THE DIVISION OF HEALTH OF MISSOURI A i -
~2o0 | FILEDAPR 111956 STANDARD CERTIFICATE OF DEATH 9459 {7

State File No.

.48 .

A A ” ~ b
. elimIRTH m/gg ?‘5‘ {g REG. DIST. NO. Z'j é PRIMARY REG. DIST. NO. 02’_____.‘90/ Regisirar's Na /"’Lé"'

é- D 1. RLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. I institution: residense before
AR | N COUN"'Y . - n).
oo Jasper > STATE Myssouri PO Jagpep 4t

b CITY (I oytaldy corpurata limlta, write RURAL and give ¢, LENGTH OF c. CITY 4. I» Residence within limity of
R STAY | OR a
s Tows. Joplin sowmabip) “&g’;‘sm TOWN J opl in A R
":l; .- d. FULL> NAME QF (If not ha hospital or Institution, give strest address or location) . STREET If rural, gve loeation} ‘f "’
. A ’
L5 SRR Japlin General Haspital BoRES 1212 Joplin Street 277D
3. NAME OF . a. {First) b. (Mliddle} €. (Last) 4. DATE (Month) D
.. DEGEASED (Day) g"“”
 (Typeor Brint) Tarry Wayne Friend anliar. 26, ‘
5' SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE
PN UL DOWED, DIVGACED (@it s ™| o] D | oo
1 ntan Mar. 23, 1956 13 |
Oa’ USUAL DCCUPATION - 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE
_!- ﬁmdm:mmdwmhulflgrmml; : DUSTRY (City aad State or Faruiga Constey) a {Z_Cgll.lﬁ'lz'ER{‘f?FWHAT
Infant Infant Joplin, Mo, U.S_A,
. !I3a. FATHER' S NAME ' 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Billy G. Friend Lorene Vickers | I ———
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.xunl?uwn) b{ll reu, aive war or dates of service) NO.
h Billy G. Friend, 1212 Joplin St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %IISES'AI;‘BEI'WEEN
 Enter cnly onscsuseper 1 1. DISEASE OR CONDITION _ . AND DEATH
lne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) ) . L J_r

N\

ANTECEDENT CAUSES f '
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) & Co=P Ar'f' Ay e.
as heari fatlure, asthendo, | Tise {0 the above caure (o) stating v :
ctc. It tmeans the dis- | the underlying cause last. . .
DUE TO (¢) m

case, infury, or complice- ‘ L 53 M y
tion which caused death, |, 11. OTHER SIGNIFICANT CONDITIONS ) ) i L
. " Conditions contribuling {o the death bui not -
related to the dizegse or condition causing death.
19a, DATE OF OP_FI%.ﬂﬁ 19b, MAJOR FINDINGS OF OPERATION L ‘ 20. AUTOPSY?
76 35 ves (1 o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honte, fatm, factory, street, office bldy., wto.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) {(Hour) 2is, INJURY OCCURRED | 21r. HOW DID INJURY OCCURY
WHILEAT NOT WHILE :
INJURY WORK AT WORK

2. I hereby certify that I attended deceased fromi.'l"_;_, 19)&1 lo _3_-&6_, &, that I last saw the deceased
alive on Ll_ﬁ._ 18 and that death occurred at ‘2 ¥ % m., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT "RECDHD

3. SIGNATURE - (D or, 529. 23b. ADDRESS 23c DATE SIGNED
Pz arts LV = SA Fypdal 32572
%_15. U;JOA LALCREMA 24b, DATE Z4c. NAME OF CEMETERY OR CRE (8] 24d. LOCATIONYACIY, town, or county) . (Btate)
] . .
al " |3-2%-56 Howard Cemetery Goodman, Missouri

o
o~
C 1

DATE REC‘D BY}.OCAt REGI R'S SIGNAT! - 25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS -

o STEVE PARKER MORTUARY, JOPLIN,MO

- -

(Ticensed Embalmer's S an Reverse Side) f




A —— ———
—— ——

oo e *  YSTATEMENT BY fICENSED EMBALMER

»
’

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By mME, OF By et eeas s » Student Embalmer No......-..
working under my personal supervision..
Student.......ooiimiei Signed.. .., ceeeee
Signature of Student Embalaer
Licensed Embalmer No.........
P. O. Address __._................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above,




