SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

amenoeo B LRSS H’ﬁ"\? §° (]

1m:-|

___5._}_9_ ——Primery Registration District No. (Q l-!‘):g _____ Registrar’s No. -----.9________

» -

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived.

I institution: Residence before

a . county  Stoddard o STATE MO, b. couNY  Stod.dard sdmision
g b. CCI’TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTkY Inside Limits
s wowy Bl oomf 1eld ©ww Bloomfield Y O NoXD
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
e HOSPITAL OR ADDRESS
< INSTITUTIONAt Daught ert!'s home Yei¥] No[] R. F. D. Yes [0 Ne O
0
3. G_IAME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Yeaor
ype or print
STELLA POE FREEMAN oea April 16, 1961
5. SEX 6. COLCR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced [ ],"6-78 83 Months | Days Hours Min,
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, aven if retired)
House ———— Bloomfleld, Mo. USA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND HE
Deceased ster
Terry Poe Elizabeth Patterson eemAn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, A nknown) | (If ves, give war or d dafel of service) :
ox no2Lypnown) | Uy None Mrs., Roy Houchin, Bloomfield, Mo.
| 18. CAUSE OF DEATH (Enter only ons cause per line for'(a), (b), and .(:) /] INTERVAL BETWEEN
|JZ_' PART 1. DEATH WAS CAUSED BY: / / ONSET AND DI
o :E’ IMMEDIATE CAUSE (2) J=o /AL ) :
3 g ' } M” ’ C
< [ Conditiens, if any, ouE 10 (b) [ A A ALA 4/Z f 7 ‘ it SOF LY
5 wbl‘l:i:h gave riu(t;:
=z sbove cavie [a), 1 -
= stating the under- 4 - A4 1 4
lying cause last. pue 1o (¢ /Y ¥] L{ H "l f'l- (’ l AL %cd
z PART 1L, OTHEQ ] 3 PART 1Il. if decessed was female was
'C:> 4 there & pregnancy in last 90 days.
g / [Dvu, 0 Ne l O Unknown®
o A i .
E A ‘20a. ACCIDENT  SUICID f HOMICIDE njury in PART | or PART 1l of item 18.)
& o - [m] ]
v YEsS O
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. -
; pP.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION SCOUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., erx.) R ]
o NOT WHILE AT WORK [ I A ' y A Ny , :
é 21. 1 attonded the deceased fro y ., H nd last uw.'h;;nliva ol ‘>
: 8. .
(o] Death occurT 8. - e T the date stated sbove, and to the bast of m ge, from the ceuses stated.
5 7 P /i M ba /3/-,
8 5 72. SIGNA or fit [ 2267 ApgRE ; 22¢. DATE SIGNED
& £ % ,5:'/—@/ .
: 23a. BURIAL, TREMATIOQ| b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2 LGCATION (Cily, town, or county) = (State) '
; o REMOVAL (Specify .
Q T al April 18-6 West Pleasnat Valley oddard Co, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256. REGISTRAR'S SIGNATURE
wi >~ 3 —
= 5| CHILES UND. CO., BLOOMFIELD, MO. |4 _/P-&/

r

(li'cenud Embalmer's Statemont on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

& by __Iulu Cooper # 3499 PDS N ORI 040

W S APASTAD T 0, D) ) % g(g
Signed____2 : z

Signature of Student Embalmer

4119

- I . Licensed Embalmer No.

P. O. Address.___ Bloomf ield, Mo.

Nofe: 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). - . ..

/f embalmed by a STUDENT, he also shall sign in his OWN handwrmng e

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

i




