| DIVISION OF ﬂEﬁ{lTH—STANDARD CERTIFICATE OF DEATH

JLED VSN0V 21960 £ 2 ¢/

—_—

© DOCUMENT

BY AFFIDAVIT CF

=60~-041709

/ 2 STATE FILE NUMBER
_____ —_Primary Registration District No==""_____________Registrars No. _Q_ W _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence befare
2. COUNTY Greene a STATE 203 g g P COUNTY  Treeng admission) _
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)T'!Y Inside Limirs
owv  Robberson Townsghip |5 Years ows Brightom Yes 1 NoX]
<. ;%éP?I&TEOEF (1f NOT in hospital, give location) Inside Limits d:[I)%EREETSS (ljicutsida. give location) Reside on Farm
T
iNsTITUTioN [« F WD # 1, Brighton [YeO nex 2. F.D. # Yes K No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type of print) ' - . OF .
CAROL MILTON FREEMAN peatn - Qetoher 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9. AGE [last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
. H i 4 Month D H Min.
Male White weowed B overwa 0 1 /1 /1893 | 67 e | Ber [ Heurs T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king_ lifa, if retired '
Reb e WY L ELPY Evan T [General work Xensas City, Kan. U.5.4A.
13s. FATRER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Freeman Hlellie Rankin Eva Fresman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. }7. INFORMANT 6 1%dmu 1{ i qd
(Yes, no, gr,unknown)] (If yes, givewoe or dotes of service) - 9 racrenzie : A )
TEe LY 510-n7-4351 farol J. Freeman,affion 23, Micgouri
18. CAMSE OF DEATH (Entar only one cause per line for (a), {b), and (c}, - INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSE] AND DEATH
. - LY
IMMEDIATE CAUSE (s) M&é M m 4‘"& Lov
” . \
Conditions, if any, DOy 3 é a *
which gave rise to e
above cause (a),
stating the under- W
lying cause lasi. DUE TQ (<) 1
g PART 1l. OTHER SIG;IIFICANT COD;%I;}C?D;SLJCONIRIBUTING 1O DWH but not related to thiw/rerghinal PART IIL ':1 detoased  was {emnle was
> diseass condition given in a NA-ITE there a pregnancy in laat 90 days,
- Y s
5 : NDED BY 2 PHYSICIAN [Gver [ O e | O Uoknown
E 19. WAS AYTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFQEMED? O a a
[ YESJNANO O
& | 20<. T\ME OF  Houl  Wnth, Day, Year |
s INJURY am.
g -8,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK (J
21. | attended the deceased from B —pp her ..
- atten — 1popmrag ﬂ-TIm
approx 10:C0P.MU.
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
.
{D: rorjle 24b. ADGRES. . 22c. DATE SIGNED
TS, Greene CoyftyHE&Elth Officer, Spfidl, Mo |2*
i 11-15-60
s, BU L, CREMATION, | . DATE ¥ 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) - - s
Bhrial 1/ /60 Netddbnal Cemetery  Prpringfield, lMissouri
“Si_FONERAL DIRECTOR TOE LR n 25. DATE RECD. BY LOCAL REG. | 26. ¥ SIGNATU
e Pt eme 120;) Bqé"x‘lﬂfﬁ_t_*q_ Avenug g \
L a iz » Springfield, Missour - Y — .
v [

(Licensed Embalmer’s Stalement 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 embalmed |

Student Embalmer No.

or by
working under my personal supervision.

Student Signe

Signature of Student Embalmer . ‘5_
Licensed Embalmer No* 0 7

‘ .+ 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 shalt sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




