HERN VAT 115007

DOCUMENT

BY AFFIDAVIT OF

Registration District No, __

__If_ _____ —Primary Ragistration District No.

H — STANDARD CERTIFICATE OF DEATH

B60—-014018

_____“_______Raglmot s Mo, L _ > .

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera decessed lived. If institution:

Residence before

. COUNTY * STA b. COUNTY sdmissi
a wm gh.t a. Iﬁ‘h Sg Ouri er ;:l"h'i- mission)
b. Ccl)'l"t\' (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. ColTY t‘: G Inside Limits
ey . Hountein Gr
oWN  Mountain Grove T Pde TOWN i\ ove Yes Do O
¢. FULL NAME OF {If l}!ﬂ!.i ho?itu?ive location} “Inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR H D g ADDRESS PP R/
INSTITUTION “ Yes 2N O DlUe F 4 Yes (heNo [
3, gms OF _ns)cusm First Middle Last 4. DOA":I'E Month Day Vear
ype of print o
Herbert E, Freeman DEATH March 3 1960
8, SEX 6. COLOR OR RACE 7. MarrieDl] Never Married [] 8. DATE OF BIRTH | 9 AGE ({last birthday 'MM L ER";"E“ ': UNDER 2': HR
. R . Widowed Di od ths ays ours in.
Iale Vhite idowed D) vored B Wy /o6 /1880 rn
108. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (Cify and stafe of country) | 12. CITIZEN OF WHAT COUNITRY
.d\urmg mast of wor |fq, aven if getired)
MR AT Fed s ar USA
WANAME OF F

13a. FAIHER‘S NAME

H1lliam Freeman

13b. MOTHER’S MAIDEN NAME

Delphia Adams

USBAND OR WIFE

Mrs Francis Freeman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r_aa,g unknown) | (If yes, give war or dates of service) KEX Pau_l Fr eeman I:—tn . Gr ove I‘EO .!
18, CAUSE OF DEATH {Enter only one cavsa per line for [a), {b), and [¢). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: Emb ] ism ONSET AND DEATH
WMEDIATE CAUSE ) __ (3 g anady Sudden
Conditions, 1f any, DUE TO (b)
which gave rise to P
sbove cause fa),
stating the under-
lying  cause iast. DUE TO (<}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1. If decassed was female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
g II:I Yes I [m I [J Unkpewn'
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
[ PERFORMED? ] =] O
u YES(O NOOO
& | Hc. TME OF . Houl  Monih, Day, Year |
& INJURY a.m,
g ' p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireet, office bildg., etc.}
WOR
NOT WHILE AT WORK 3 A_I? ,63 1 . R
n | ded the d d from 2157 10. 3 j and last uw‘ﬁ:{d{u on 3 -'2*1 160

«  Death occurrad a1

Ih LWl

m on the date slated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Qosa DQ

22b. ADDRESS . B
Imwtain Crove,lio,

22¢, DATE SIGNED

23a. BURIAL, CREMATION,

REMOVALT(‘S{:":M& 1

23b. DATE

";',_'lg, -0

ME.A Arat ©

23¢. NAME OF CEMETERY OR CREMATORY

23d. I.OCATION {City, town, or :aunq!

mser;y| Doauglius C0o.

ﬁ!rg:)

24. FUNERAL DIRECTOR

ADDRESS

rbef Funeral Hone

25, . DATE

ItnGrove, 1o «F

RECD_BY LC?N. REG.

sl

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed &

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

/ &

R P. Q. Address ~

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
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.




