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5. No.300 |k : ) 4 .
oo [FILED MAR 18 jg55 STANDARD CERTIFICATE OF DEATH ste rie wo. (IHIRAAR
BIRTH NO. _ REG. DIST. NO. _Lb:b_ PRIMARY REG. DIST. m&%i%&:ﬁ’#&’eq&e}{
- 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whbarse decasssd lived. If (st} )
q 2 a. county 3 2. STATE ke b couuwajmsﬂ'wm” 1
j 4 asper Missoury Dery
y b. ccl;g‘{ (U outcide corpurate limits, write RURAL and 'hn.m . 'c‘.Tr ALYENIEE: BEF‘ c. Cg’g {1 outeide corpopAtg e ELHMBIRAL sot chve sowdshib s & L
tow: ) 1.5} )
5 ToWN  Tebb City ays TOWN Carterville AL TH
s ¢. FULL NAME OF (If not in hoapital or justitotion, give streot sddres or looation) d. STREET (I! rural, give location)
Q HOSPITAL CR ADDRESS o
0 wsttutio  Jane Chinn Hospital 206 Paarl St.
ﬁ 3 NAME OF a. (Flrsty b. (Middie) <. (Last) 4 OATE (Month)  (Day)  (Yem)
H (Type o Print) ED FRIEND DEATHMB.I‘ch 1l, 1953
= 5, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io years] ¥ Doom 3 AR | 7 momem 5 6T,
E WIDOWED,, DIVORCED {8pacifr) Last birthday) Monﬂn, D-z Hours | Min.
3 |Mele L ihite _“Married 7 |February 17,1880 731 0.2 I
10a, USUAL OCCUPATION work | 10b. SINESS OR [N- | 11. BIRTHPLACE S fo .
ﬁ dnudaﬂnxg(o:ndeﬂoalu(fi':::ﬂ;d 1; 10b. KIND OF BUSI ESSDUSTRY (Btate &7 forelen couutry) 0 12 ClTlZEl;OFWHAT
& (Bailrradman Retired Rail R~ad Missouri +Oehe
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m (s G. Friend Martha A. Co ) lstena Friend
I [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ____ ADDRESS
-l Yes, no. or unkoown) {If yes, wive war or dates of sorvioe) fﬁ-
= N 491-01-54 Miloe Friend Carterville, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '&?ﬁm
= . DISEASE OR CONDITION
z | ,Fi‘::‘;:r"‘(‘;{"(‘;';"’;‘;f ‘(’g DIRECTLY LEADING TO DEATH®(g) Uremia
v «This dors mot mean | ANTECEDENT CAUSES
© | the moce of dring. such | Aforbid conditions, if ang, gieing DUE TO (B) Oneet 24 hre.
| g at heart failure, asthenia, meutgdtgmm; e::i-rw) stating
ete. It -the dis- . - : n a - N
o cave, ixfuom, o complicar DUE 1O (o) Chronic Nephritis
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ] IEE
| 5 Covetes to the disedse ar comdliion evurtng death. Chroni@MMyocarditis
i fu [ 19 DATE OF ORERA- | 15b. MAJOR FINDINGS OF OPERATION - . o = © . |-2. AuTOPSY?
i ;z: \5 7 2 X YES D NDE
' w | 218 ACCIDENT (Bpaclly) 21b. PLACE OF INJURY {o.t.. Inorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE) -
i =z Isil(j)lﬁiglEDE home, [atin, fagtary, streset, office bldg.,ets.) ) N ) L .
g 21d. TIME (Moath} {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY . * WHILEAT NOT WHILE
| J. R WORK AT WORK T e .
' E 2. I hereby- cert:fg that 1 attended the deceased from ____Be2 1853 , o 2= , 1955, that I last saw the deceased
,‘ = " alive on 1 19_52 and that death occurred af _L__AIl m., from the causes and on the date stated above.
R ED :‘.‘.';IGN} E ,/ . <~ (Degres or utle) | 23b. ADDRESS Z3. DATE SIGNED
. =2 L ,./w.w.— Forbes,D.0. 1106 So, Main St. Webb City, Mo.lJ~//-&2
E RIAL. CREMAZ] 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (Btats)
¥} ) P -
B s P R R Mt. Hrpe Cemetery Webb Clity, Misshuri
DATE REC'D BY L%E%L REGISTRAR'S SIGNATYRE L,L C/ -0' 2S. FUNERAL DIRECTOR™ 83 SIGNATURE ADDRESS
Ss ‘ ' Hedge lewis Webb City, Missouri




RECEIVED 3-,7-52
Jasper Gounty Mealth Office

County Ris Nember __ 53/3/237 _____
ot Whed.., 200252

|

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, 0f by amccvvccc.

Studant Embalmer No.

working under my personal sopervision.

Student ...ueessvencsccccatnnenne vesasaunas
Student Enballur

P. Q. Address\_..,.'.... .
e . l
< Noté\“& above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRIT]NG.

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.

e to comply with

¢
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