MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006105

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

. . . P L W LT ’ STATE FILENUMBE#R
DO NOT WRITE AMENDED Regisiraticg:Ri 5 mary Régistration District No. £ 78 7 %7 Registrar’s Nf‘y —;-:gl&-— _

ONM THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgforg
s. COUNTY Greene 2 STATE  Miggourf O Crawford admissian)

b. Cglg {If outside corporate limits,- give -TOWNSHIP only) Length of stay in 1b c. CITY Inside :Limits.
OR . * .
TOWN springfield _ rown Steeleville vam Ne.dt

€. :'lg.é TTwEOgF {If NOT in hospital, give location) Inside Limits dﬁSLEEEEETSS (I cwtside, give ‘focoﬁog) ) Reside on Farm
INSTITUTION St, Johns HOBP ital Yes % No.[J ’ Yes [] No’;ﬂ

TWAME OF DECEASED First Middls Lot i DATE Month — Day
[Type or print) b

VS 300 )
Rev.. 4/59

2 3¢

DATE AMENDED

v Ye_ar
FREEMAN EDWARD ' WARE beam February 12, 1963

3

4 . SEX 6. COLOR'OR'RACE [ 7. Morried §f} ‘Naver Married [ [8. DATE'OF BIRTH | 9 AGE (iest.birthday) | IF UNDER | YEAR IF UNDER 24 HR
. ' Widowad Divorded Months'| Days Hours Min.
I Male White idowad . [] ivorded (] 1/13/1888 . 75 " | o
6

10a; USUAL OCCUPATION [Give kind of work done _]_Ob.‘K|ND‘OF BUSIMESS OR-INDUSTRYY 11. BIRTHPLACE {City and state or country)'] 12. CITIZEN OF WHAT COUNTRY

ring most of ‘working. life; even if retired) | . '
FaYmer . Retired ‘ Missouri usa

13a. FATHER'S NAME. 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

G. Ware ' Isabelle Burton Unknown (Separated)
15.. WAS DECEASED EVER .IN .U.5. ARMED FORCES 1z coclsl SoliniEe: 3 17. INFORMANT Address 618 Benton

7 {Yes, noﬁr unkno‘wn)] (If yas, give war orﬁa(;es of Jewell Luck (Daughter)Va']_ ]_ey Parrk" Mo.

18. CAUSE OF DEATH (Enter only ‘one cause B o Ta e (e INTERVAL BETWEEN'
PART |. DEATH WAS- CAUSED BY: . A ONSET. AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,; DUE TO.(b)
which gave rise to

above cauvse (a),.l, .
stating the under- . .
lying cause last DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BUT!NG TO DEATH but not related to the terminal PART 11, If deceased was: female was
. dmzase conditiog given:in PART 1 [a) there a pregnancy in last 90 days.

- ID Yas l [0 Ne l ] Ur_llmown‘

19, WAS AUTOPSY | 20s. ACCIDENT "SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART Il of item '18.)
i PERFD OD?D R - Qa. O

“20c. TIME® OF + Fouf  Month, Day; Year |
" INJURY - am. N :

p.m. .
20d. INJURY OCCURRED "] 20a. PLACE'OF INJURY. (e.g;. in.or: about home, | 20f..CITY, TOWN, OR-LOCATION - COUNTY.

“SWHILECAT.WQRK [ . i . farm, factory,’ a!reel office bldg., etc.)
NOT WHILE AT WOEK I:I

n, a?féndé’lci the ducenédﬂfra’mw 1a-_2_Ll_2L6:3——aﬁd |ast;sﬁ%livﬂ on 2/11/63

' - . 12 :15 i a m on the.date stated sbove, ‘and ‘to the'best of my knowledge, from the causes stated.
ogrea or 6] . T[22 ADDRESS 09" Cherry - - Zc. DATE SIGNED

v ‘ v, M D- | " ‘springfield, _ Missouri 7-"'5""3

“Fis. BURIALC “230. DATE - T 23c. NAME OFCEMETERY. OR CREMATORY T, - | 22 LOCATION (City, Town, or-county] “(State)
1/14/63 New Hope Cemetery ' Dallas County, ' Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. TRAR'S SIGNATURE : -
Klingner Mortuary Springfield, Mo. P zé _—é3 1 _ é.— m{ :

jnc ‘(Licenssd Embaimer's Statement.on Reverse Side)
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: MEDI(_.‘.AI._CERTIFICATlON‘

. Death occurred: at.

USE BLACK INK

"SHOULD READ,

 TYPEWRITER RIBBON

" BY AFFIDAVIT OF

{TEM NO.




5 -

-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 . Student Embalmer No.

" working under my personal supervision.

Student, - ' ' Signed
Signature of Student Embaimer

Licensed Embalmer NO.M

‘ P. O.'Address

Note: The above’ MUST BE SIGNED BY THE- LICENSED EMBALMER- in-his OWN HANDWRITING (Failure to comply
- with the abave consfitutes grounds for revocation of license). . .
“If embalmed by STUDENT, he also shall sign in his OWN handwrmng o : :
if this body is not embalmed, fact should be so stated abave.
1 . LAE A




