ould be stated LEAACLILY. PHY®ICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

Q

elully supplied.

OEC'D FEB 2 0 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e l U 8 1y
l CERTIFICATE OF DEATH =~
1. PLACE OF DEATH Do not usa this space.
@ County...JBCKSOD Begistration District No. 377 -
(b} Township..... Kaw Primary Registration District No........ Registéred No 95
city.. . Eangas. . 0ityy Mo e ) Street Ne........ Sk Joseph. Hospital ..o ... T e st.
(C) o 8as Clty, Mo« (d) Bireet ‘(’H death occurred l?:%ospiml orqmtitutiun, write its nomo instead of atreet and number)
(e) Length of residenceln city or town where death occurred yrs. mos. ds. {f} Howlongin U. 8., of foreign birth? yrs. tmod. da.
n .
2. PRINT FULL-NRal,, Francis Sigel Fry Fbnd

(a) Resldence, No........ Ué‘Bt -&..Blu

[ al place of abode,

Ridsge... st |:l ......... e
?i‘ no ntrcelgeuddr. write county or ¢lty) {If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21, DATE OF DEATH (MONTH, DAY, aNpYear)  dE e T, 1939 19

b-‘m_;

ttended deceased from
e AN g?/ Dmthil“{
5250..m. AM

The princlpal cause of denth and related causes of importance were as follows:

Date of
r/ ;./;5

22, 1

HEREBY CERTIFY, That I
/

to bave occurred on the date stated above,

Name of operation.........
‘What test confirmed diagnosis?...................

DAYORCED (writp the word)
M w rie
5A. IF Mﬁﬁg&:ﬁglmwm.an DIVORCED
OF
(0R) WIFE OF Stella M. Fry -
6. DATE OF BIRTH (MONTH_ DAY, ANDYEAR) Feb, 3, 1861
1. AGE YEARS MONTHS DaAYS I LESS than 1
71 WA Y
K 8. Trade, profeasion, or particular kind of
0 workdona,nsiaw:rer.booklseeper.et.c.............z.......RB.til‘.e.d.. .
[ 9. Industry or business in which work
E was done, us saw mill, bank, ete................. Contrﬂctor- --------------
a 10, Date deceased last worked at 11. Total time (yenrrs)
this occupation (month and spentin thia
8 FOALY oo e ecme e e et 0CCUPBUOD.....e
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Ohio - i

£ 12 naMe  Unknown
k e e g

14. BIRTHPLACE (CITY ORTOWN) A
by { STATE ORCOUNTRY) Unknown '}
m Nl 'oa i
i | 15. MAIDEN NAME L
E UTIETIOWH
0 | 16. BIRTHPLACE (CITY OR TOWN) : -
3 {STATE OR COUNTRY) Unlmown

17.lNFOEMAN’I‘._...._C].'].B,B..-.....M- Fry,
R

(ADDRESS) : ~
12 BURIAL, camémn, SR ey ErCrlis

race. MEo. Moriah Cen....

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? ... Date of injury... 19...

‘Where did Injury occur?

Bpecily whether injury occurred in Industry, in home, or in public place.

Manner of [njury
‘Naturaof injury

OATE..J a0 o On30Q. . .19

19, FUNERAL DIRECTOR (NAME). C.H.Bl

(ADORESS) 2826 In

ackman & Son, Ine

Local Regisirar,

24. Was disense or infury in an
If so, specily.o ..

(L d Embalmer’s Stat

t on Reverie Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name iaA recorded on the reverse side of this certificate was embalmed by me,
or by -
. . &
.Registered Apprentice No. veey Working under my personal supervision.
' . 3.
' ' ) ) Signa-‘ - . - -
*+ <+« PRicensed ‘Ernbalm,er No...l ik
‘ G- o0 T .
R P. O. Acldrtsa
Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .. , . . . . .

If this body is not embalmed, above space should be left blank.




