THE DiVISION OF HEALTH OF MISSOURI

No. 300
e ' FILED JAN 30 1956 STANDARD CERTIFICATE OF DEATH sire riewo LOAS
!BIRTH NO. REG. DIST. NO. /g 3 PRIMARY REG. DIST. NO. ’zpoafmmmnm_. 5 2.............
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livad, 1f teatizution: reidence before
3 e COUNTY = oane s STATE 44 o souri b. COUNTY Greene .
b. CITY (K outcds corpurats limits, write RURAL and tive c. LENGTH OF c. CITY d. T Reatience within Lnits of
0 - a
W Springfield | TIZ=edm  flispringfield B GO = T
d. FULL NAME OF (If not in hospital or jnstitution, give strect nddress or location) o. STREET (If raral, give locatlon) j ‘f ‘(
TRer SR DOA 8t. Johns Hospital ADDRESS 501 W, Minota a D
3 NAME OF 8. (First) b. (Middle) ¢, (Lasty 4. DATE (Month)  (Day)
DECEASED : 7} (Year)
(Typeor ity ERNEST W, FREEMAN oo Jan, 2b.1956
5. SEX EP6. COLOR OR RACE | 7. MARF:'}EB gsc'rgn gskglag 8, DATE OF BIRTH 9, AGE umn o oracn 'D;n T ot u s,
De L] Hours | Min,
Male White M el ed Aug. 3,1881 g | |
10a. USUAL OCCUPATION (Givexind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Foreign Countey) 12, CITIZEN OF WHAT
HEL = THIEEY“RR " Eiployee il U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Balvin Freeman Francis Rolf __|Harriet Freeman
lé' WAS DE(iEASE)D E\;II-IR INU. SARMGED FORS,ES: 16. SGCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADﬁRESS
unoorunonown (If you, give war or dates of servics 702—03—987@ Harriet Freem&n Springfleld
18. CAUSE OF DEATH MEDICAL CERTIFICATION . %‘utggﬁg%?
B i I. DISEASE OR CONDITION
u:::;"’(‘n; @ ant @ | DIRECTLY LEADING TO DEATH® ) e i , %72 hodk,

’ .

*This does mot mean | ANTECEDENT CAUSES W M-M Jz; ?
the mode of dying, such | Morbld conditions, if any, giring DUE TO (0} : * ~
as hear! failure, asthendn, | rise to the above couse (a) stating J1

ee. It means the dt:: the underlying cause laat. . - . . >
tase, infury, or epmplica- DUE TO () IWW MW“M :

fion which coused death, | 11. QTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not ’ L{ BX
“related Lo the disecee or condition causing death. /’(
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
. TION
YES D NO m
21a. ACCIDENT (Bpeeityy - 215, PLACE OF INJURY (e.g.. ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory, strest, ooy bldy., e14.)
HOMICIDE
2ld. TIME - (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

@. I hereby certify that I attended the deceased from o-29 - s 19 , to __&it, 19&,, that I last saw the deceased
aliveon _{ -2 = 9:-5€,, and that death occurréd al 33 m., from the causes and on the date sialed above,

Za. SIGNATURE (Degree or title) | 23b. ADDRESS (0§ k. DATE SIGNED
oot # Laree 530 sz

/-237-42
Zia. BURIAL, CREWA T 245 DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (State)
Burigl | Jan.26,1956 areenlawn C tery | Springfield, Missouri

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

DATE REC'D BY LOCAL | R RAR'S SIGNATUNE - ;‘71 ECTOR'S BIGNATUR ADDRESS
/=2 i,fé' ¢ @ . Spfld. Mo.

(Licensed Embalmer's ‘Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IN€, OTF DY s coiieii ittt taer e omsinttinssamaraasannanen saansaaamarasaeanaana s

working under my personal supervision..

Student ... oocoiiaiiiiiiiiasra e e ig S SO SN oo /S L& L LN
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttxng

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




