. | MISSOURI DIVISION OF HEALTH —iT NDARD CERTIFICATE OF DEATH -6~ 03(,162

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR . 940!‘
. 1 by STATE FILE NUMBER
rimary Registration District No. m—eaRegistrar's NOw oo

Registration District No. P
DO NOT WRITE -
ON THIS STUB AMENDED HEDB-66T 1+ 11969
¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 e a. COUNTY ». STATE MO b. COUNTY admission}
Rev. 4/59 g % CTTY (iF outside corporate limits, give TOWNSHIP onily) Length of stay in 1b <« CIY Tnaids Limits
OR
g TOWN Ste Louls 38 yrs iown St. Louls Yes 0 Ne O3
1 o <. L%QPI?I'AATE OF [1f NOT in hospital, give location) Inside Limits d. ASTREEETSS {\f outside, give location) Reside on Farm
—_— . DDR
2 90 6‘25 lemunou 56008 Etzel Yes§d No [ 5593 Bartmer Yos 3 No [
a
3 ’ = 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{(Type or print} OF
ROSIE, LEE FREEMAN peatk Oct 1,1962
4 3 ‘ 5. SEX 6. COLOR OR RACE 7. Merried B} MNaver Married [ [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
5 ’ Female Negro Widowed Divorced [ 9/15/1900 62 '8""“ axs 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
b ) during most,o wotklnn life, even if retired)
z Housgewl Roblnsonvilie,Missd U.S.A.
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 / S "
- 0 Ned Humt er Hannah Swillling Sam Freeman
2 |n 15.  WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. |17. INFORMANT Address
< Y ki if , @i 1 i .
9 = { esN_lB, or unknown} I( yes, give war or dates of service) None Sam Fre eman s 5 593 Bartmer
% = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: ; ONSET AND QEATH
O fu S IMMEDIATE CAUSE (a) M
1 o © 3 L
I B .
12 = Py Q Conditions, If any, DUE TOQ (b}
E 0- a lwis which gave rize to
Ly 2 above cause (a),
13 Li= stating tha under-
. bying cause last. DUE TO (c} 4 ] I
% 3 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatod "o the terminal PART IIl. If deceased was female was
qo - = disease condition given in PART 1 (a} ¢3 ﬁ i there a pregnancy in last 90 days.
= ) ?( Dvnlmuerguk
= g ] nknown
g E 19. WAS AUTQPSY | 20a. ACCBENT su:clz:llne HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART L1 of item 18.)
07
: Bl e
> s %
Z g & | 20c.TIME OF  Hour  Month, Day, Year
E a INJURY am,
w 8 I.IE.I p.m.
E [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, ofiice bldg., etc.}
x NOT WHILE AT WORK [
(v} o 5 2 _ 1 Far-. : . M
5 o I: # 21, | attended the deceased fro #;nnd last saw ham alive Q"_IWZ‘—&M
: ; 9 Death occurred at. on the date stated above, and to the best of my knowlddgé, from the causes stated
g w 8 5 273, SIGNATURE gree of lle) ’ ] 22b. ADDRESS 22c. DATE SIGNED
- w = I+ ‘
_ z | T somiAL; CRERA] : 23c. NAME’ OF CEMETERY OR CREMATORY 73d. [OCATIGN (City, town, or county) (Stpfe}
o a REMOVAL (5
z ¢ JRemova 10/5/62 Greermo.ad__c_amej:.m% . Louls County, Mn,
= < 24, FUNER/\{ DWECTOR ADDRESS 25. WEC&. Lfég.zksc. 26 REGISTRAR’.S SIGNATURE =
w >
b .
= @] Charleés J.Gates_. 4107 Fipney 7o :




Lk S

STATEMENT. BY LICENSED EMBALMER

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

or by Raymond Dickson Student Embalmer No._868_

Licensed Embalmer No. 4580

P. Q. Address 4107 Finne'y'

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.

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




