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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

iLED MAR 4 TQE;ggislrulior! District No. _2_56_ ___________ Primary Registration Diurict No. S

59-006464

S8 8

STATE FILE NUMBER

churror s No. No

1. PLACE OF DEATH 2. USL;AL RESIDENCE (Where deceuud Ilved T” institution: Reud-n:c b)-fan .
a. COUNTY a. STAT b. LN Y admi ssion
© Morerr/ P]1350 RS Mo rGHNY
-57 b. CITY {Hf outside corporate limits, give TOWNSHIP only) tnside Limits c. CEI;( o "7 "ﬁ\sld- Limits
! tom & [do Maﬂé_&-u_ Twal 72O & o L fdo s Yos{J No )
. r{gg&l‘?:r%ol: (H NOT in hospital, give location) | Length of stay in ib d. STD%%EEES {If outside, give location) Reside on Farm
R A
insTiTUTion ___RFD. 1 . F.D. | Yos [B No [
3. (NTAME OF DE;:EASED First Middle Lost 4 DATE Month Day Yeor
ype of print —
L VA~ Harold Frermer | o frd, 27, 1159
5. SEX ¢ | & COLORORRACET 7., coicokfiever marnien[]| & PATE OF BIRTH 9. AGE (1 yaors JEUNDER ; veas] e unoen aimas.
Mﬂ/E RdepSr RA winoweo [[] ovoreeo(J| oo My /18,1910 ,_)2 g | ]
j0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n. SIRTHPLACE (Cl:y ond srate or country) C 12- CITIZEN OF WHAT COUNTRY?
g mast of working lils, ven if ratired) IRDUSTRY J
ENEr) kot CRMdezN Co., o. S A,

1

Ja. FATHER'S NAME

Hb‘ll’ﬂoﬂ»\) L, ;/WP/):) £ R

13b. MOTHER'S MAIDEN NAME

Floy Tn

glrson"

714, NAME OF HUSBAND OR WIFE

Grpet K. FREMER

I
4

16. SOCIAL SECURITY NO.

Soo -/0-8F3S]

5. WAS DECEASED EVER IN L. §. ARMED FORCES?
Yes, no, or unkmawn)! (If yes, give wor or dotes of service)

18. CAUSE OF DEATH (Enter only ons couu per

17. INFORMANT

S, 7

Address

— £, /e’p//, LA

INTERVAL BETWEEN
ONSET [+).4

wr

_

a

a

(o]

e for (e), {b), and {c).)

. PART |. DEATH WAS CAUSED B C 1
E IMMEDIATE CAUSE (o) o~
&

g /

o Condltiens, If any, DUE TO (b)

> which gave rlas to

[ above cause {4}, }

=z stating the under-

8 % lying cause lost, DUE TO (e)

. =} = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissase conditlon given In FART | {a) 19. WAS AUTOPSY
"E_ o = PERFORMED?
L & 4{.9{/ YES[ ] NOE-;‘

- 525 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= Z Ry

Y O {1 O
] F
v <HG] 20c. TIMEQOF Hour Month, Day, Year
2 afs INJURY  qm.

‘g gz p.m.

£ g 204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)

5 gf | work AT WORK R / /

f 21. | attended the deceased lrnm ond last saw oo W live an ’( /pz \/

H Death ocgumythy date dtoted obove; and to the best of my knnwlocl{e, from the causes llaf.&

g 22a. K’ (Dagree or title) Q 225. ADD zyﬂ SIGNGD
5 .
3 ( ' AT A . ALAT
23a. BURIAL, CR{HAT!ON, 23b. DATE 23¢- NAH{OF CEMETERY OR CREMATORY 2. LOLATION {City, town, or county} {State)
MOV AL, (Spacify}
Y. 77 ¥ ﬁifﬂ&’. 3, 1159 E/dp v E/don, Mo,
24. FUN CIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG.

.

-

Eotoeo

A-28-59

e

(L d Ezbslmer's

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmexr
by mMe, OF DY e e s e s e e st s s n e

working under my personal supervision.

Student oo e s s
Signature of Student Embalmer

Licensed Embalmer No.‘-"?é & 3

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

P. O. Address.........! égﬂ"—"'—J

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.




