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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PER) NLENT RECORD

=

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] R‘EG. DIST. NO. la I PRIMARY REG. DIST. m.ﬁ%_

FILED AUG 8 - 1956

Statr File J .

Registrar's Na._..ﬁzd..._....._.

I. DISEASE OR CONDITION

 Boter only anecousiper | L GECTLY LEADING TO DEATH® ()

line for (8), {b), and {¢)

ANTECEDENT CAUSES

Aforbld eonditions, if any, gicing DUE TO (b)
rize fo the above cause (a) stating
the underlying cause last, .

*This docs not mean
the mode of dying, such
an heart fallure, asthenia,
ele. It means the dis-

eane, injury, or complice- DUE TO {¢)

BIRTH NO.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. 1f inetitation: residence befors
a. COUNTY a. STATE b. COUNTY adinineion),
Douglas M
b, CITY (f outaids corpurata limits, write RURAL snd give ¢. LENGTH OF || ¢, CITY d. I Regidence within Hmits of
R i) | STAY (lo this place) OR -;lly qbl.peurwrlud {own?
own  Dora R,Brushcree TOWN  Dera “ 8
d. FH(%IS- FAME OF (It oot i ho-piul or inativutlon, glve strect adiress or location) . ASI;FE;‘REES (If rura), give location) -‘. 0 5 T @
INSTlTUTION
3. NAME OF . (First, b. (Middle} ¢, (Last)
peceasen & P ¢ ‘ 4 DATE  (Month) (Dey) (Yean)
( Type or Print) Rena A. Freenan DEATH Jul\r 23 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED./ 8. DATE OF BIRTH 9. AGE (In years| iIF TNOER | YEAR | & UMOEA &1 HEF.
- WIDOWED, DIVORCED (peciiy] last birthday} [Mooihe| Days | Hours | Mis,
Female White _ 73" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN OF W|
dons during moat of wor! L[!.,.r;n‘:f:-trr:;) - DUSTRY (c"" sxd State or Fareign Covatry) 4 COUNTRY?F HAT
usewifd Own hope Vnnr USA
133. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Columbus Hall liza Foate H. W, Freeman
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ﬁ:n&m-n) I (11 you, glve war or dates of service} HO.
None H. . Freeman Dora Ml asmmi
MEDICAL CERTIFIC.ATIO INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauring death.

tion which caused death,

Mmooz e, OrFanr il -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" 334 O
X YES Ko
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. 10 orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, laotory, strest, ofos bldg., at0.)
HOMICIDE
219. TIME {Montk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

alive on - 19

2. I hereby certify -that I atlended the ixie::.eased from‘l_“_l"_, JQQ_Q, to M_., mi)(, that I last saw the deceased

and that death oceurred atQ P ___ m., from the causes and on the date slaled above.

2a.
TION, REMOVAL, Bpealts)
Burial

7 27 K6

Sweetonnond

23%. SIGNATURE M (Degroo or title}~ 23b. ADDRESS 22 e Izac. DATESIG;)EE('
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) -  {BState):

Dora Missguri

ATE REC'D BY I..OCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Jr‘lf‘

REGISTRAR'S SIGNATUR -
J@M_“Jllnkingbeard Funeral Home Ava,Mo.

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

byme, oF by ..o ceeeermaaaame e Cenennas . Student Embalmer No
working under my personal supervision,

ET 0 Ts =3+ & AR R

Signsture of Student Embalmer

Licensed Embalmer No.. 4&

P. O. Address ﬂ,—(/%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (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.
7 this body is not embalmed, fact should be so stated above.

™




