a. COUNTY CoT s LA - _8..STATE b. COUNTY . ndaimiond,
Butler Arkansas 20 Greene. " .
b. CITY (1 autetd lmits, write RURAL and giv, ¢. LENGTH OF {| «. CITY v Resldence w
o ¢ corpumto fimita, write to'n.nbip] STAY (ip this place) OR 4 l:yrlly k:eor;ou:’:.udmw':-:;
TOWN  Poplar Bluff 1 day TOWN  Paragould G I =
a d¢. FULL NAME OF (If not in hospital or instiiution, give streat address or location) «- STREET (1 rorl, give location)
(=] ITAL OR ADDRESS
: INSTITUTION VA M 227 ]'_ake St. .
? | 3 NamE S%I'TD a. (Fist) b. (Middle) T, (Last) 4 DATE  (Month) (Dsy) (Yewr)
g (Typeor Print)  LESTER GRANT FREEMAN peatH  Aug. 5, 1955
‘é 5 SEX ' ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNpER ) YEAR | ©F UNDER M wE.
. |DOWED DIVORCED (Bpecify} last day) Monm, Days | Hours | Mia.
{§ _Male | Wnite Divorced Unknown |
2 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : o 3
‘E dooa during most of working life, o:cn'}l :elhz : DUSTRY (City and State or Foreign Country) 12 C|T|%E?;:?FWTHAT
4 |-Iruck Driver Helper Trucking Jonesboro, Ark, Oehs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE -
{ " William Freeman | Alice Randelph None
e 15, WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
;‘ '_4 . {Yes, Do, o1 unkoowa) (I yus, xive war or dates of service) NO,
=F ) _ yes UNKNOWN VA Hospital Records
I\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gg’u BETWEEN
= . Enter only onecause per 1, DISEASE OR CONDITION . ) AND DEATH
1 :’,_r: tine for (a); (b), and (&) DIRECTLY LEADING TO DEATH (a) wicn
|% *This does not mean ANTECEDENT CAUSES
o the mode of dying, sueh | Morbld conditions, if any, giting DUE TO (b)
| - o8 keart foflure, osthenia, | Tite 10 the above cause (a) stating
& ee. It means the dis- ke underlying cause laat,
‘G_" tase, infury, or complica- DUE TO (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but aof
E related to the diseare or condition cousing death.
p; 1%a. DATE OF OP'FFOAIQ 19!:. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(1A )
% s D E)
o 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te... inorabout | 21¢, (CITY, TOWHN, OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE homa, Iarm, faotory, streat. office bidy..at0.)
ﬁ HOMICIDE
g 2)d. TIME (Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
v WHILEAT HOT WHILE
‘; J‘ INJUR TA WORK AT WORK
|
; 2.7 hereby certify thatﬁ altended the deceased from _Ang_S_. 19585 10 _Al.lc,_.ﬁ__ 1955 KFIKIRES
':3 . and that death occurred al 21 L8 _pm., from the causes and on the date slated above.
E 23a, suahgru% * { or \ide) | 23b. ADDRESS 23c. DATE SIGNED
s E ., M.D., fief Med,/SV., | VA Hospital Poplar Bluff Mo, (8-8-55
E 24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
= TIO! EMOVAL (Bpeeity)
z | _Ngn—lﬂ 8/2/1955 | Paragonld,Greene,Ark,
l‘-FT fv L&cia;l. @}fs SNATURE 25. FUNERAL DIRECTOR' S S$1GNATURE ADDRESS

;—-.&.,@Mm 1d,Ap
(Licensed Embalmer's - on Reverse Side)
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STATEMENT BY LICENSED EMBALMER !

[

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

BY M€, OF DY Lo itiiir i ee ittt e meene et , Student Embalmer No.

PRI PR

working under my personal supervision..

Student -.o..ooeariiiiiiiiierisatareraazereeeataesans L= T T B RRRTTRCTTELLRTLIRX: o)
Signeture of Student Embalmer

Licensed Embalmer No......5 °

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGJ
to comply with the above constitutes grounds for revocatiorn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
* T¢ this body is not embalmed, fact should be so stated above.




