No. 300
10.48

.

(}wWRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

~

THE DIVINUN OUF FRRALIF UF MI2JWURE

FILED AUG'2'"§3' 1956  STANDARD CERTIF

ICATE OF DEATH T S'tatr File No...

P BIRTH NO. REe. DIsT. No. _ ] o} PRIMARY REG. DIST. no-‘é‘fﬁtmgmmnmm. 7:3 ........ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1! institution: residetce before

a. COUNTY 8. STATE b. COUNTY ailiiseion).
Lawrence Missouri Lawrence _ ..
b. CITY (O outelde corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . d In Residence within Limity of
. township)| STAY (In this place) OR a city or_incorporated town?
TOWNFural Fores TOWN Monett G = I
F}l-i%%PrAME QF (If not in hospital or institution, give streot address or loeation) F- AS!JT§EE% (if rarsl, give location) ' & g‘j U
INSTITUTION B B. D, 1. Monett, Mo. R.F.D. 1,
3. NAME OF a. (First b. (Middle) ¢, (Last}
DECEASED (First) 4. DS','_.'E (Month) (Dey) (Year)
{ Twpe or Print) Fridd DEATH

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED

WIDOWED, DIVORCED (8pecif)

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN-
dona during moat of working life, even if retlced) i DUSTRY

atired Frisco En ! Rail Road |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charlss Friddls | Julis Step

8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR
isat birthday) Munthll Days

J%Fh_141_1885_- 1.
11. BIRTHPLACE

(City and State cr Foreiga Coun:rv)/

| Chaster, Ark. I

NAME 14, NAME OF HUSBAND DR WIFE

hens Alice Friddla

IF UNDER u ums.
Euur-' Mia,

12 CITI%EN OF WHAT

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? V SECURIW
(Yos. no, or unknown) | (If yes, #ive war or dates of service)
Yo &

M:EE. Alica Friddle Monett, Mo,

. Enter only onecauss per 1. DISEASE OR CONDITION
line for {a), {b), and (c)

*This does mot meen ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(;y _ar terioscel ig ha icen

18. CAUSE OF DEATH - MEDICAL CERTIFICATION _ ) ‘ INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, tuch |  Morbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenia, rise to {he above cause (o) stating
de. It means the dis- the underlying cauae last.

ease, infury, of complica- DUE TO {¢}
tion whick cauged death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the ditease or condition causing death.

19a. DATE OF OP_'E;:IFE)AH- 19h. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
42470 | w0 wk
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..Inorabont | 21, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagiery, street, office bldg..e18.)
HOMICIDE -
21d. TIME (Month) {Day) (Yeawr) ({(Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- OF. WHILEAT ] NOT WHILE,
INJURY WORK AT WORK
19 , to , 19 , that I last saw the deceased

2 I hereby ¢ ¢ LI attended the deceased from _ONCE
i‘{‘g }T , and tha! death oceurred at

?

m , from the causes and on thc dale stated above.

23b. ADDRESS Z3c. DATE SIGNED

O BT

315 4+ Brosdway, Honeti, Mo. , ,9—-/_5' St

24b. DATE

Aug, ©15,1096 QOskdsele

24c. NAME OF CEMETERY OR CREMATORY_

24d, LOCATION (City, town, or county) (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SlGNA;BRE ADDRESY

- 15 s¢ \Jwe P 7)-

Mercer Funeral Homse Monett, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MOQ.

NO S b6 - IES
DATEREC, _ ¥ -2 D -84 _

“.

3

-
()

L
)

. .z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF BY .o eeeeriirierennaeemmaeesesmannssanmannaesmnnsemennnsnssnnsnnasanesns R , Student Embalmer No........ooo..

working under my personal supervision..

Student.....ccovvusiiiiirienicciriar s ez v earonns
Signature of Student Embalmer

Licensed Embalmer No4432... ..

P. O. Address Monett, Mo,..

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

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

T4 this body is not embalmed, fact should be so stated above.




