THE DIVISION OF HEALTH OF MISSOUR]

5%

egistration District No..

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Carter

b, CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits

¢ CITY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LT, CUruiar, sic. HiURT UsE VIITY STULIGUTD HFHHTITL IS T TV T I pdiiana il s

* Ali dissases in Port | must be causally related.

o

&/

OR . OR
o Ellsinore Yes b Mo (] o Ellginore
€. zgis-ll’-l'?:l’:‘%g’: {l§ NOT in hespital, give location) | Length of stay in 1b d. STREET ()f outside, give location) s
hetituTion. Bllisinore, Mo, ILite ADDRESS  Kllginore, Mo,
3. NAME OF DECEASED First Middle Last
{Type or print)
Lula B. Freeze 5-11-1958
5. SEX l 6. COLOR OR RACE T'MARRIEDDNEV & warRIED[] 8. DATE OF BIRTH hFUNDER 1 YEAR| IF UNDER 24 HRS.
Female White winoweo 3 vorceoJ| B=-12-1888
106 USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng moest of workipg Lite, even if retised) INDU. Y
‘ABHEETITe ' Bwn Home Ellsdnore,

13a. FATHER'S NAME

Jimi Longbottom

135, MOTHER'S MAIDEN NAME

Mary E. Bowman.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Iqu' or w&mwn)l(li rT\Tdﬁé" or dates of service)

16. SOCIAL SEGURITY ND.
Eroi

17. INFORMANT

Thelmer Freeze,Ellgll;),ore,I Mo,. :

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEATH {(Enter only one cause per line for {a}, {b), and {c}.)

v e/

Conditions, if any,

which gave rize to
above couse {a),
stating the whder-
1

} DUE TO (¢

DUE TO (8) &ftm JML'M /W ‘A""ﬂ—l—&ﬂ.&\

z ing causs lash. e
g PART i). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refiated 1o the terminal disscssldondition given in PART ) {0) 19. WAS AUTOPSY
o
o
= [200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18)) -
w
517 o o O
S .. Tine OF .Hour Menth, Day, Yeor
S Y a.m,
o g,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE O farm, factory, strest, office bidg., wte.} .
WORK AT WORK

21. | attended the dccoond from

) o

—

Dsoth occwr-d ot

710 PiL

. SIGHATURE

/;\..am&‘{/

(Degres or titls)
p 2 y .

yD. O

22b. ADDRESS

230. BURIAL, CREMATION, | 13b. DATE

BEPLHT" |5-13-58

23¢c. NAME OF CEMETERY OR CREMATORY

Henson Cemetery

24. FUNERAL DIRECTOR

Greer Croy & Fitch Poplar Biuff

28 DATE RECD. BY LOCAL REG.

HO N\ sz 3-33V7)

(Liconsed Enhl-u’o Stetemastt 00 Reverse Side)

58-01'7542:
STATE FILE NUMBER
Primary Ragistrmion District No.,_%_Q_EHZ: _____ Reginror'l Ne.___ 7

2. USUAL RESIDENCE (Where decsasad lived.
STATE Mi'ssouri

It institution: Residence before

b. COUNTY C-ar ter

14, NAME OF HUSBA,ND OR WIFE

[William R, Freeze

INTERVAL BETWEEN
ONSET AND DEATH

and last Saw
m on the date stated above; and to the best of my knowledge, from the cavses stated.

Poplar Bluff,

23d. LOCATION [City, town, or county)
Carter County, lo.

26. REGISTRAR'S SIGNATURE

1o A0 D23



QECEIVET)

. JUN 51958 |

- CARTER COUNTY
HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY o e e teeneteeanaenresirteerhttnataan e reennsnrnsnents ., Student Embalmer No. ......coevivenres

working under my personal supervision.

SEUAEAE veereeerereiiireeerreereererreneaseeeesesesssnnnsseseses “ Signed
Signature of Student Embalmer

Licensed Embal N

P. O. Addre

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 emba\lmed, fact should be so stated above.




