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DEPARTMENT OF COMMERCE

Registration District No.__z...a..,z._._.....

STATE BOARD OF HEALTH OF MISSOURI

- BB WAN12 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn_#?\/__s/

5350
42

State Fila No

Registrar't No.

1. PLACE OF DEA T

1. USUAL RESIVENCE OF DECEASED:

A .2
(a) County__.. (a) ‘hm% WI‘*QI‘ (#) Cousnty Henl‘y 4‘- ""’
(8) City of town indsor ;"
(1f outside city or town limits, write “RUNAL™ aad game of township) {c} City or town \.l‘ind sSQor
(¢} Name of hospital or institution: (IIonuid- cily or town limits, write "RURAL") &
404 W. Jackson @ Street No 404 V., Jackson )
{11 not I bospital or fnstitulion, weits strest nomber or locution) (If rural, give location) o/
(d} Length of atay: In hospitat or institution . . A/
(Specily whether {} (¢} Citizen of foreign country? d (Yes or No)
Io this community 1 0 mont hS
ysars, munths or days) If yes, name country.
3. (2 PRINT Dohert FBugene Freeman MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month 18D day_ 13
3. (¥ H veteran, 3 ;:) Social Security year 194 . 3 . 00 a M, .. M
war - 2 21, T hereby certify that [ attended the d d from
. | 5. calor or 6. {a) Single, wldo& raed ) t ............ e 19
4. Sex Ma le /) race L te dlvon:cd -—-—?1 ﬁ that I last saw 9798 " otime on.’>5%
6. (5) Name of husband or wife——. o . 6. (¢) Age of husband or wife if and that death occurred on the date and hour ltated above. Duration
_____________ te catige of d-th )
7. Birth date of deccased... M@ L Ch 18 1945
v {Month) (Day) ) . {Year}
B, AGE: Yearn Months Days ll: less than one day
10 25 hr. min
Wi M1 L7]|P=
9. Birthplace indsor ssouri/
. - (City, town, or coonty) ~ (Stats or foreign country) -
h it
10. Usun! ocrnpation at h Om,e ?:n:lrugsl;e:::) wiihis 3 montba of death)
11. Industry or business i M jor Aindi ' PHYSICIAN
. ngs: —
; 12. Name JOhD F . FI‘G aman agfropneralﬂm _____ __—2_——&/_.________.__ Undert
= : - . nderline
=\ 15, Birthplace Terre Heute, Indiane / : : 25 e cxene 1o
‘€ ¢ 14 Maiden “ﬂlﬁ%imﬁ% lton (Stata or forelen couniry) .Of autopsy ;h ol-ld.g‘e
= . name L. " 5.
g{ . Chilhowee Missouris) ety
2 13. Birthplace T ——— mn“) T TPrPprio p——— 22. If death was due to external causes, fill in the lollowing:
7
16. (c) Toformant F. Freeman (s) Accident, suicide, or homicide (specify)
®) Address windsor n MISEOUFL] 5) Date of occurrence
17, @ _Burial ® Date thereat.. &=L 5=26 1@ Where did injury occur? e p—
- N or tnwn, n L)
(Barial, cremation, or removat) (Moath) (Day) (Year) (d) Did injury occur [n or about home, on 7arm. in Indusuia?npls::e. in public place?
(¢) Flace: burial or cremation Windsor Migsouri
. 5, f: * of plars)
_}8. (a) Signamre of funeral director. mmeﬁ"}-:ul‘ller ————— While at work?. (_.T:.., l(,c')‘ M':ans) of injury. _Z.
(b) Addrem g e Sienat M
19, (@) A=Y~ ¢ ® _ﬂ_i_&fﬁﬂ || 73 sematere otz o f}m-r
{DNute recejvad kcal reeistrar) Frewitrar's alenatnse} Address___ . .’-’4_ for.. Date dgned "'L
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STATEMENT BY LICENSED EMBALMER

‘ 1
working under my personal supervision.

Licensed Emba

" P. 0. Address..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the abhove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




