USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coronar, etc, must use on
liseases in Part | must be casuolly related. Coroner cannot certify to o death dus to natural causes.

157~

“110g. USUAL OCCUPATION (Gice kind of work done

1AE DIYIDIVRN UF REAL T UR MladUURI 1y
ALED FEB 27 STANDARD CERTIFICATE OF DEATH - SIS T—
1957 STATE FIl_E NUMBEH
7 ?‘6 ? P ‘éa'] Registration District No. .....;!.'75 ---------------- Primary Registrotion Distriet No. ... 3.._056 .............. Registrar's No. . 2&?_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacteasad lived. il institutian: Residence before
a. COUNTY Lawrence o STATE Migsouri .» countTLgwrencd =
b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits e. CITY 05-5-/ tnside Limits
2R Aurora Yo1 X Noo R Aurora s Yos® MNoD
e. FULL NAME OF {If NOT inhospital, givelocation){Length of stay in 1b I idg, ) . Resid
MOSPITAL OR 4. STREET 3 iw cation) eside on Farm
INSTITUTION Aurora Hospital| 2 days ADDRESS Auroré QH téi YesO HNoO
3. NAME OF Firat Middle Lot 4. DATE Month Day Year
DECRASED o
(Type of print) CHARLES SANFORD FRIEND e _Feb, 15, 1957
5. sex 6. coLOR OR RACE (7 maprien [ wever marRicn [gff 8- DATE OF BIRTH |9. AGE (Tn years :::l:l[!;;t:k 1:;:::;1111‘ s,
Male | White . ¢ ! woowen( O oworeen[X Feh 13, 1957

during mosl of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and misto or country)

Aurora, Moy £

12. CITIZEN OF WHAT COUNTRYT

USA,

13. FATHER'S NAME

Gene Friend

MOTHER'S MAIDEN NAME'

Pauline Essary

14,

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥es. po. ov unknown) | (I yes. give war or dales of servies)
- ——— - w e owm m e e = o -

i7. INFORMANT

Gene Friend,

Aurora, Mo..

Address

18. CAUSE OF DEATH [Enter only one
PART 1. DEATH WAS CAUSED BY

cafse pyr lina far (@), (b).
IMMEDIATE CAUSE (o) -

INTERVAL BETWEEN
%ET DEAT!

v

Conditions, if any,
which gare r[u o DUE T0 (o? .
- hove - cause ;:- -
eating the under- .
= lying couse laoul. DUE TO (¢)
o PART 1l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDWTION GIVEN IN PART t(a} 13 '\,EISF‘»J\:;CE);?;\'
= .
< 7 é L} s we D
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.) C’
§ (W] 0 O
3[20c. TIME OF  Hour  Month, Day, Year
3 CINJURY e D - -
E p.m. "
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or adout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O ner WHILE' O farm, factory, street, office ddg., ele.}
WORK AT WORK AP
N - y '
2i. J attendod the doceaset fro - .t P4 and laat saw m alive ort S/
Death occurred hiD 4_m on the date lut-d' above; and to the best of my knowledge, from the causes stated.
2. SIGNATY, . { Degree or.title R 22h. ADRRESS . . ‘| 22¢. paTe stsrfn
- y . D o /ﬁ«.@»ﬂ, /AR o =/
2%a. BuRIaL, CRemATION. | Z30. offe 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. oF counly) (Stae) ¢
REM (Speci, - ) . L
BUFEL| 2/17/57 Osa Cemetery w=-- -|0sa, Barry Co, Mo

ADDRESS

“NFRSTAE

25, DATE RECD. BY LOCAL REG.

2/,

26. REGIST

R'S SIGNATURE

1o /57

’ _Eu.n.e:c.a.]_H.om.e:__A.me:a.,_Mm ’
- {Licensed Embalmer’s Statement on_Revetse Sida




. STATEMENT BY LICENSED EMBALMER B

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

working under my personal supervision..

Student ... .ooo i eiceeciiiaicasaias
Signature of Student Embalmer
_ Lxcensed Embalmer No 'f/‘?;?
N : - : l‘::’P o. Address%.!?-eﬂ A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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 handwnhng
If this body is not embalmed, fact should be so stated above. . 4




