MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | '63"04"73601-

DEPARTMENT OF PUBLIC HEALTH AND WELFAH -
F4 ‘5 STATE FILE NUMBER
Registration District No. -___-- ____....Prlmnry Registratian District No. egivtrar’s No. __ %= —— -

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where decessed lived. If i lmuﬂon Residence before
a. COUNTY Chariton o stare MO b. county Char admission)

b. Cé? {if outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limirs
B2n City of Brunswick |[one yean &, Brunswick ver & No
c. FULL NAME OF (If NOT in hospiral, give location} Inside Limirs d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yes O No[J Yes [0 No O

V5 300
Rev. 4/59

lgarse

2¢ 2/ o

TOATE AMENDED

3. NAME OF DECEASED Firp Middla Last 4, DATE Month Day Yaor
{Type or print} OF
DEATH
Cars Bel] LAyery

oV, 13th 19673
5. SE 6. R RACE 7. marrisd [1 Never Married oAYE OF BIRT, 9. AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
x}-"ema 1e Ea l ; 1%3 widows X ¢ Divorced a]fg%A ug . 251 86 '? 96 Menths Days 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
H H f, H A . -
during mout of working life, even if ratired) hOuse wi f‘e I 1 1 ino is LT . S . é
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Mosa Freeman dont know " Mosa Freeman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INMﬂe ll "'eb Addeass

Yeu, no, unknown) | (If yer, give war d f sarvi .
(Yas, no, of unkne: I vel, g war or dates of s }hughter Br‘]_lnSchk MO

18. CAUSE OF DEATH (Enter only one cauvsa per line = — INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: OMNSET AND DEATH

mmeDiaTe cause f | Cebral  hemorrhage :

DOCUMENT

Canditions, if any, DUE TO (b) Hypertention
which gave rlse 1o
above cause (8],
stating the under-
Iylng cause last, DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 rhe terminal PART 1ll. If deceasad wa ferngle  was
disease condition given in PART | [a} thers a pregnancy in last 90 deyva

]DYmI O Neo | O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1| of item 18}
PERFORMED? m} O ]
YES O NO ﬂ
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (2.g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, sreet, offica bldg., ete.}

NOT WHILE AT WORK ] . . e L
75! Nov, L0th © o Nov. et 6%

21. | aftended the dacuﬁd from Cune., j = to. : ) and last ‘.‘.‘"'}ﬁﬂf"“ on.
ov. 1 '] thl 0{3 RA' m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Denth occyrrad at

ree or fitle) 72b. ADDRESS [25c. DATE SIGNED
. Bruunswick MO
d Nerdisp-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

Ashury Keytesville Missouri
44. FUNERAL DIRECTOR = ADURESS 25. DATE RECD. BY LOCAL REG. 26, EEGISIRAR‘S‘SIGNAIU E

Fremgnt Glasgow MO a- 3

{ticensed Embalmer‘s Statement on Revarse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥95] . N

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;g!éd on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No.

: P O. Address

Nofe: The above MUST. BE SIGNED BY THE LICENSED EMBALMER-in- hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

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




