1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2076

elare FILED JAR © STATE FILE NUMBER
.m“ Registration D!’ltt No. --~4?6?:»¢? ____________ Primary Registrution Disrrici No. &ZZ.Z_..Z """"" Rngistrur's Ho.. _J ______________
X = r
lﬂq . PLACE OF DEATH 2. USUAL RESIDENCE (Where dncmnd livad. If institution: Residence beforg”
COUNTY Monroe a. STATE b. COUNTY edmission)
-57 ch\r {1# cutside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY Missours Ho‘“ hdd Inside Limits
TOWN Mad son, RR Yes [] NoX] T8§’N Madisen s Yes[ ] Ne 25
| Egls_é_'#:.'}:\%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (It ou!sidi give |oculi‘;n)y] CReside on Form
ADDRESS
INSTITUTION XXXXXFXXXX XXX rura Yes B Ne []
B
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Mary Jane Freeman DEATH .
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER i YE "1 IF UNDER 24 HRS,
fﬂmale/ White MARRIED HEVER ”ARR'EDD lawt hil:!z;:;; Months | Cays Hours Min.
wmslen otvorceo[] /R

105, USUAL OCCUPATION (Give kind of work done | 10b. K

during most of working lite, aven if retired)

ue-making

IND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)
dison, R

Mo o

12. CITEZEN OF WHAT COUNTRY?

TS A

13a. FATHER'S

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

don't know Xnow Rebert Freeman
w .
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY ND.| 17, INFOR NT Address
E {Yes, no, or unkmwn)](l! yes, glve Wiy dotes of nervice) none rB 'S ub I‘ey Frem Mﬂ.dil ORe M.
o
o 18. CAUSE OF DEATH (Enter only one caus line for (a), (b}, and {c).) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
w IMMEDIATE CAUSE (a) LAl Ey A ACT =~ iy’—ﬁj
= = ¥
=
& Conditions, if ony, . DUE TO {b) i/%//‘ik‘/"
'>_- w::ch pove fil; r,o }
above causs {a),
z tating th dare ‘—-T:
8 é I‘yinn'gng:uu.uml‘u::. DUE TO () v
- 2N PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given th PART § (o) 19. WAS AUTOPSY
g <hs 4 A0 ( PERFORMED?
+ ol YES[] WO
< - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.}
= ZRy
-2 wfBv ] O O )
ca Tf<
o @ T MUl 2. TIMEOF Hour Month, Day, Year
: 2 @ s INJURY a.m.
- ‘-:i' Z £ p-m.
2 _E % 204, INJURY OCCURRED .. | 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
s ° 3J | WORK AT WORK
- -~
g E 2i. | ottended the deceased from e and last inw: alive on
o
‘3‘ g mecgwrgd af m on the dota stated abcve, and to the best of my knowledge, from the couses stated-
5. WATURE {Dedfaa or b. 22c. DATE SGNED
iz Iy 7 2pre)
§2 . OV Feg er [~ 25y
230. BURIAL, CREMATION, | “73b. DATE 23¢" NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REQOVAL, (Spaghfy)
/. Bty Jan 4, 1958 Oak Grove Madisom, Monree, Co Wp .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
d ATh ;
A Fre Thempson Madison, M, J -3
)

{Licensed Embolmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. BY M@, O DY e erra s r e e et e aepr e s e eeaennan ., Student Embalmer No. ...........cce.n..

working under my personal supervision.

StUENt coiiiiiii it e e e e rar e s ransas Sign ed?j&zﬁzf.

Signature of Student Embalmer

Licensed Embalmer No.........coovvnvnnenns
P. O. Address... Madison, Mp . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-v’If embelmed by-a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
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