MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_041237,

DEPARTMENT OF PUBLIC -HEAL‘I'H AND WELF 40 STATE FILE NUMBER
Regi Yy Diphti o g o - Primary Registration District No, _S % _2_-__Registur'l No. .. f ™
DO NOT WRITE AMENDED
ON THIS STUB -

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 E a. COUNTY Saline a. STATE Ml ssour ib. COUNTY Sa line admission)
Rev. 4/59 ) b. CITY (/¥ outsids corporete limifs, give TOWNSHIF oY) Length of stay in 1b < c Inside Limits
1t
z owNT iberty township 1 year TowN  Marshall Yes O No I
: 1 <. FULL NAME Ol NQJ in ho It,al glve 1 Inside Limits d. STREET {If cutside, give location) Reside on Farm
—-M- w HOSPITAL onéi ‘E “g }'l 3 ADDRESS
2 Z insTiiuTiomY T @ nor 4 iway |Yed NeU Rural route No. 2 Yelg NeD
3 r 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
{Type or print) QF
" William Eugene Friley viatiNovember 8th  I962
o 5. SEX 6. COLOR OR RACE 7. Moartied [ Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) } IF UNDER | YEAR _IF UNDER 24 HR
5 Ma le wa.it e Widowad (] Divoreed 5 _ I —I 94 6 I 6 Months Days Hours Min.
— Aa | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and stafe of country) | 12. CITIZEN OF WHAT COUNTRY
w d § working life, if retired
-] Y St urg gmo%o working life, even if retired) High school Marshall Missouri USA
2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
2 |5
e Junior Calvin Friley Jogephine Grotian e ——————-——
8 2 | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? e—tasaleccunme g 17, INFORMANrR F.D.NO,Z2 Addren
R 8 (Ygs no, or unknown) | (If yes, giva war or dates of servi
9 ,E " fs) kel Junior Calvin Friley, Marshall Mo.
o = 18. CAUSE OF DEATH (Enter anly ane cause per line S — INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Qo z IMMEDIATE CAUSE {a) Br Ogen neck Ingtant
11 8 g W]
__,:19_2_ o]
12 & o o Conditions, if any, DUE TO (b)
g ﬁ.— z " 5 which gave rise to
z|Z Sorng e ender
13 ; - 0 Ll lyinggcausa last. DUE TO {c}
————-% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted to the terminal PART I, If deceased was female was
g disease condition given in PART | (s) there a pregnancy in lest 90 days.
%) § I [ Yes | O Nea TD Unknown
u £ | 7%, Was AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
5 o PERFORMED? & a 0O i
= v YEsO NO DY ‘ Car accident-car ran into a ravine
2z £ Z| ZC.TIME OF  Houf  Month, Day, Year
o < a INJURY -, .
« O g 7 11-8-196 _Hiway 40 on_state hiway YY
= o 20d. INJURY QCCURRED Te. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COURTY STATE
o WHILE AT WORK T farm, factory, street, office bldg., etc.}
S | o NoTWHILEATWORK®  [State Hiway YY Saline, Missouri
5 o g é 21. | attended the deceased from. InveSt a . 10_1.1.;2.:l.9.62__and last saw :ﬁ:’ alive on.
@ g o Death occurred at. Dm » m on the date stated above, and to the best of my knowledge, from the causes stated.
w pur |
g w é 5 ?ﬁ.gws \_’Q ) / {Degree or title) /T /J\‘ L%/ 22b. ADDRESS 22¢c. DATE SIGNED
=R el e L X aFrn MD.Sol /5| Marshall, Mo, 11-9-§2
] = RIAL, CREMATIORY, % DATE — 295, NANE OF CEMETERYLOR"CREMATORY 23d. LOCATION (City, town, or county} (State)
y a EMOY AL [Specify)
e £ ur a1 II-I0-1962 |Gilliam cemetery Gilliam Missouri
b < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= = | Campbell-Lewis, Marshall Mo. MM /4 14 /4 g, 4221_4&% b-m.‘,..éq,,

{Licansed Embalmer's Statement on Reverse Side)
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R * STATEMENT BY LICENSED EMBALMER Q\
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o
or by Student Embalmer No.___ E’ |
working under my personal supervision. ~ |
'
Student Signed___:
Signature of Student Embalmer ' \\
- 2
' + _  Licensed Embalmer No. 5 ; &p ™~
N o ‘ : X P. Q. Addres

,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Lt If this body is not embalmed, fact should be so stafed_ above.
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