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line for (), (b), and {c) DIRECTLY LEADING TO DEATH* (q)

“This does not mean | SMVECEDENT CAUSES

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem d d Uved. If E e before
a. COUNTY 8. STATE . . . b. COUNTY admimion)
Greene MlSSOLlI’l Greene
b. ClTY (If sutaide corpurste Umits, write RURAL and give ¢. LENGTH QF ¢. CITY (r omﬂ gﬁg}&- w £tve towmhip) .
i| STAY tin this place) OR
wmRural-North Campb&Ti® T ToWN Rural 1st. Campbell 23 ?&
d FH%PV'#;:_EO%F (2 oot in hospital or institution, give street sddreas or location} d. ASDTDRRFEEI-SS {1f raral, give location)
wstiution . County Hospital Rt. & Springfield
3 gE%héES%'E a. (First) b. (Middle) e, (Last) . , 4. DATE (Month)  (Day)  (Year)
(Tvpe ot Print) Gladys Julia Friend OEATH  March - 13 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ¥ toen 1 rear | & tmoem w0 m2L.
oy . IDOWED DIVORCED (Bpecify} I tast birthday) Mouth! Days | Hours | Min
Female White Single (4] Feb. 22 1851 0 g 21 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountey) d 12. CITIZEN OF WHAT
dons d ost of working [lie, sven If retired) USTRY R YNTRY?
niant Infant Miszouri SA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Homer Friend . Helen Tindell | Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeo.po.or unknown) | (If yes, eive war or dates of service) . -— . - - - . “
NO No Mr. Homer Friend Kt. © Springfiel
18. CAUSE OF DEATH MED}G’? CERTIFICATION : INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ; * | ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b)
*rise to the abope cause (a) stating
the underlying cause last.

.. +  DUETO (o)

the mode of dying, such
a# hegrt faflure, asthenda,-
ele. It meana the dis-
case, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

7620

WRITE 'PLAINLY—USING fINFAD[NG BLACK INK—MAKE A PERMANENT RECORD

~(Lice

Embdmtrl Statement on- Reverse Side) - -

Conditions contributing to the death but nol
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATIONR 20, AUTOPSY?
TION
: - - ves L] wo B

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex.inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) + * « (STATE) -

SUICIDE hom, farm. faatory, strest. office bldg., et0.)

HOMICIDE
21d, TIME {Month) (Day} (Year) (Honr) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?T

oF - WHILEAT[—] NOTWHILE Tt : ]

INJURY = | “work AT WORK - s s
2. [ hereby certify that I attended the deceased from .L% %1 o F e AR, 1057, that I last saw the deceased

aiveon 2 /A __ 1957 and thal death occurred 3 , from the causes and on the date stated above. ‘
23;. SIGNATUF!E (Deg:rm or title) | Z3b. ADDR! . 2. DATE SIGNED

s i 82 - T
24n. BURJAL, CREI'EA- FX7N DAT 4 ME OF CEMETERY OR CRErya‘rORY TION (Oity, town, or cénnty) (State)
TION, REMOVAL . e e -
sur 210 13- * : e

IEI'E RECD BY LUZAL REGISTR.AR 5 Sl TURE 25, FUMERAL DIRECTOR 'S 816N RE ADDRESS

“/4&5'}‘ Zﬁ——-‘»&, J % Co, zfield

3prin




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ . Studeant Embelasr No.

working under my persona! supervision,

StUdeNt covascrsncrincressrsriacsrarinsnsnas Signed....%&_"-‘.%.m
Student Embalmer

P. Q. Address__==_ ZolcZ 4 .4,i. Ce]
Note: The sbove MUST BE SIG!.\TED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd’to comply
th.abonmsﬁtuﬂsmds(unvocsﬁonofﬁm)

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




