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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LED AR 26 1358

STANDARD CERTIFICATE OF DEATH

9-010909

fatr F:It N
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REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. I institutlon: ramidencs befors
a. COUNTY a. S‘lfiEl b. COUNTY admimion).
inois Willioamson f
b. CITY (I catside corpurate limita, write RUEAL snd ‘:i\:u o CSI' Al§{EI:.GT¢2 DEE) c. C.I:')I'g ) d1s n:;sm within esta of
Town  St, Louls mon, ToWNHerrin YR
-a. FULL NTAAT_EO%F (I ot in hoapital o institution, give strest addres or location) ..AS:')I' l-!’!f_.tEé-:‘I"_\;s (If voral, xive loaation)
© INSTITUTION Barnes Ho 120 South 17tk St
3 5‘5?:’&% s%i-: a. (First) b. (Middle) e. (Last} 4. DéTE (Month)  (Day) (Year)
(Typeor Prine)  Earl Freeman DEATH _ March 2 1959
5. SEX 6. COLOR OR RACE ) 7. M&%ED. EE\‘ng hééRRlEg.) B. DATE OF BIRTH -3 AGEhg:hyo;n n: uuﬂ;u.:n P YEAR | O UKDER o kas.
e (Bpacify, Y. on Days | Hours | Mig,
Male ¢ | wnite | Misrdadoe August 23, 1847 71 | |
10a. USUAL OCCUPATION (Give - 10b. KIND BUSI R _IN- 1 11. BIRTHPLACE
dona dering moat of woekd 1:,.'“:'::“‘ “: = OF BU! NmD?JSTRY {City and Stste or Foraign Countryl} llcggh!‘szR@?FWAT
Miner Coal Mines Cutler, T1linois I .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Freeman Lizzie Jus i
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, iNFORMANT S SIGNATURE OR NAME ADDRESS

f\’ﬁB . or unknown) ] (If 7ee. rive war or dates of service)

325-18-973

Lillie Freeman

18, CAUSE OF DEATH
. Enter only onscsuseper { {. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a

MEDICAL CER

ICATION

Trodl ecrea

line for (s}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

= {

Morbid conditions, if any, giﬁw DU 0 {b)
as heart fallure, asthenia, rise to the above cause ru) stating

de. It means the dis- the underlying cause lost

case, Infury, or complica- D
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deqth
redoted to the disease or condition ca

the mode of dying, such

23

SO
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19a. DATE OF OP'II::I%APJ 196. MAJOR FINDINGS OF OPERATION

9/
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m,db-ropsw 2

A
2la. « ) z:n.mw w d}lnsum (COUNTY) ‘m
home, farm, t, )
TL = ~
21. TINE (Mogit) (Das}  (Yeud) %w 2ls. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
HH!LEA'I' NOTWHILE
INURY  / / \Q gl AT WORK

7
22. I hereby certify that I atlended the deceased from
q!ioe on

_p ., and that

watw

to

, 19

, that I last sow the deceased

., Jrom the causes and on thc date stated above.

el

death
C%luu | 23b. ADDRESSw 2 Z ./

23c. DATE SIGNED

Citv

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF by . it irraiaeete i i eie st ra s aasasts s Sevens .
L2
working under my personal supervision.. —7 Z

Student ... .o iiaiieaas, e mnnaaas Signed.
Signature of Student Embalmer

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

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

74 this body is not embalmed, fact should be s0 stated above.
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