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‘"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseoses in Part I'must be casually related.. Coroner cannot certify to o death due to notural causes.
\
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STANDARD CERTIFICATE OF DEATH

FILED JAN 29 1957

i834

STATE FILE NUMBER

Registration District No. _._.. .175 ........ - Primary Registration Distriet No. ....5.0.5_5 .............. Ragistrar's Ho. _(o .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: R.;idcn;.‘bcflwe)
o COUNTY [ awrence o STATRff sgouri b COUNTY Bayry ™"
b. CITY (H outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY D Inside Limits
oR. Aurora Yo Nom rowy Rural nn-6 10 No
€. zgls.é.l_?:ME OF (If NOT inhospital, givelocotion)|Length of stay in 1b " -STRE 1IF outside, give loccmon) Reside on Farm
menrorodurora Ho spital 20 days ADDRESS C rane Creek Twp. Yol NeD
3 ::g:‘:;ro Frgd v Middte Lot 4. DATE Month Day Yeor
OF
{Twpe er print) WILLIAM WALTER FRIEND ceaw Jan. 17, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR [iF UNDER 24 HRS.
tagt birthday) [Months | Da, Hours | Min.
Male White X ovecoljAUZ . 17, 1876 | 'BO |2 ]
-] 10a. USUAL OCCUPATION (Gioe kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY [I1. BIRTHPLACE (City and atatc or country) ¢>12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Ret Farmer Agriculture Dade Co, Mo, UJSA,

13. FATHER'S NAME

William R. Friend

i4. MOTHER'S MAIDEN NAME

Mary Tvndall

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer. no. or unknown) i i

Nom None

Address
Crané, Mo ¢

17. INFORMANT

Pearl Nichols

MEDHCAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per li fnga). ), and {¢).]
IMMEDIATE CAUSE {a).* -

INTERVAL BETWEE!
ONSET AND D

e e/

Conditions, if eny,
which gare risg to
above cauge (6),

i .
stating the under DUE TO (0)

DUE TO (&) _@_@_&&é 45'

it

Iying cause lasl,

Death occurred at

gﬁm

PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} - 15 ;2; SF gg;gf‘n?\'
H R | ves 0, wo O

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part H of item 18.)
20¢c. TIME OF Hour .Monm Dur Yta‘r )

IN.JUHY -a’'m, - M - >

p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, [ 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faciory, street, office bidp., ete.)
WORK AT WORK )
7

2. 1 attended the deceazed from - I

. mﬁ%mm. Y Ay X i
m on the dato stated above; dnd to the beat of my know!od‘e from lhe cagies stated.

{Degrec or {tle)

= =

24

@

55 i) Lo,

23d. Lgdl'non {Ciry, torrn, icouuln

23a. :g::;: LW !!‘ 23b. DATE 7) 23¢. NAME OF CEMETERY OR CREMATORY
- ctfy .
Buria 1/20/57 - 0sa Cemetery - Barry County, Mo-
UN:RALi:a:gToa ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
Funeral Home Aurora, Mo, Ro/5T c

{Licansed Emboimaer's Siaiament on Revorse Side)




Y

by_ me,

‘"working under my personal supervisicn..

Student.......oomsiiiiiiiiiiieiirresa e e i /m

(X8

Sl

- STATEMENT BY LICENSED EMBALMER

- . - - . ot . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

or by e e e e '".'. “Student Embalmer No....:..

Signeture of Student Embalmer
L1censed Embalmer No.‘flf

- ~\ - LT ' . . . P.O. Address/ﬂé’.ﬁ

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thts body is not embalmed, fact should be so stated above,



