MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—
DERPARTMENT OF PUBLIC MEALTH AND WELFAR o— 63 002089

Reqistration District N imery Rocistration Distict N 3ﬂ,z . J STATE FILE NUMBER _
DO NOT WRITE AMENDED egistration District No. . ———Frimery Registration District No. ar's No. 7

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY JASP ER _ a. STATE M 1SsoU Rb.l COUNTY JA CPER admizsion)

b. CéTY (If cutside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY : Inside Limits
R .

O L.
TowN CARTHAGE 36 YEARS| O  CARTHAGE Yoy Mo 11

€ ;L:)lst NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET_ F ide, give location) Reside on Farm

mstmution MCCUNE BROOKS HOSPTTAL YD MO S 501 E. CHESTNUT Yes O NoQ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF

' NORA ROSETTA  FREEMAN oA  FrpRU 2 -
5. SEX 4. COLOR OR RACE 7. »\_‘\:r_rief.‘i X Never P_'\inigd [J [6- DATE OF 8iRTH | ?- AGE (last birthday} | IF UNDER 1 YgAR IF UNDER 24 HR
FEMALE WH ITE Widowed ] Divorced [] 9_19_1 882 80 Mmrhs| Du-n

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
rmg maost of workmg tife, even if ratired} H
R HousewlFE NeEAR WHEATON, Mo, UaS.Ae -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

BROOKS BOSWELL : MARTHA SHEWMAKE ARTHUR A. FREEMAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 7. INFORMANT Address

{Yes, no, or unknown)| (If yes, give war. or dates of MRS . GE RALD B . SCHA EF ER CA RT HAGMO .

INTERVAL BETWEEN
ONSET AND DEATH

VS 300
Rev. 4/59

. 9]

DATE AMENDED

18. CAUSE OF DEATH (Enter only ons cause pe
PART |. DEATH WAS CAUSED BY

2
IMMEDIATE CAUSE (a) (é’/(é//ﬂi’/ /%‘7//(’/{/7/&/ & 2 Hze

DOCUMENT

Conditions, if any,

DUE TO (b)
 which gave rise tol

above cause .(a),
stating the wi
lying cause last.

TINSTEAD OF

DUE TO [c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Il If decessed was female was
disease condition given in PART 1 (a) there' a pregnancy in last 90 deys.

[DY-: I O Ne I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18}
PERFORMED (| a m} o
YESJ NO N
20c. TIME OF  #ovu Month, Day, Year
INJURY a.m,
p.m.

INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- 20 H';‘I»JHLE 'ORK ] farm, factory, street, office bldg., ate.}
NOT WHII.E AT WCRK []

21. | attendad the decosssd frW._m’_éG]_Sb—P— m&z_‘_‘éLnnd last sow. 22 plive on LE2T 2 -2 T

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
220, S1 RE [Degree or title) 22h. ADDRESS 2%c, DATE SIGNED

MD. |PROFESSIONAL BUILD. CARTHM%E 2-4-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

BURIALT™ | 2-9-63 RockY COMFORT CEMETERY RoCKY COMFORT _ MOe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ%sls { ]
ULMER FUNERAL HoME, CARTHAGE, Mo. | &= 7- 63 ? Hintac

{Li d Embal t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEbICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

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- : Studént Embalmer No.

wo;king under my personal supervision. % M\
. , )
Student Signed___ wa - _

Signature'of Student Embalmer
Licensed Embaimer No. 2121

P. O. Address CARTHAGE ’ MO .

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.




