Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 20 1955  STANDARD CERTIFICATE OF DEATH

'BIRTM MO REG. DIST. NO. % PRIMARY REG. DIST. NM Regizirar's No._{ég._._........

s re v ALOOO_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f institation: resideces before

a. COUNTY a. STATE ... . b. COUNTY adicimlon).

Randolph Missouri Randolph

b. CITY (I outzlde corpurate limits, writs RURAL snd give | ¢. LENGTH OF || ¢ CITY Szlt Spring 4. 1 Residence within limits of

OR o X wwratipl| STAY (in this plece OR j acity qbw-bd town?
TowN Rursl-Salt Spring Twp. 14 YIS, TowN Rural- Township * &

d. FULL NAME OF (If not L hoepétal or Institution, give streat sddrems or loostivn) || . STREET (f rural, glve location) ~ BEC
HOSPITAL OR . ADDRESS . & o
iNsTiTUTIoN SYW of Cairo Southvest of Ceiro

3. 35%%25%% a. (First) b. (Mldflle) ©. (Lest) s, DATE (Meonth) (Day)  (Yean)
{ Tywpe or Print) Robert Mansf{ield Freeman peam December 15 1955
5. sax {)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE {In years| ¥ GHOER 1 TEAR | ¥ GOCR 00 v,
s WIDOWED, DIVQRCED (Spasit . laat birthday) {Montha| Days | Hours | Min.
vhite marrie March 11, 1896 , I

10a. USUAL OCCUPATION (Cikwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12, CITIZEN OF
douﬂuﬂnsqwto(wwuumc.uwal;l m;:'d) ) . DUSTRY (City and State or Foreign Country} cg COUNTRY?O WHAT
Tarming farming Chariton County, Missouri U.S.

138. FATHER'S NAME
John ¥. Freeman . )

13b, MOTHER'S

Lougusta Camp

14. NAME OF HUSBAND’'OR ¥IFE
Ethel May Freemzn

MAIDEN NAME

(Y8, 20, o7 unknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yen. give war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGMATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
oe heart follure, asthenia,
de. It means the dia-
case, infury, or complica-
tion which catized death.

7o none none Mrs. Robert Freeman:R3:Huntsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION . . ‘:“_;ng AND DEATH
line for {a), (b}, and (¢) | DPRECTLY LEADING TO DEATH @, L \

ANTECEDENT CAUSES

Morbid_conditions, if enp, g!vfng DUE TO (B)
rise to the above couee (a) stating
the undzriy{ng cause lasl.

DUE TO (¢}

ey /o AP

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition couting death.

/Dyn_

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION Tl _ : ¥
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..loorabent | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, fastory, sirest, ofioe bldg., eta.)
HOMICIDE -
214. TIME {Month) {Day) (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I aitended the deceased from __Q-_:L’ 2.1 , lo D /57955 that I last saw the deceased
e 15 19T, and thot death occurred af B

m., from the couses and on the dale stated above,

2. SIGNATURE

(Degres,

;uue)(jl 23b. Aﬂ g - ' ! %

23c. DATE SIGNED

|55

24a. BURJAL, CREMA-

TI%I:‘JI%EJ.-M&AL (Bpedify)

24b. DATE
12-17-1955

24c. NAME OF CEMETERY OR CREMATQRY
Sunset Memoriz) Gardens

24d. LOCATION (Oity, town, or connty) *  (State}
Moberly, Missouri

[

REC'D 3Y LOCAL

%STRAR 'S SIGNATU

25, FUNERAL DIRECTOR™ 8 SIGHNATURE ADDRESS
o ‘7
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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 emb

BY ME, OF BY . iintiiiiiir it iiatceiiiee ot e iass s a i meaeeaea e , Student Embalmer Ng...........

working under my personal supervision..

=LA Ys [=F + 1 Y Signed.....W - eold. A

Signature of Student Exbalmer

P. O. Address /Ntrs

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

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




