MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030239
DEPARTMENT OF PUBLIC HEALTH AND WELFAR153 ' ) . o 3 a I o Reg;“"r‘, No. 3___8___%_ STATE FILE NUMBER

Registr, 51T, O ST Primary Registration District No."2__~F ¢ " _ |
DO NOGT WRITE
At i Lo, AMENDED =i N | ﬁ‘% SEp 1 h _ .
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . . STRTE i b COUNTY dmissi
VS 300 2 Cape Girardean * 38 Sqonr Cape Cirardesn admission}
Rev. 4/59 o b. CITY (17 outside corporete finits, give TOWNSHIP ony) Langth of stay in 1b < QY Tnsids Limits
B3 TOWN Cape: Girardeau 75 years TowN Cape: @lrardeau ves B No OO
IQ / é 2 : c. ;%éPTTAATEO(gF (1f NOT in hospital, give location) Inside Limits d. :I';EEET {if cutside, give location) Reside on Farm
e
2148 L3 INsTiUTioN Faiywiew Rest Home veX wNeQ [ 1022 Migsouri Ave, Ye: O No BF
3 3. (lTeAME OF DECEASED First Middle Last a. D&:TE Month Cay Yoar
ype OF print}
; Mary Arm Freeman eath  September 2, 1962
4 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (3 (8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER ) YEAR IF UNDER 24 HR
S E— ‘ i Months | D H Min.
5 - Female White. Widowed 10 Divorced (O 7/29/68/ 94 onths ays I ours in
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
5 %) dur: o3l klngl ife, i med)
S actioal (Fotired) | MNurging Egypt Mil1ls, Mo, U. S. A,
7 o 9 l3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
e Iouis: Ische: Martha Ische T.8. Froeman, Deceased
8 2 " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY ND. | 17. INFORMANT Address
< [Yes, no, or unknown}{ {If yes, give war or dates of sarvice) .
s g, rio | none Jamos L. Freeman GCape; Girardesu, Mo,
! % — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: C ONSET AND DEATH
e o 2 IMMEDIATE CAUSE (a) 0 Lo ala Ly O GG/Lu,‘: ol
1 o Q
Qo b5 .
wi< a itions, if b &BIE&-;Q:SQLE Rolil
12 é_ w Cor.mdmons, I.any, DUE TO (b} i
? ! w :3 which gave rise to
> iz sbove cause (a),
13 u]-: =. stating the under-
/—O lying  cause last, DUE 1O ()
—————% z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART Vii. If deceased was female was
F__’ ,.“a' disease condition given in PART | (a) there a» pregnancy in last $0 days.
n < - . ~ : N
e
z 2 DPROVIT) 82 SENMILITY 2 O TEOARTHR 174 < [D¥er | O Mo | O unknown
g ~ {719, WAS AUTOPSY | 20a. ACCIDENT su%ﬁs HOMICIDE 20b. DEECRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P = PERFORMED? ' a )
s =] YES [] Nox
z = Z [0 TIMEGF  Houl  Month, Day, Year
g & INJURY a.m.
"4 O L p.m.
-] E3
r4 o 30d. TNJURY GCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WCRK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
[ -1 [a]
S O E é 21. | attended the deceased from. q - /o - ‘ o to. Cf__ Q %_nnd-d.an sav.:halwe on_.J__g;G_&—
@ ; a Death occurred st 10 ‘45 Pe m an the date stated sbova, end to ihe'ﬁe:! of my knowludge, from the causes stated.
[ TF] —
Wi TH = '. ; titl 22b. ADDRESS
o & ] ) ZZs. SIGNATURE & {Degras or % ] /08 3. ‘Tf’ﬂﬂ”‘sﬁ" 57, 227 SIGNED
- 7] = ) y - Cﬂpg G ae DEDU , 0.
< 23a. BURTAL, CREMATION, MTE 1 23c. NAME OF CEMETERY OR CREMATORY/Z 23d. LOCATICN (City, mﬁm or county) 7 (Statef T
5 I= REMOVAL [Specify) .
g | Burial / 5/ 62/ Fairmount Cemetery Cape: Girgrdeau, Mo,
= < § 724, FUNERAL DIRECTOR ADDRESS . DATE.R D. BY LOCAI.£EG. 26. R
o >
= ol C. J., Lorberg Cape Girardeau, Mo. 4 ~

{Lictnsed Embalmer’s Statemant on Reverse Side) J




s

STATEMENT BY LICENSED EMBALMER

1 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. m ’/a’%? 1
Student Signed b .

“)

Licensed Embal (?/O
P. O. Addres W W

Signature of Student Embalmer

kY

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.

1f this body is not embalmed, fact should be so stated above.




