MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-022766

DEPARTMENT OF PUBLI: D:CEA.I.TI-f A'ND WELFARE ) - o D o , / &/ STATE FILE NUMBER
%%'ﬁ{smrlﬁ AMENDED Wlplttg'ﬂlo;nm_z_g_éag_)ﬂmaw agistration District No, ar's No. 7 .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa) 2. COUNTY Henry a. STATE MiSSO'LlI‘f‘ COUNTY Greene admiasion)
jrw}
Rev. 4/59 % b. C(I)TRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
w - - > Y
S |2 Towh Highway 7 3mi E Urich none own  Springfield Ye R reO
]D .%a z c. l:-'l.‘l)LéPNAME QF (If NOT in hospital, give location) Inzide Limits d. ASI;%EREETSS {If cutside, give location) Roside on Farm
—_— 1
[ '}
10397 |, |3 'Nsmumhﬁighway 7 3mi E Urich [veo wdk| ° 1223 E,Harrison Y O N1
a ‘ a. HAME OF _DE)CEASED First Middle Last 4. DOAJE Month Day Year
Ype or print
- Franf Leslie FreemanJ» | °™ June 17 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER iDYEAR I:UNDER ZA:.HR
5 d male Wm te Widowad [J Divorced Sept 23 19)1_1 ;0 Months I -uy: our;—l in.
L 10a. USUAL QCCUPATION {Give kind of work done Ob. Kl OE BUSENWXUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF YWHAT COUNTRY
6 v dugs of working life, if retired)
b
z ot TeemTl/ (425 (e xegs
7 I 9 13a. FATHER'S NAM 13b. MOTHER'S MAIDEN FIAMI 14. NAME OF HUSBAND OR WIFE
— L]
p 2 Frann & Fremen (Z2/4/red K ez 507
l v 15. WAS DECEASED EV‘ER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
-y {Ye: r unknown} | {If ves, gjvg war or dates of service) g f g
9 m s | WA Lz rmewn /‘d—-aé /{_MLJMM&._
: =] T T E e T & / RERRCE,
10 ] : M
7 I % g IMMEDIATE CAUSE (8} aﬂ O &/’1 W Ma/ (&«/a m
Mg o I [#] O
U a
| g £
12 ? 3 = | (=) Conditions, if any, DUE 7O (b) (:taa/ ‘e a/ C%d .
/" wn b—,, which gave rise to l
T2 a::t:ye ;:;uund(a).
= ° er-
13 , - 0 |- lly?n:lg caute lom, DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
] diseass condition given in PART | (a8) there a pragnancy in last 90 days.
%) -
E § 1 T Yes , O Ne l T Unknown
uEJ E 19. WAS AUTOPSY 20a. ACC?T UICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED ?nure of injury in PART | or PART Il of item 18.)
PERFORME . .
g 3] YES O NOB’{ ; Jc’d/ ; 7 T, L~ h’r‘(
z "'3" 3| o TIME BF ~"Four  Manih, Day, Yea
x O gl "M g-srix
Z « 20d. INJURY OCCURREDD jLACEf OF INJl{“Y ’(0 Gﬂg in :Ird.bou: i;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arry, factory, street, offige 9., etc -
X : 1 s NOT WHILE AT WORK B | HHngloanae 7+ Sy, £ S Ul / enry y A
5 o g é 21. | attended the deceased froq_ﬂi‘i/fd /‘ L 10, and last saw 'h.lr;:: alive on
@ ; fa) Death urred at. 4 o 4‘( m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] )
g w 8 ol [Dagres or m:em’w (oud? 7Zb. ADDRESS / ﬁ Iéz IGNED
e & = 4/ <. Caromey 706 5. & c"(” /
z 23a. BURIAL, CREMATION, 23b DAT [ 23c. NAME OF CEMETERY Of CREMATORY LOCATICON (City, town, or county} (Sme)
d o REMOVAL (Specify)
2 =] removal 6/ 17/ 1962 o€ 7 ¢ Pty .
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATURE
w o .
; £ oy Sickman & Dunning F H Clinton,Mp ,4«».4 / 5’/ 2=
0 o]

¥. {Licorpsed Embalmer’s gt/Mcmcm on Revnrse Slde)




2961 41 0p

K L AW T t'_z._\ e as P "._' o e I"_\ - P
N " . "N M P. Q. Address

I Y o T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMEﬁ‘in his ‘OWN HANDWRITING. (Failure to comply
with the above consfitutes. grounds for revocation.of license):
R AN IF embalmed® by a STUDENT, he' slso shall sign . in, his OWN handwriting. . N .
If this body is not embalmed fact should be so stated above. A AR A

Eal . .
Y ' )
t
I T O e PR TN S v m E
STATEMENT BY LICENSED EMBALMER .
.-X. [OPIIN ' ;- " - es “.
, " ,,\ n A
| 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. &
Y Ve el L R ) '
¢ Student b b = P \
Signature of Student Embalmer |
AP T o N '1-.
Llcensed Embalmer No. % ; / 0 &



