MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH .’AND WELFAR

Registration District Neo, ___.————— ?.----___.Prnmarv Registration District Nnﬂ.?.-.ﬂ_kegurrar s No. ____3_____________

=62-033949

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED l'-} y - oy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Callawagr a. STATEMY ssourl b. county Callaway admission)
11}
Rev. 4/59 g b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in tk c. COIT"IY Inside Limits
S Town  Cedar City 25 years own  Cedar City Ye: 38 No O
J:? / ‘10 z €. ;USSLPfIJTATEOOF (1f NOT in haspital, give location} inside Limits d. S;EEEETSS (If curside, give location) Reside on Farm
_— Al R ADDR
20 1 H¢ 2l INSTTUTION  General Delivery YedF] NoO) General Delivery Yes O No T8
(=]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DSAFTH
4| NETTIE ELLEN FREEMAN Septenber 30th 1962
5. SEX & COLOR OR RACE 7. Married ]  Never Married [] |8. DATE OF amm 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 l Fema:le mite Widewed [ Diverced [ 9/:l2/1 75 Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (ley and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring mos warking life, even if retired)
6 2 Heuseite Home Boone County, Missours] USA
7 O 9 F3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
2 James ¥iren Alice Albert G. Freeman
8 0 v 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_—q {Yes, ppo, or unknown) | {If yes, qjye war or dates of service) .
9)51 X lw fo " Norie None Albert G, Freeman Cedar City, Missouri
o = 18. CAUSE OF DEATH {Enfer only one zause per line for (a), (b), and {¢}. INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CALUSED BY: . . . ONSET AND DEA‘tl
o e g IMMEDIATE CAUSE (s) /Qg}. [§ 6 L"Leu 1 AL) </,
1 o] O -
U o . .
PR by o Q | P A
1267, o 5 =} Conditions, if any, DUE TO (b) GM ’ 95 ( A&—n%‘-e/ iﬂ‘.
/U - & w |5 which gave rise to 7 -
T2 above c':use d(o), . . d ( *
= stating the under- A A A - ( M‘,‘.‘)
lsf - 0 = lying cause last. DUE TO (c) P Mw L) ‘ 5 » P“ »
——-—% z PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIEUTING WG DEATH but nof related 1o the Terminal PART [1l. If deceasad was female was
(;) disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I ] Yes l O Ne I O Unknown
E é 20a. ACCSENT SUIC[:‘}DE HOM[:llC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
% 3 ’:-
. Eé" S S Y i ﬂi‘g_ 20 RE CF 5 Month, Day, Year
o< = INJURY>- et
w
=z‘ @ Az P _
— [ +] - 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= o . < WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
x NOT WHILE AT WORK []
U o o [a] .
s (o] E '1‘12. - " 21. | amended the decessed ffOﬂ\_..M—Lk; fn—l—%"d last !ﬂwhallve Oh—‘—mé—___
: ; 9 Death occurred at 8 ; e ‘ " < 4..:11 on the date stated above, and to the best of my knowledge, from the causes stated.
oW 3 ol 225, SERNATURE [Degres or fitle) 22b. ADFRESS [22c. DATE SIGNED
> | Z u DG M ey e Y eran M o. jodér
?( 23a. BU L. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO ’ 23d. LOCATION fity, ‘town, or county) [State)
y M= Y AL Specify) . "
2 T ai October 2 1963 Goshen Cenmetery Boone County, Missouri
2 e ) ]
= < 24. FUNERAL DIRECTOR : ADDRESS 25, DATE RECD. BY LOCAL REG. .
o] - -
= @ Freeman Mortuary Jefferson City, Mo. |4

(Licensed Embalmer’s Ststement on Reverse Side)
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A “es it wesl, 3 T . STATEMENT. BY..CENSED EMBALMER
b o b oS

A g e N
Le]

! ce G\- - .'?a - R T Fui H . . i
I hereby certify thatthé body whos® name "if recérded®on the reverse side of this certificate was embalmed by me,
-

or by Student Embalmer No.

working under my personal supervision. /CD W
Student Signed { IN <L ".‘ é Lzzw.c D ,

Signature of Student Embalmer
Licensed Embalmer No. 7 d ;ZBF

-

- - " L dy Rran i booam b 1Y R -
g, - R ey ﬂ -'%.') » g 3 ) . n -
o ?-3 v ) . w2 e B Ry, 2 ‘_.._?&. B. O. Address .
., Noie: The above MU%;I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\NRIEING. (Failure to comply
., 4".’,.-!3 'Y vihsthe abgye"cons?itutéa‘ggd'qndsjor revocation of license). \“‘f':\u i;:'\\i-. AT S TR g )
If embalmed by a STUDENT, 'he also shall sign in his OWN handwriting. :
_ If this body is not embalm?ed,'“facf should be so stated above. - ¢
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