
Full Legal Name: ______________________________________ Age:__________

Address:_______________________________________________________________

City, State, & Zip: _____________________________________________________

Inside City Limits ❏	 Outside City Limits ❏	 County: __________________

Date Passed Away:_____________________________Time:___________________

Where the Death Occurred:________________________________________

Date of Birth:________________________________________________________

Place of Birth:_______________________________________________________

Father’s Name:________________________________________________________

Mother’s Maiden Name:_ ____________________________________________

Education

High School:_____________________________________________Year Completed:____________

College:___________________________________________________Year Completed:____________

College:___________________________________________________Year Completed:____________

Marriage (Married ❏   Widowed ❏   Divorced ❏ )

__________________________________________________________________________________________
Spouse’s Maiden Name	 Date Married	 Where Married	 Date of Spouse’s Death

__________________________________________________________________________________________
Spouse’s Maiden Name	 Date Married	 Where Married	 Date of Spouse’s Death

915 Madison Street, Jefferson City, MO | Phone: 573-636-5533 | www.FreemanMortuary.com

Biographical Information

Three generations of our family serving yours since 1961.



Veteran (Yes ❏ NO ❏)

____________________________________________________________________ 

War or Conflict: ______________________________________________________________________

 

 

 

Branch of Service:

__________________________________________________________________

 

Service Information:

❏ NO ❏) _______________________________________

 

Receiving Pension or Disability: (Yes 

NO ❏)________________________________________________________

   

Military Honors: (Yes ❏ 

NO ❏) Style: __________________ Date Ordered ________________VA Headstone: (Yes ❏ 

A Lifelong Resident of:_____________________________________________ 

Employment

______________________________________________________________________ 

__________________________________________________________________________________________

Where Employed: 

_________________________________________________________________________

Length of Employment: ____________________Date of Retirement: ___________________

Other or Previous Employment: _____________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Position Held: 

  

 

Social Security Number:_______________________________________________________ 

Organization Memberships:________________________________________

 

 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Hobbies : _____________________________________________________________
 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

Informant 
Name ________________________________________________________________________________________________________________________________ 

address______________________________________________________________ City/State/Zip ______________________________________________ 

Home Phone _____________________________ Cell Phone_______________________________ email ______________________________________ 



Family Members
Sons Name    Spouse    City/State    Phone

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

Daughters Name    Spouse    City/State    Phone

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

brothers Name    Spouse    City/State    Phone

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

sisters Name    Spouse    City/State    Phone

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

Grandchildren (____)  Great-Grandchildren (____) Great-Great-Grandchildren (____) 
Name   Location   Name   Location 

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________

Family Members Preceded In Death
Name   Date of Death   Name   Date of Death 

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________



organist:_________________________________

Vocalist:_________________________________

Songs:____________________________________

___________________________________________

Flowers:__________________________________

Obituary: Nt____________  INC.____________

Picture: (Yes ❏ NO ❏)

Out of Town Media:_____________________ 	

___________________________________________

Permission to Embalm	 Date:________________ , 20_____ 

authorization to embalm and prepare human remains for final disposition

Authorization is hereby granted to Freeman Mortuary, or the bearer mortuary, including its agents, to embalm, care for, and prepare for 
final disposition, in accordance with customary professional practice, the body of: _ ____________________________________________________________.	
The undersigned hereby represents that he/she, or they, have the legal right to control dispositionof said decendent:

____________________________________________________________________________________________________ Relationship: ___________________________________

____________________________________________________________________________________________________ Relationship: ___________________________________

Death Certificates: #____________________

Hairdresser:_____________________________

Jewelry: __________________________________

___________________________________________

Pallbearers:

_____________________   _____________________ 	

_____________________  _____________________ 	

_____________________  _____________________ 	

_____________________  _____________________

Services:
Time, Date & Place of Service:_________________________________________________________

Time, Date & Place of Visitation:_____________________________________________________

Officiant:______________________________________________________________________________

Cemetery or Cremation Site:_________________________________________________________

Special Services (Rosary, Masonic Service, Etc.):____________________________________

Memorial Contributions:____________________________________________________________

Service Details:

Printing: 
❏	 Memorial Folders	 ❏	 Prayer CArds 	 ❏	 Service Bulletins	 ❏	 Thank You Cards

	 Outside Picture:		  Prayer:		  Verse:		  Regular 

	 _________________________ 	 ________________________ 	 _________________________ 	 ____________________________

	 Inside Verse:		  Special Notes:		  Picture:		  Personalized

	 _________________________ 	 ________________________ 	 _________________________ 	 ____________________________

	 Special Notes:				    Special Notes:	    	Special Notes:	

	 _________________________ 	 ________________________ 	 _________________________ 	 ____________________________

Other Details:
❏  DVD Tribute	 ❏  Balloons	 ❏  Boutonnieres	 ❏  Meat Tray	 ❏  Parking
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