THE DIVISION OF HEALTH OF MISSCURI . 580 5

Ro. 300 )
o ALED FEB 27 1956  STANDARD CERTIFICATE OF DEATH Sttt Fill Novcermrmnenoo
' BIRTH NO. REG. DiST. NO, 2 2 & PRIMARY REG, DIST, NO'GM‘ Registrar's Na.//f ..................
0 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
a. COUNTY Pettis a. STATE Mis Souri b. COUNTY Patf;1g rdmimiom.
b. CITY (It cutoide corpurats limits, write RURAL and xive ¢. LENGTH OF c. CITY . d In Residence within Umits ;—-
OR L] i ce! R - or ru
Town Sedalta et SEY 8%81  rows Smithton, Mo. = e T
d. FP?(%%P?'IBAT.E OF (If not ia hoapitsl or institution, £ive strect addross or location) A%rglgﬁrsrs (If ranal. dn: location) W
iNeriTution Bothwell Hospital Smithton, Mo. 17, g
3 NAME OF a. (Firs) b. (Middie) c. (Last) i COAE (Moot (ep)  (Yen
(Typeor Print)  BIRTHA A, FREELAND OEATH  Feb. 20, 1956
5, 5EX / 6. COLOR OR RACE | 7. #ARRIED. N'!EVER ESRRIED. / 8, DATE OF BIRTH 8. AGE (Lud:un J UNDER 1 YEAR | F GNDER 1 WES.
Female Whi te w%%i@&: (Bpeuify! Mal" R 51 , 1888 ll-ab?‘t ¥) Onlbl] Daye | Hourn l Min,
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE N n 12, CITIZEN OF WHAT
i . vom if re USTRY {City wnd Stete cr Foreiga Countrvl} d
HoYgEWITE = =" |  Home MakiH¥ California, Mo. | FUETK.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Joseph Thompson Anna Mills William Freeland
15, WAS DECkEASE? E‘:ﬁ‘li;:R IN U.5, ARMED FIORCES')? 16. SOCIAL SECUR:‘TOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
D orunkoown. [+l 15 41- )
SRITIHE PR LEIER” |None William Freeland Smithton, Mo.

18. CAUSE OF DEATH ME L CERTIFICATION | Igﬁggﬁgmm
. Enter only onecausoper | I DISEASE OR CONDITION : DEA
Lo for (51, (o9, 2o vy | DIRECTLY LEADING TO DEATH® (5 o ce g7

*Thiz does not mean ANTECEDENT CAUSES W é_ U

the mode of dying, such | Morbid conditions, if any, giving DUE TO (%)
as heart failure, asthenia, rise to the ebove catise {a) m::mg
e, It memns the dis- the underlying cauae last. )
case, injury, or leg- DUE 10 (@
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
r N Conditions contribuling to the death but not
related to the ditease or condition causing death,
19a, DATE OF OP_F&)AP; 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H22) | w wl
2ia. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY {a.c..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE} h
SUICIDE homs, farm, factory. sireet, office bldg..e%0.)
HOMICIDE
21d. TIME (Month) (Day} (Year} (Houn 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2, I heraby certifyfgi £ attende%[he deceased from L_QI%& —M IQ-S_Q that I last saw the deceased

alive on 19__& and that death oceurred at ., Jrom the causes and on (he dale slated above.

2. sIIGme mleq 230, % ) |23c DATE/

24a. BURIAL, CREMA- { 24b. DATP’ ' 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

"BERPEL™" | 2/23/56 | Calvary Cem ter Sedslia, Missouri

DATE REC'D BY L%CéAGL ISTRAR'S SIGNATURE 2.0 S1GNATURE ADDRESS
LY

2364 92, H 08118, Mo.

——

WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

Embalmer’s Sfatement 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 emba

byme, or by ... oiiiiiiiiii e e T , Student Embalmer No.............

s N Mok

Licensed Embalmer No.ot.l'j. ‘1

P. O. Address,(fj%“}

yorking under my personal supervision..

o E AT Ts 1=3 A T LLE LT
Signature of Student Embalmer

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

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

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




