MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -63-011373

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR . :
L . - 033 L / / STATE FILE NUMBER
Registratiop District No. rimary Registration District No. __se” M ¢y &/ Ragistrar’'s Na. ______{_§_w?
DO NOT WRITE AMENDED -
ON THIS STUB' :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before:
2. COUNTY Henry : o sTae Missours cowrr  Henry admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of atay in 1b c. CITY Insid; Limits

ToWN Clinton =« - 4 months TOWN Shawnee Mound Y [l No O

c. FULL NAME OF (i NOY in hospitel, give locstion) ‘- inside Limim d. STREET icle, i
AT 1] AT s (1§ cutside, give loc-aﬂun) Reside on Ferm

INSTTUTION' Jolley Nursing Home Ynx_] Ne [ T (YaO NeR

3. NAME OF DECEASED Firnt Middle Last 3. DATE Yo

(veorwm . PERCY  PRESTON ~ FREEMAN - o April 10, M1963

5. 5EX é. 'COL.OR OR RACE 7. Married& Never Married [ IRTH | P- AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
I’Ea 1te Widowed [0 Divoreed [T 7 % f ég Months | Days Hours Min.

Vs 300
Rev. 4/59

2092 0,

DATE AMENDED

v

| |

Sl

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City. lﬂc! sfate or country) | T2, CITIZEN OF WHAT COUNTRY
RevEres’ BPydh Wi~ | Broom Mfg. Andover, Karisas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Freeman . |Emma Laura Shook . ~ |Lottie M. Freeman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. .SOCIAL SECURIW NO.- [17. INFOIMAHT Address -

(Yes. fgr oot [F ves. aive war or dien of servied) | 19536~ 6597 Lottie Freeman, Shawnee Mound, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for'(a), (b], and{c). , INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . GNSiT{ND DEATH

[~

ht - oy ’
IMMEDIATE CAUSE (a) p"l @ . v ) ,e-‘,_ Y. pTSs T-“ Ra .
i [

DOCUMENT

whith gave rise 1o v

above couse (3], ouE 10 w.‘ ﬂ-ﬁ// [m MM Lm

stating the under-

lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tdfminal PART 11). If daceated was. famale wes
diseass condition given in PART | {a) thare a pregnancy in last 90 deys.-

]DYnl 9 No | [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Infury in PART | or PART Il of itam 18.)
TS o o o

Conditions, if my.] DUE TO (b}, Z»e. 4/!:4.’ ﬁ(a——ﬂ 'i'.ﬂﬂ Aa—gg ' de‘f‘;

20c. TIME OF  Hour Month, Day, Year
INJURY a.m. .
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20d. INJURY. OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

/] -
. - [/
. | attended the deceased fr < f - . T . te__@.&J_/_lgfLand last saw hI!m lllve ° : -
Death occurred at. 7 "pé‘ " m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degres or title) 22h. APDRESS - 22c, SIG_ ED
WN-o 4 0L ¢ A - Yz (K3
' Zic. NAME OF CEMETERY OR CREMATORY - Z3d. LOCATION {(City, ‘town, of county) Srare] w2
-

Shawnee. Mound Henry County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTR?R‘S 5 NATURE_

Consalus Clinton , Mo, APRik 13-/963

Licensed Embaimer's 5t t on R Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR ]
TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




1)

S'I'ATEMENT 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 ' : Student Embalmer No.____

working under my personal supervision. ! ) &4
Student. Signed /4// /é/

Signature of Studant Embalmer

. Licensed Embalmer No.

~ ) P. O. Address

Nofe: 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.

‘




