FILED APR 15 1358

Registration District No. ___. /0%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-009523 .
STATE FILE NUMB
ZZ _________ Primary Registration District No. M ......... Rtgi!frur'ﬂ‘i.iﬁs . ‘‘‘‘ ? _________

All diseases in Part | must be causally reloted.

1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased |16|rd IF institution: Rosédence b)efo;/
. COUNTY . STATE : b. COUNTY odmy ssion
i Greene ° Missoupi Christian
b, CITRY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CBTY 0'220 Inside Limits
. . R -
toww  Springfield Yos [y No ] TOWN Chadwick | Yol Mo
c. Il-:lng-I!’_I'PAF%F?F {If NOT in hospital, give location) | Length of stay in b d. STRERE'ES {If outside, give |o:ulion)v Reside on Farm
A ADDRE
mnstiTuTion St, John's Hosp,l 6 days no_streetaddress | Y[ %Y
3. (NTAME OF DE;:EASED Firsy Middle Lost 4. DSTE Month Day Year
ype or print F .
JESSE HOWARD FREEMAN oeath April 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UKDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED[JNEVER MarRIED[] 9. AGE {1n years pLURDER 1 YEARLIE .
Male 0 White wipoweD X] }WDRCEDD May 9'1885 -,Q'h thder) i ' I )
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY . R .
RR er Frisco RR Queen City, Missouri LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
an Catherine Otis Weter Blanche Preston
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 2339 w H 1 h
(Yes_no, or unkngwn)|{Il yes, give wor or dates of service) g
it i ot = 493162565 | Mrs. Helen Callaway, Sprinafield Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18.
PART I.

CAUSE OF DEATH {Enter only one cause
PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Tine for (a), {b), and (c}. IE A :

INTERVAL BETWEEN
ONSET AND DEATH

M&M

5 Ao

Conditions, if any, , DUE TO (b)
which gova rise to
obove couse {a),
stating the wnder- }
g Iying cause lost. DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored to tha tarmingl divecsa condition given in PART I {a) 19. \F\:AS Acl)JTOPSY
ERFORMED
: 331X YESL] No P2,
% | 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
re}
o O O E]
8] 2c. TIMEOF Hour Month, Day, Year
o INJURY  am,
'E p-m.
20d. INJURY QCCURRED 2. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK A — L~ S
21. | ottended the d d from j - (-""7 , to j T)Jcnd last saw ‘hll alive on _—4; ’5 X
Death occurred u:,/:] — 8 45 a. o on the dntl stated cbove; ond to the best of my knowledge, From the couses stated,
22a. SIGNATURE _g (Degree or title}) DRESS , g/pATE SIGNED
ML sed, Mo,

{Liconsed Embalmer’s Statemant on Reverse Side)

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAG OF CEMETERY OR CREMATORY 234 LOCATION {City, 18wn, or county) (State)
REMOVAL (Spacify) .
Burial 4/5/1958 Chadwick hadwick, Missouri
24. FUNERAL DIRECTD ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIONgRE M
aniee Clever, Mo. —X/ 'l #_A




oG8l T3 4dY.

VS FEB 23 1888

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it et cr et et a e raa s n e en vt sataas «r Student Embalmer No. ..........coevve ..

working under my personal supervision. |

Student .cerni e
Signature of Student Embalmer

P. 0. Address

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).

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.




