o symptoms wi

nomenciatura in i

Loctor, corones, atc. must use only srandanr

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseosos in Port | must be casuglly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

Registration District No, ...

FILED FEB 3

J...$7.._. Primary Registration Distriet No

. ..b::;’..-:l.s.‘.q. Registrar's Ha. ¥

STATE FILE NHUMBER 7 ‘

1, PLACE OF DEATH
o. COUNTY

HENRY CO.

a. STATE,

LISSOURL

2. USUAL RESIDENCE (Where deteated lived.
b. COUNTY

If institution: Residenca balorg”

HENRY “7

Inside Limirs

YasU N%

b. CITY (If outside corporate limits, give TOWNSHIP only)

T?)?VN SHAYINEE

c. CITY

Town CLINTON, i,

lnslde Limits

R # 1 P ‘Lg"u NoX

< ;gls.'l;nl'_l:rE OF (tf NOT in hospitcl, givelocation}|[Length of stay in 1b 4 STREET (M eutside, give location) P.lidu on Form
INsTITUTIoN SHAWNEE TP, IIFE ADDRESS SHAVINEE T.P. YosX NoO
3 ::c.l ‘"o Firat Middle Lost 4. DATE Monih Day Year
EASE| OF
(Type or print) Howard Freeman OEATH 1 27 ©5o
5 SEX L V6 COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 WRS,
el oo warfieo ) Never marmien . l Yot birhdag) M”m D“_ T L
ale TWhite wipowed [ ovorceo [ 1=3=1850 < 68
| 10a. USUAL OCCUPATICN (Gwe kind ofwork done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xiaic ar country) Iy IZ cm:m or WHAT COUNTRY?
during most of wnrl‘;ﬁpg life, event if retired) . .
roer Farmer Missouri USA.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M. Freeman Lucy Howard
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Addresr
(Yes, no, or unknown) '(H ure, give war or dates of aarsice) .
yes Viorld war L LY9=l2-0(12 Dorothy Freeman Cilinton, Mo, B # 1

18. CAUSE OF DEATH [Entcr only one cause per line for (o), (b), and (¢).]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

2

C’L‘nAAAm;z o e efondo
Sl ot s

2. T

Death occurred at

Conditions, if any, DUE TO ()
which gece risy fo
abote c:un a},
slating the under- ’
= lying cause last. DUE TO (¢)
[=] PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART I(a) 1% :JE:& 3:;:%;‘:3"
= 2
B 420/ ves [ no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
ﬁ O a a
;_l 2c. TIME OF Hour Month, Day, Yeor
S IJURY 4. m.
E p.om.
X | 20d. (NJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Rome, 204. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidyp., etc.)
WORK AT WORK
-t - ——
21. ] attended the deceased from_J ~ /= 3 ¢ , te //"" p Ny ~5¢ and last saw h.:;l alive on P 7 A S

Y O 6 A m on the date stated above; and to the best of my knowledge, from tha causes stated,

24. FUNERAL DIRECTOR

220. SIGNATURE (Degree or title) 2Zh. ADDRESS 22¢. DATE SIGNED
& 2 ~
sl Lees.” ot s06. A "i@ﬁwzy. | 2 -2&-3
23a. BURIAL, cn;;'npu. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, mrT or counly) {State)
REMOVAL [ Specify} i - *
Buria 1-29=-54 Englewpod Cemetery Clinton, Mo,

ADDRESS

Schaberg Funeral lome

5. DATE RECD. BY LOCAL REG.

Clinton, L¢. /2%~ R

26. REGISTRAR'S SIGNATURE

~ {Licensed Embolmes's Statemant on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo e < I+ 3 T T T T TEE , Student Embalmer No........

working under my personal supervision..

Student ..ooovm i irranaaas
Signature of Student Embalmer

Licensed Embalmer No.ﬂg.

P. O. AddressQQijV

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 handwriting.

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



