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be carefully supplied.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPAT

" ¥ ia very important.
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MISSOURI STATE BOARD OF HEALTH

Do net use this space.

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

1. PLACE OF DEATH

Diatrict No 3/3

Towaship.. HI LI’EP Prinsary Begistration District No., dys Qﬂl Begistered No.
ciy. MCFALLw (NOserss oo dironssines  eresesssssssssssensosssnmoeeessssssssoveeeeeessseseees oo sresres S e, Ward)
2. FULL NAME..... NANCY DM’B FRYOR L P U YR
(a) Eeasid - SR, Ward, s sttt e enns sessessasesrrerrenes
{Usual plaoe of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occurred 15 e % mos. ds, How long iz U.S, if of foreign birth? T8 mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFibATE OF DEATH

~Z

16. DATE OF DEATH {MONTH, DAY AND v:an)% /7
[ 3

17.

3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRIED., WIDOWED OR
DMVORCED (trrits the word)
FEMALE WHITE MARRIED
Sa. IF MARWIED, WIDOWED, OR DIVORCED
HUSBAND of

VWIS GEORGE R. FRYOR

w2l
from..

T "i;ti/

.19 ", ood that

| HEREBY CERTIFY, That | atignded 4
Lo

Lb"‘

....,Io\....
that T Inst n}; bAA ... alive on ... AlgtAAd,.
d, #u the dale stoted above, bt ... .50,

r} i
6. DATE OF BIRTH (vowru. oav ano vesd) DEC .17, 1859 THE CAUSE OF DEATHS,was s roLLows:
7. AGE YEARS MonTHS Davs If LESS than 1 <A '
[ ——_" %
8. OCCUPATION OF DECEASED
(=) Trode, profession, or
perticular kiad of wkHOBSEWIF’E 1 D 2
(b} Geaeral natare ol industry, CONTRIBUTORY...........[.Y
Dusiness, or establisbment in (sEconDasy)
which emplayed (or BOTELY ...oreriinisiansssusissenssrnasatsssananiasnssssnsnnsrnnnssssararsrnns
(c) Name of employer
TvVIiLLE
9. BIRTHPLACE (7Y OR TOWN) FOSIV LD
' (STATE CR COUNTRY) I OWA .
10. NAME OF FATHER F.G . CI AFK
\ .
r 11. BIRTHPLACE OF FATHER (crry o TowNn).
E (STATE OR COUNTRY)
& | 12 MAIDEN NAME oF MOTHEROW
13. BIRTHPLACE OF MOTHER (crry or Town).- £ 2 el et ief . *State the Dmmusa Cavaiva Drats, of in desthy from Vioreny Cavars, state
(STATE OR COUNTRY) ’ 1(11) Meira axp Narvs or Ixvar, and (2) whether Accmxwtar, Swicmar, or
OMICTDAL.
14,

INFORMANT . L ) .
(Address) /_%-ff u@% zﬁéj{wﬂd J

Fitdimeannrrannae

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

FAIRVIEW CEMETERY

DATE OF BURIAL

4/19 o8
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