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1-USE ONLY BLACK INK ORJRIBBON TYPEWRITE IF POSSIBLE

b

THE DVISION OF HEAL TH OF MISSUUK]

STANDARD CERTIFICATE OF PEATH

AILED JUL 21958

STATE FILE NUMBER

Registration District No. __-__...j__!? ....... —~Primary Registration District No Ragistrar's Nﬁg
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decsased lived, If institution: R-sidcn;u before
o CONTY  Greene » STATE Missourd “ M Greene .
b. CITY (H sutside corperate limits, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limits

Male White .

wipoweo [} pivorcen [

OR OR
tomn Springfield Yed) HNoD Tom Springfield 2 .3‘? k', Yes){ MoO
e sglgé.l_ll:lmgglz {If NOTin hospital, givelacation)|Length of stay in 1b 4 STREET {1 sutside, give location) Reside on Farm
wstirution St, John's Hosp) aopress 1669 E, Belmont Yes) Nook
3. NAMK OF Firat Middle Last 4. DATE Maonth Day Year
DECEASED OF )
(Type or print) Enoch  Emmit Freeman At Jupne £6 : 1956
5. sex £]6. coor or RacE 7. wagkueo T wever marrien (][ B DATE OF BIRTH 3. aGE t;(ii'r:hg:;;r)l ;: :r::‘en ID:E: Fr ;::n uy T.s

Sept ,3,1897 58

105, KIND OF BUSINESS OR INDUSTRY

Frisco R, R,

10a. USUAL OCCUPATION (Qlioe kind of work done
during moat o iwarkinv dife, eoen if retived)

Pipe-fitter

11. BIRTHPLACE (City and atato or country)

rd

Rogergville, Mo,

12, CITIZEN OF WHAT COUNTRYT

U, S. A,

13, FATHER'S NAME

Miley Freeman

14. MOTHER'S MAIDEN RAME

Mary Eliza Moore

5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO.
{Yes, no. or unknown) I (If yer, gise war or dates of srreice)

No 6666 —aw 702-09-35917

17.

INFORMANT Addreac

J18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).]

PART i. DEATH WAS CAUSED BY:
IMMEDIATE cAusE () _ETObable C

11

(Had been seen by a physician in 1952 for

Adrien Fgegmag-Spriggfi M

INTERVAL BETWEEN
ONSET AND DEATH

lunknown |

Death cccurrad at

Cenditiona, if any, DUE TO () L PR L - |
which pace rige fo nedry TIsuble)
cbove cause (0), * . ! +
Hating the under- .
- lying cause last. BUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k() 3. F‘,‘gﬁ_ Sg;‘gg‘i"
=
<. o 2
ol - - ‘4‘ ‘ ves[J w0 (0
E a. ACCIDENT™. _ SUICIOE HOMICIDE | 206, DESCRIBE HOW WM (Enter nature of infury in Part I or Part 11 of item 18.)
x| o - g a
o
-‘J 20¢. TIME OF  Four ~ Month, Day, Year
o NJURY a. m. .
g p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATIO COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK
of. -21-_{_1 attended the deceased from . to and last saw ;ﬁf—.’, alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degrge og pitle} % 22b. ADDRESS coul.t House 22c. DATE SIGKED
/Locai Hgg%ggﬁgs"f Springfield, Missouri Y295t

1AL, CREMATION,

-156 Eastlawn

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. or county)

Springfield, Missouri

(State)

ﬁRDVAL [ ﬁ],‘
. ADDRESS

Springfield, Mo.

25, DATE RECD. BY LOCAL REG,

6.—

29 -5

{Licensed Embalmer’s Statement on Raversa Sida)

-3 RE:ISTRAR'S SIGNATURE © K
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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 ¢

- e e - — -
working under my personal supervision,.

e D g e ——

Student...... .. .. T T Signed.
Signsture of Student Embalmer

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 handwrltmg

If this body is_not embalmed, fact should be so stated above. . 1. ' .. =




