
Full Legal Name:  ____________________________________________________ Age: ____________

Address: ________________________________________________________________________________

City, State, & Zip:  ______________________________________________________________________

Inside City Limits ❏ Outside City Limits ❏ County:  ____________________

Death Date: _______________ Time: ________________  Place: ______________________________

Doctor’s Name: __________________________________  SSN: ________________________________

Birth Date:________________ Place: _____________________________________________________

Father’s Full Name: ____________________________________________________________________

Mother’s Full Maiden Name: _________________________________________________________

Marriage (Married ❏     Widowed ❏     Divorced ❏ )

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

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

A Lifelong Resident of: _____________________________________________

Education
High School: ____________________________________________Year Completed: ___________

College: __________________________________________________Year Completed: ___________

College: __________________________________________________Year Completed: ___________

Veteran No ❏    Yes ❏  (Please bring in discharge papers)

Branch of Service: _______________________ Rank:  _____________________________________

War or Conflict: _________________________ Service Information: ____________________

Employment History

Place of Employment: _________________________________________________________________

Position: _______________________________ Duration/Retirement Date: _______________

Other Employment: (Include duration of time or dates) __________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Biographical Information



Personalization: (Tell us about your loved one)

Favorite Color: ____________________________ Favorite Song: __________________________

Hobbies, Passions & Interests:  ________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Favorite Places to Travel or Spend Time:  ___________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Quotes or Verses:  _____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Organizations & Memberships: _______________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Favorite Memories: ____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Checklist of Items to bring to the funeral home:
After the death of a loved one, it is helpful to have the following items ready for your first arrangement meeting with our directors.

 ❏  Clothing for your loved one to wear
       (Include undergarments. Something with long sleeves and a high neck is recommended.)

 ❏  Picture to accompany the Obituary

 ❏  Discharge Papers (for Veterans only)

 ❏  This completed Biographical Information Sheet

 ❏  Approximately 30 photographs (Your loved one at all ages and stages of life.)



Next of Kin: (To be listed on death certificates and social security)

Name _________________________________________________________________________________________________________________

Address ______________________________________________________City/State/Zip _______________________________________

Home Phone ________________________ Cell Phone __________________________Email _________________________________

Family Members: (To be listed in obituary)
Children’s Name    Spouse    City/State    Phone

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

Siblings Name    Spouse    City/State    Phone

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

__________________________________________   _______________________    _______________________________________   _________________________

Grandchildren (#______)  Great-Grandchildren (#______) Great-Great-Grandchildren (#______) 
Name   Name 

___________________________________________________________________    __________________________________________________________________  

___________________________________________________________________    __________________________________________________________________  

___________________________________________________________________    __________________________________________________________________  

___________________________________________________________________    __________________________________________________________________

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

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________

__________________________________________   _______________________    ________________________________________    ________________________



Service Details: 
Organist: _______________________________

Vocalist: ________________________________

Songs: ___________________________________

___________________________________________

Flowers: _________________________________

Obituary: Nt ___________  Inc. ___________

Picture: (Yes ❏ NO ❏)

Out of Town Media: ____________________  

___________________________________________

Permission to Embalm Time: _______ 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 disposition of said descendent:

_________________________________________________________________ Relationship:  ______________________

_________________________________________________________________ Relationship:  ______________________

Arranging Funeral Director: _____________________________________________________________________________

 
Pallbearers:

___________________________________________    

___________________________________________  

___________________________________________

___________________________________________

Hairdresser: ____________________________

Jewelry:  _________________________________

___________________________________________

Death Certificates: # ___________________

Services:
Time, Date & Place of Service: ________________________________________________________

Time, Date & Place of Visitation: ____________________________________________________

Officiant: _____________________________________________________________________________

Cemetery or Cremation Site: ________________________________________________________

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

Military Honors: (Yes ❏ NO ❏) _______________________________________________________

VA Headstone: (Yes ❏ NO ❏) Style: __________________________________________________

Memorial Contributions: ___________________________________________________________

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


