AL VIRUN Ur PRALIF U MiIbA Oy L 7Y 2 e

= e300 l FLED JUL 16 1957  STANDARD CERTIFICATE OF DEATH  Sute e o 220 O

v. 10.48 T it tane rerrvevneem

! BIRTH NO. REG. DIST. NO. ﬁ é PRIMARY REG. DIST. MO. _M RmuturaNu—Q .7-é.._..

@-‘

@ =T, PLACE OF DEATH - Z USUAL RESIDEMNCE (Whare descasad livad, I 1 ar reslience befors
. COUNTY STATE Cou adinission).
06 : _Greene > Missourl " Greene moe
, b. CA}"Y {If onutelde corpurats limite, write RURAL and rlv:.m gTALYENIEm £F <. ng (If outside corporate limits, write RURAL and give township)
tow p) { ea}
TOWN Springfield, 21 veagls TOWN Springfield, g3 ? é
d. FS%P#»#.EOOF (If pot in hospltal or inatitution, give streot sddress or locstion) d'A%TgREE% (It rural, give loostion)
stTuTion 1525 5. Kimbrough 1525 Kimbrough
3.6%3255%% a. (First) b. (Middle} ; c. {Last} ' 4. DS-FE (}\Eonth) (Day) (Yes)
{ Type or Print) Asa Walter Friend DEATH July % 1951
5. SEX 6. COLOR OR RACE | 7. MARR[ED Nﬂlgﬂ EBR(SIESJ ) 8. DATE OF BIRTH AGE (b years l: UNOER 3 YEAR | IF UxOUR w40
¥ Hours Min
Male White M ed™ “7*” | December 4, 18&4 66 |1 B l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
HeEITeget it~ Laundry “®™| Xenia, Illinois / TRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Friend Sarah Rader Mrs. Mabel W. Friend
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
ﬂ’a.mpmkno-n) {If yoa, wive war or dates of service) NO.
) Ao 42 Mrs. Mabel W, Friend Sgring field,

18, CAUSE OF DEATH c \ MEDICAL CERTIFICATION OTERVAL BETWEEN
. Eater only onecausaper | I, DISEASE OR CONDITION > e G.A Srovancu o &AM.Q S e
Jine for (8), (&), and (o) | DIRECTLY LEADING TO'DERTH"(4) ab S “\%I.O_Q

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid condilions, if any, giring DUE TO (b)
a# heart fallure, asthenia, | rite to the abose couse (e} slating ‘- M
de. It meana the dis- | M underiping couse last

ease, injury, or complica- _ DUE TO {¢) : . -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition cousing death,

2. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 '
er - HH3 X 0 wD
.. . - YES NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.x., lnorabout | 27c. (CITY, TOWN, OR TOWNSHI® . . (COUNTY) (STATE) -
SUICIDE boms, farm, factory, strest, offios bldg.. ene.) v .
HOMICIDE
21d. TIME (Month} ' (Day) (Year) (Hour) 21e. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR? -
OF WHILE AT[—} NOT WHILE .
INJURY = | wWoRK AT WORK : '

B hereby 1fy thas 1 attendcd the deceased from ‘v&r, 19_"13,;,'!0 _%L&’_j.r_, 1951 that 1 last saw the deceased
_ alive on%.ﬂsrj_,‘ 1957 |, and that death océlrred a 6 3. m ., from‘the causes and on the date slated above.
Za. SIG J W (Degree oé utte) | 2. ADDRESS & © Q Cﬁ«.pvul + | . DATE SIGNED
éucu QQ-Q YR 1S d Wlussoens -9 57

WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

2 ONBEEJ&}ALC?:E;- b, DATE 242, NAME OF CEMETERY OR CREMA “244. LOCATION (City; tawn, o county) Gt
[ ] ) .
Burial U { July 211, 1951 Maple .Park - Springfield, Missouri
" DATE RECD BY LOCAL | REGISTRAR'S SIGHATURE JH =, aunznn mngc'rf; 8 su;urun 1 ﬁnnnus Ine
) - a era one nc.
7705y 0| yr &, 0 1D orman-Scharpf Fun s

{ Embalimee’s Statetnent on Reverse Side)




-1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———

Student Embalaer No.

working under my personal supervision.

StUdONt curesresncnanaseocsacreannas Chiesa Signed C/ /W

Student Embalmer

Licensed Embalmer Ng

the above constitutes grounds for revocation of license.) _ .
If this body is not embalmed, fact should be so stated ebove. : . .- _— T




