MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62-0
2363
No. ______Z_SS_A_.._..anary Registration District No. _--gpg_!__ﬂagmrar ‘s No. j_[__g______.. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (whore deceased lived, |f institution: Residence before

a. COUNTY J.ASP er s STATE MO b. COUNTY DAde. admixsion)

b. CITY (f outside corporgte limits, give TOWNSHIP only) Length of stay in ib c. CITY

Inside Limits
16WN J_o lin 7//2_ /,’-3. TOWN Greenﬂp.e’J Yes 8 No [

< {{Lg.épl;derogF (1f Nbl' in hospital, give location) Insice Limits d. :I;%EEEEES {If cutside, give location) Reside on Farm
INSTITUTION (I—opl’h Generhl Hosp ulB/Nol:] 105— Shouse St‘ Yas [0 No [B=—"

3. NAME OF DECEASED C Firat Middle Las? 4. DATE Month Day Yesr

(Type or print} "l& ‘ — Fr.eed'e‘ DEATH June 1o, 1962

5. SEX 6. COLOR OR RACE j 7. Married [ Never Married [] [8. DATE OF BIRTH | % AGE last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mh_’ e W h f e Widowed [J Divorced [ 8'25"8?4 6 7 Months | Days ] Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS Q INDUSIR 11, BIRTHPLACE (City and state of country) | §2. CITIZEN OF WHAT COUNTRY

Refved 5ot Resvesentalive Elbitric il pDade Counfv Mo| U S.A.
13a. FATHER'S NAME 13k. MOTHER 5 MAIDEN NAME AME OF i‘leFE
Beniamin Freedle Marqaret L. Rodgers Opa.l Freedle.

15. WASJECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAJ SECURITY NQ., 117, INFOHMXI Address house ST,

(Yes, noﬁ;ﬂknown)l {If yes, givmr'q;réaws of service Mr's P a , Freedle q'r ee n eld. M 0.

18. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: e i ONSET AND DEATH

IMMEDIATE CAUSE (») N

DO NOT WRITE
ON THIs $TUB AMENDED

V5 300
Rev. 4/ 59

6 499
202 G4

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbeve cause (a),
stating the under-
Iying ceuse last, DUE TO i)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but related To the Terminal PART 1Il. If deceasad was  female  war
disease condition given in PART 1 (a) thera a pregnancy in last 90 days.

I[:] Yeos l O N- I ) Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1l of item 18.}
PERFORMED? 0 m| a
YES (] NODOJ

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J

- ' .l PP
77 Z
21. | attended the deceased from% _Lnnd last saw i alive an_é ‘ é
Death occurred at. % 2 m on the date stated above, and to the best of my knowledge, from the causes stated.

- % Ly

2a, SIGNATURE or title) 22b. ADDRESS 22¢c. DATE SIGNED
Z, Greenfield. Mo, Y-7+42

23k. DATE NAME OF CEME ERY m 23d. LOCATION ((rty, ﬁwn, or :ouj (Sta:a)

Bkmi?“siwm \Tuwe l?l?é G-reen 1eld Cem. G'r‘af‘en

OUI'\?AL DéCTOR 2 & ADDRESS mo Z j;l%ijD/;ZC.EEG. GIETRAR'S 31G

(I.lcgnud Embalmer’s Statement an Raverse Sida)
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MEDICAL CERTIFICATION

ve

TER RIBB

USE BLACK INK
OR

r;pgw

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 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 Emba[mer Ne.
working under my personal supervision. C c
Student, Signed { . W'L'
Signature of Student Embalmer
d Licensed Em o y/? 6

P. O. Addres

~ Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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. = - .

ilure to comply

\




