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. USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE VIVIAUN UF AEAL IA UEF Mis>adu

STANDARD CERTIFICATE OF DEATH

FILED NOV 4 1957

Registration District No

Primary Registration District No. ...

368393

STATE FILE NUMBER

:5057/ - Registrar's No. L/‘/J-’

1. PLACE OF DEATH 2. USUAL RESIDENRCE [Whera deceased lived. If institution: R.;idqn:.}.?{-.)
ao. STATE b. COUNTY. admi sgfan
o COUNTY Pettis Missouri lorgan 7.
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ’ \0 Inside Limits
OR OoR
tow _ Sedalia Yosg NeO Town HAWCTOOXK Twp. g § Yesu Neg
c. EglgFl;'_?:l.:AEogF {1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (H outside, give location) Reside on Form
INSTITUTION Bothwell Hosv. 2 Wks., ApDREssE miles south StoverYesX Neo
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED . OF .
(Type or print) Lewis Conrad Triedly OEATH (ot , 26, 1967
5. sex U6 coLor 0R RACE 7. marnifo fg) neveR marnieo (]| O DATE OF BIRTH 19. Ace éil;?hgg;r)a : :::R 1»::“ F ::fn]uu T.s
%) Yhite. wipowep [J ovorceo (¥ Pec, 30,1887 69_[9 126
10a. USUAL OCCUPATION (Gier kind of work dome | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and miato or comtry) U[12- omzen of waat countRer . 7
during moat of working life, esen if retired) i .
Parm Parm Morgan County Missouni UeDeAe

13. FATHER'S NAME

Lewis Priedly

14, MOTHER'S MAIDEN NAME

Anpie Bumans

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 6, SOCIAL SECURITY NO.

(¥ea, no, or unknown) l ({f yea, pize war or dales of sarvice)

no

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

DUE TO (b G‘Mm—‘

Condittons, if any,

17. INFORMANT Address

T

INTERVAL BETWEEN
ONSET AND DEATH

which gaore risg fo
chave cauze ()

i N
stating fhe under BUE TO (¢)

lying  cause last,

10.-20 P,

Death occurred at

=
© PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART i(a) 15. ""‘éf; 33;%;51"' y
= rED?
3 578¥% ves ) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1or Part 1] of item 18.)
& (] O O
(%)
2 20¢c. TIME OF  Hour  Month, Day, Year
] INJURY @ m. D
=1 p.m. . }
W
=X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. C1TY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg,, etc.)
WORK AT WORK 4 . .
h .
h 21. J attended the deceased from ! to 2— and lass saw .. ’,;‘ alive on Mw‘-_{z.

m on the date stated above; and to the best of my knpwledge, from the causes stated.

(Dtgru or title)

Za. sucu% f

¥

22¢, DATE SIGN D

/0/2845)

22b.

ADDRESS / /

757

23a. BURIAL, CREMATION, §23b. DATE 2. Muz OF CEMETERY OR CREMATORY 23, LOCATION (Ciy, fawn. or county) (State)
REMQVAL (Specifu? -

Rurial 4 ct .29 1957 | Stovar Cematery Qtover Missgsouri

28 " ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

10-28-57

{Licansed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER-"

-, - .
- - - . L \ [
- - . . . . 1

-

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

FLENEY

"BY T€, OF BY tuecnimrrmermeeeioeneaenaenenannns e e aeaeaaa2 D, Student Embalme'r_-‘No ...........
. .

working under my personal supervision..

Student ...onveemnn e Signed....... n:;, ........................

Signature of Student Embalmer

Licensed Embalmer No,.... 7. 7.0

e : - ' P, O. Address....SLkaver,.
Note: The 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 handwntmg
If-this body is not embalmed, fact should be so stated above- N

t

- . .(J_:n.. R



