ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —frf —
RTMENT OF PUBLIC HEALTH AND WELFA —61_01'?982
j 02 s/ ) STATE FILE NUMBER
Registration District No. ______£ 2 __/ ____ Primary Registration District No. L% & Registrar’s No. _Jf ke’ O7N _____
AMENDED
Al 1 WA e 1L | -
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . STA b, NTY issi
18 > o JASPER *ARISSOURE M MY JASPER.  tamer)
% b. CITY {lf outside corporate limits, give TOWNSHIP only} Length of stay in 1b [N Cgl;f Inside Limits
i
TOWN TOWN Y N
z CARTHAGE 12 pay CARTHAGE =0 Mol
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ﬁ NG | yp nep || AR g o O
& SOV MeCUNE. BROOKS HOSP,.  {¥90 M RURAL _RouTE # 2 "R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) DEO.:TH
GLENN Barry FREEMAN _May 5, 1961
5. SEX 4. COLOR OR RACE 7. Marrie?% Never Married [ |8. DATE OF BIRTH | - AGE {last birthday) I;‘ UNhDER IDYEA! l:unoen 2,: HR
5 } onths ays lours in.
MAL E WH ITE Widowe: Divorced [} 2_1 7_‘] 0 51 I 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
during most of working life, even if retired)
BEn SPRING FACTJ CARTERVILLE, MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JAMES RBARRY FREFMAN DA1SEY CUNN |NGHAM OpAL FREEMAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown} | {|f veqq give war oadates of sarvice)
YES MW % 2 - MRS. OpAlL FREFMAN = CART
= 18. CAUSE OF DEATH (Enter only one cause per line fgsda), (b}, and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET yDEATH
B T
i z IMMEDIATE CAUSE (o} /2 Ao/
e o}
Sj [a] Conditions, if any, DUE TO (b) g
L—,’ which gave rise to
=z sbove couse (a),
= stating the under- .
Iying cause lastf. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but ngt related to the terminsl PART 1ll. If deceated was femnale was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
;) ; ) I [ Yes l O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICHIE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART 11 of item 18.}
x PERFORMED? a O o
o YESX] NO O
| 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
|§ ~ pm.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J .
fa r . o —— e
‘ E ' '21. i shtended the deceased from. '4'2—3 - / to =5~ ér/ and tast uwmalivc o A2 =2~ é,/
" .
o Desth occurred at 1 ] ') A IM A m on the date stated above, and to the best of my knowledge, from the causes stated,
= 1 r
2 L 1 title) 22b. ADDRESS 22c. DATE SIGNED
o o 5 )
b d MD. |CARTHAGE, MISSOURI 5-8~61
: 23 |AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
\ OVAL (Speti
o 2 ORTALY |5-9-61 PARK CEMETERY CARTHAGE, MISSOURI
= . o« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26%.”!‘5 IGNATUR
& > I - b4
— —
= of ULMER FUNERAL Home, CARTHAGE, Mo, 6/ ’
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENY BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %Z@u @ M
Signature of Student Embalmer MELV iN C . GARR ETT

Licen.;ed Embalmer No. 51

. O. Address___CARTHAGE, Mo.

L] a

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.






