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Coroner cannot certify ta a death dus to natural causes.

nomanclature in item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FLED SEP 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-034221

Registration District Ne. ...

318 Primary Registration District NIOGB ................ Registrar's N878 ...... |

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decvased lived, I institution: Residence bafors |

o COUNTY a suTmssouri b. county St. LouRs™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY jlg d) Insﬂie Limits
OR
TOWN Sto Lolda Yqu Ne O TDWN . Yes K Ne O
FULL NAME OF {lf NOT inhospital, give lacation)|Length of stay in 1b I : . . .
HOSPITAL OR ' d. STREET (If outside, give lacation) Reside on Form
2 3 iNsTiTuTion Ote John's Hogpital 3 days 2 7 ADDRESSGE25 Page YesD NeX
3. NAME OF First Middle Last 4. DATE Month ' Day Year
DECEASED OF
{Type or priat) James Marvin Freelend veath September 5, 1958
5. SExX 6. COLOR OR RACE | 7. marriep £} NEVER MARRIED [J] B DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR |iF UnDER 28 WAS.,
foof birthday) YMontha | Dow | Heours | Min.
Mgle & White wioowep [/ oworcen [ February 18, 190

‘J10a. USUAL OCCUPATION (Giee kind of work done

Ré"f.‘.f?é‘ﬂ of working life, even if retired)

Rt IR RTEEGTS
Peoria, Illinois

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

E. BIRTHPLACE (City and mtate or country) &7

Madl sonCounty, Misscurd

13, FATHER'S NAME

John Freeland

14, MOTHER'S MAIDEN NAME

Zellah Igbill

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, M.ﬁunkno‘n] | (If yed. gine war or dales of sersice)

16. SOCIAL SECURITY NO.

Address

- St. Louis, Mo.

17. INFORMANT

Mra. Rogemary Freeland

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢).] N
PART |. DEATH WAS CAUSED BY: . W
IMMEDIATE CAUSE (a) e Y !

INTERVAL BETWEEN

Conditions, if any,

* t
OUE TO (b) WQ@EAM

_ogn 3 oamc’
P
T ANy

whick gave risg to
cbote cause (@),
stoting the under-

lying ecanse laat, DUE TO (¢}

332x

chfy)

Sept. 7, 1958

Christian Cemetery

z
=] PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 15, :V%isg:"ce)g\'
[ E
<
= ves ] mo ﬂ
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part I or Part 11 of item 18.)
g O a - a '
2 | 2c. TIME OF  Hour  Montk, Day, Year
h INJURY 4. m.
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, sireet, office bidy., elc.)
WORK AT WORK _
21. I attended the deceased fram * ; - 2 - %” . to -5 :Jy and last saw h”:gr:l aljve on e -
Death occurred at : Am on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNAT (Deg'ree or title) ' 22b. ADDRESS . - 22¢. DATE SIGN
g2 Sy >
23a. BURIAL, cnmﬁnou 23:), DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, oF county) (State)

Madison County, Migsouri

1 ﬁ*LMng ADDRESS
Adamson~fiebb Funeral Ser. -

Fredericktown

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

SEP1 158

{Licensed EmboPhG'r's Statement on Reverse Side)



29 59'-.):5

.

SEP

STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

..................................................................................

working under my personal supervision..

» Student Embalmer No
—
Student

................................................

Signature of Student Embalmer

Signed <%,

Licensed Embalmer No

—r—y

P. O. Addres5 400 (e ra
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




