THE DIVISION OF HEALTH OF MISSOURE

haith, —
elfoce STANDARD CERTIFICATE OF DEATH 99 009121
blie . STATE FILE NUM
rvice gistration District No. 128, ....Primary Registration District Ne. e e Registror’s No. iﬁg/
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencgbefore
00 a. COUNTY Greene o. STATE Mo b COUNTY Grgene admis Aon)
57 k b. CITY (i outside corporate limis, give TOWNSHIP only) | Inside Limits e CIIY S 3G e Inhde Limits
[ R . » s %
i Town Springfield Yes (X Nodk TOWN pringfield o | YeEA N X
c. FULL NAM%OF (If NOT in hospital, give location) ] Length of stoy in 1b d. STREETS (If outside, give lacation} Reside on Farm
HOSPITAL OR ADDRES
Nentotion Route # 6 3 weeks Route Yes [ Ne &)
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print} OF
MIKEY LEE FREFMAN DEATH MARCH 17, 1959
5. SEX . 6. COLOR OR RACE| 7., cpien[ Jnever markico[R| 8 DATE OF BIRTH 9. AGE Llin';:ar; I;:JI:I}I‘J’ER iYEAR |:°ur~:!DER 2 HRs
L] as rthda n ur .
l{a_he White WIOOWED] oivoreen)| Feb., 24, 1959 ’ I 23 [
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) }2. CITIZEN OF WHAT COUNTRY?
Iniynng o3t of working life, aven if retired) IﬁEDal'Jﬁr‘eY Springfield’ Mo ¢ U‘ S. A.

13a. FATHER'S NAME
Leroy Freeman

136, MQTHER'S MAIDEN NAME

Alla Fay Tindle

14. NAME OF HUSBAND OR WIFE

none

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

(Yes, rha unknewn)

{If yas, give war or dates af service}

16, SOCIAL SECURITY NO.
nene

17. INFO
Leroy

ANT

reemarn, Sprlngfleld "Missouri

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cgfse her line for (a INTERVAL BETWEEN

PART |. DEATH wWaS CAUSED B 2 ' ; ONSET AND DEATH

IMMEDIATE CAUSE (o)
I - ¥

Canditions, if any, .  BiE=Figemiish M M

which gave riss to }

obove couse (a), ‘

tating the dare NA ..
bying - cower loat. | DUE TO (c) UNATTENDED BY - PH-YS‘&U—M
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
/705 YES[] NO

20c. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

O [ |
20¢c. TIME OF Hour  Month, Day, Yeor

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {:] farm, factory, street, oftfice bldg., etc.)
WORK AT WORK
21. | attended the deceased from

[\ Death occurred at

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

All diseases (n Mart | must be cavsally related.

(Dagree or ) 22b. ADDRESS R 22¢c. DATE SIGNED
w?‘}\ % Greene |[County Health Officer, Spfld, Mo 3-18-
270. BYR{AL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State}

3-18-59

Robberson Prairie

Greene County,Missouri

24, FURERAL DIRECTOR

Ralph Thieme , Sprlngfield Mo

ADDRESS

25. OATE RECD. BY LOCAL REG.

3~ /8-

2. R STRAR'S SIG?URE
i
L4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................

DY M, OL DY e et e e e ae e ae e vea e r e aeeas e e

working under my personal supervision.

Student «ovirnii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



