WRITE PLAINLY—USING UNFADING BLACEK INE--MAKE A PERMANENT RECORD

BIRTH NO.

TEU-oRF 1Y 1955

REG. DI3T, MO. éd‘ é_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File 1“3.022
PRIMARY REG. DISY. m.m Registrar's No......... :1

13a.

Sehastin Glamser Hot knowm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f instituticn: residence before
a. COUNTY Monroe County 2 STATHY s souri Meewbe rdcimlon.
b. CITY (If cuteide corpurate limits, writa RURAL sad mj §T I.‘E-:NGTH ’EF c. cw&r ¢} auusd. te limits,' write numm civa m,h

7 Lo ) (! el
oW Shelbina, Rural ™" ii‘i‘f"“‘ TOWN es 5. E. Shelblna
d. FULL NAME OF (If not ln hospital or 1 give straot add or ) d. (I rural, xive location) a U ‘d v
HOSPITAL O D R L
INSTITUTION Hone . X e

3. glEAchéE s%‘:: 8. (Flrst) b. (M‘idd]e) <. (Last) 4 DATE (Month) (Day) (Yeer)
{T¥pe or Print) CLARA LEORA FREEMAN DEATH (9-8-1955

5. S5EX 6. COLOR OR RACE { 7. MARRIED, NEVggckEIBRRIED./ 8. DATE OF BIRTH 9. AGE (o yesn ‘: UPDER | YEAK | F Doar 3 wny
Female/| White | BMUPYREYCES o=y |2.23.1884 | /™71 |MB™|Rg|o~| =

10n. LUSUAL OCCUPATION (Give w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE- oreign )

done during mest of working H(I(ol. “:n; :dt:rdl)‘ - DUSTRY . _Eh“ ort oounte) / |z.cgb1;{_rz§§?or WHAT

House-hold Same Kanagas
FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Charley Freeman

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. anomm'u) I (If yeu, :Inwnxr dates of servios)

16. SOCIAL SECURITY

x A NO.

1. INFORMANT'S SIGNATURE OR NAME
Chas, Freeman, Shelbina, Mo,

ADDRESS

. Enter only oneoaites per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

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

*Thiz doer mot mean
Ihe mode of dying, such
as heart fallure, asthenia,
e, It meana the dis-
case, injury, or complica-

DUE TO (g} 77

MEDICAL CERTIFICATION

DUE TO (!:74“"‘(28"lr

S0

%21—444/

. 7?@%’%4/51
: Lo Floddoy,

i1, OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not i‘
relaled €0 the disease or condition causing m

tion which caused death,

J#aw

19a, DATE OF QPERA- | 19b. MAICQR FINDIN OF OPERATION 20. HUTOPSY?
ION > W / 7 / X [Z/
-7 &~ ) vis NO D

21a. ACCIDENT {Bpecily) Zlb PLACEOFNJURY {sg.. I:nar Zla(ClTY TOWN, OR TOWNSHIP) COUNTY) {STATE)

SUICIDE - home, farm, {actory, strest, offlos bldg,, a0

HOMICIDE ~ Zet—p A . AN Fctt
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCUdRED 21. HOW DID INJURY OCCUR? -

WHILEAT [—] NOT WHILE 3
INJURY WORK AT WORK

19 53- to 195: that I last zaw the deceased

7-8

2. I hereby cemjy that I allended the deceased Jrom 7-£7

alive on 19..1_ and that death occurred at JOLLS 2 m. j’mm the causes and on the date stated above.
7A"I’URE . {Degroe or title, zac DATE SIGNED
/ . - o 742
g BH E 1AL, CREMA- 24b. DATE ~ 7 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LDCATIOH (Oity, town, or county) (State)
B 9-11-195 Shelbina,Centy. Shelbina, Ho,
DATE REC'D BY LOCAL %5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Barkelew & Hawkins, Shelbins, Mo,

ISTRAR'S SIGNATURE 47 /_a .
%&nm ot Reverse Side)}




SEP .

]
3
o
D
. o
&
APp 4 v
‘ 193
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) "
. R EEearemenrrece et eessaeseAseeReEfesse 1 SR A i e et em eS8 o4 S2 e men bttt et e eeme bemrene e oo ee 1 metaamnt Student Embalmer No.
working under my personal supervision,

Signed..[...«

Student ciiiennnrrsnanasrnsassonnnennns PR
Student Embalmer

Licenzed Embalmer Nof Z.af .
P. O Address.._cs...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

G. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is mot embalmed, fact should be so stated above:



