" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' . ;63-00054&_

 pes . il 7 o of STATE FILE NUMBER
DO ROT WRITE AMENDED Registration District No. Primary Registration'District No.

oN THis STUB L ED- N 5196Y :
- 1. PLACE OF DEA ‘2. USUAL RESIDENCE (Where decazsed lived. ' If institution: Residence before

VS.300 s. COUNTY Callaway || s Missouri b.couny Pemiscot  sdmissien
" Rev. 4/59 B, CITY (IF outside corporete limits, give. TOWHNGHTF only) | Lenath.of stayin 1 || c.CITY “Tnaide Limtts
1owmn  Fulton 3 yr.9 mo. Town Caruthersville YO No D
Bry4])

[3 FULLP?AMﬁ QF (if NOT In hospital, give location) . Inside Limits d. STREET {If ocutside,. give -location] Raside on Farm
2
2 78¢

HOSPITAL OR o - _ ADDRESS
INSTITUTION” State Hospital No. 1 Yy NoO _ [Yeso neD
3 ' ) ' 3. (@#AME OF iI)E)CEASED . First - Middle . Last 4. Dé\;l'E :Month Day Year
. ' or prin R - . . . f
Yoo orp Ira- . FREEMAN sDEATH' Jare 21 1963

5. SEX: 6. COLOR-ORRACE" | 7. Married T1 Never Mnrrled ). [, DATE OF BIRTH | 9- AGE:(lext birihday) ] IF.UNDER T YEAR | I¥ :UNDER 24 HE.
Fenmale Negro Widsived K] Divereed ' | ankc 827 Months | Days | Hours. | Min.

T0a: USUAL OCCUPATION (Give Kind of: work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE [City and state,or country). |.12.” CITIZEN OF WHAT COUNTRY
d"'?ou?éﬁ'i?é"’ 5, vt rufivnd) home Kentucky U.S.A.
" 13a, FATHER'S. NAME 13b, MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
Van Freeman Martha Dial ] _ ’ unk
15. WAS DECEASED EVER iN U.5. ARMED-FORCES? 14, - SOCIAL SECURIU NO. 17 INFORMANT Address

{¥es, s, or unkncsin) | 01 ot diva war or'dutes o uni| State Hospital No, 1, Fulton, Mo.

T8. CAVUSE OF DEATII (Entar only cna cayse pe ; INTERVAL BETWEEN
PART | DEA‘IH AS CAUSED BYy ONSET AND DEATH

IMMEDIATE CAUSE o) __Smﬂﬂ.m—b A Tiuelip., L -
Conditioni, if any,]  DUE'TO (§) U'O'QJDQLW M a. fibrord, ["'N-Q—

which gave rise to R s -
above cause (a),

.’,',7,’,';":::,‘,."".‘::1. DuETO(:)- 7 WW W (Mm L‘H . '\’

PART |l. OTHER SIGNIFICAN? CONDITION# NTRIBUTING TO DEA# but - not relafedito rhe"farmlnal ,PART HI, If  decensed war female wa
. disease condmon gwen in PART I ‘ , L. there™ 2" pregnancy in_lest 90 days.

3 l O Yas I\ J No~ I O, Unknown
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDK.'JDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuryin PAH,‘I or PART Ii of item 18.}
- o .--d N = ‘ - - ST ol

DATE AMENDED
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.
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PERFORMED?
YESK] NO[J

20c. TIME.OF Hour Month, Day, Yaar
INJURY a.m.
p.m,

-20d. INJURY: OCCURRED. - - -+ | -20e,.PLACE OF _INJURY (e.g., In:or-about home, 20f. CITY; TOWN, OR LOCATION
" TWHILE'AT WORK: farm, factory, street, office bldg:, eic) * - ] o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

l'iﬁlK
IéBON

.,

USE BLACK il
OR

rd

£
NOT -WHILE AT:WORK: D .

ate TR mitalNo. 1 5-23-1959 1-21-1963 e — P

Death océuired at. 8.!305 AMea .m on theidate stated abofa,.e’nd‘m‘the:bmi,of my knowledge, fr:im?!he causes gtnjgd:

(Begree ool ~ ‘| #2b- APDRESS _ — T2 DAE SIGNED
) : Fulton, Missouri U

23b."DATE . . 43: NAME OF CEMETERY OR CREMATORY | 23d. LOCA‘I'ION (Clly, fown, or. county) (Sﬂfa)

TYPEWRITER R
SHOULD READ

?‘W ' | 1-25-68 ongon Ridge Cemetovy| Cavu v oo,
- 24 FUNERAL DIRECTOR ~ ADDRESS . ) ~DATE RECD: BY® LOCAL REG. WGISTRAR ATURE
H, 8. Smith Sunenol Home Qﬂm, 52//—/‘%3 ﬁd/hﬁa ) ﬂé«y\m@/

calu crigrsvllle, Mo _ (A V‘V‘Eu'L_—' t Stat 1t on Revers Side)

BY. AFFIDAVIT OF -

ITEM NO.




'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 L . ' i Studer_lf’ Emb'clrner No.

v

working under my personal supervision.

Student____ - } signecs&m@_M

[ H ture of Stud Erbal

e T T - . 7 "~ ticensed Embalmer No: §dé £ .
P. O: AddressM

. Nofe: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITlNG (Fallure 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.

“r




