FIED FEB 3

! BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 946
1958 STANDARD CERTIFICATE OF DEATH State File No ‘

REG. DIST. NO, g_ PRIMARY REG. DIST. No-m Kegisivar's No[z......

2. USUAL RESIDENCE (Where decossed lived. 1 isstitution: reaidunee, before

e
,\\N WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

a. COUNTY Y a. STATE . b, COUNTY wiinimion).
DeK=1b Migsoury DeX-1b /
b. CITY (1t outcide corpurate limits, w R ¢ CITY <. I» Residence within 1lmits of
OR o]
TOWN M"ysvillew TSWN maysville o mw.l.,ae,
d. FU&P?‘I"\AT_EO%F (If net in hnamu! or joathulion, give streot ajdrems or locatlon) .A%I-DRREES rural, give loeat] Di 0
INSTITUTION Home 4 mi. S.E. of toyn
3. NAME OF a. (Firsh) b. (b1iddle) e, (last) 4 DATE ﬁ,omh, (Do) (Yoo
DECEASED PP
{ Type or Print) Alpha William Freemyer | & 1 2% 58
5, SEX ©| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearw] IF UNDER 1 YEAR | oF UNDER & HES,
. . WIDOWED, DIVORCED (Bpecity)™] last biythday) Monthl' Days | Hours | Mis.
Male White Vigover Dec. 19, 1879 7 - |
i0a. USUAL QCCUPATION (Givekiodof work | 10b, KIND OF BUSINSS OR IN- | 11. BIRTHPLACE . . - 12. CITI
:nmduring mutolworﬂuuh.o:cnni! :ar.h::l) R t,i (Cicy and S.ule or Foreign Country) D COUN%EN?F WHAT
Farmer otired Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR ¥IFE
Amos Freemyer Daney Long decersed
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, ot unknown) | (11 yeu, give wazr or dates of service) NO, c
) none Yecll Freemyer Maygyille Mo
18. CAUSE OF DEATH MBDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter anly obecause per
line for (a), (b), end (c)

*This does ol tean
the mode of dying, such
aa keart fatlure, ssthenia,
ete. It means the dis-
eese, injury, or plica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

rise to the abore cause (a) stating
the underiying couae last.

DUE 1O {c}

z ’z F. z  ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condition: contributing to the death but ot
related 1o the dizease or condition causing death.

19a. DATE OF QPERA-
TION

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ()

5410 ves (] wo

21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY {e.x..in orabout | 21c. (CITY. TOWN, OR TOWNSHLF) {COUNTY) (STATE)
SUICIDE homa, farm, factoty, sirect. office bldy.. e1a}
HOMICIDE
2ld. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I ausnded the deceased fro

19-22 lo %&L, IQJ}thm I last saw the deceased
aIwe on i&(_L , and that death eccu ) m., Sroth the causes and on the dale slated above.

24a, RIA REMA-

'[g uf‘?g (Boeciiy)

{Degree o1 mln:O

_Reafh  uD.

Bc., DATE SIGNED

YT

2{b. ADDRESS

b. DATE a 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uity, town, of.gounty) (State)

1-26-58 ~\ Isadgra

GI'Q'H Fa K PR o '

DATE REC'D BY LOCAL

Z”’j—]"é& REG.

R RAR'S suén% a//b/

Y

(Licensed Embalmer’s Sutenum on Reverse Sld!)

™y

25. FUNERAL ‘DIRE a 8 sleuﬂﬁ}'.y ADDRE &S
j_;é, e Maysville Mo




4
STATEMENT BY LICENSED EMBALMER

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

BY M, OF By oo ottt et iiiabhietaeaaaan e ba it

working under my personal supervigion,..

Btudent ... ocoienn i iiieee ez Signed......
Signatare of Student Embalmer
Licensed Embalmer No..2933...

Mavsg
ypville Mo 3933

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



