W

ysupplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of QCCUPATION is very important.

N.B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
WECD FEB 24 1939 7. BUREAU OF VITAL STATISTICS ,
(‘%// CERTIFICATE OF DEATH 2 7 8 2
1. PLACE OF DEATH py Do not use this apace,
(a) County....=,, 0 hna on. L4 Registration District No................ ﬁé*? / ..........
b Townsnp V¥ @LTENSDUTE, £ Primary Registration Distrlet No-g":{-f Registered No q
(e) City.... {d) Street No

(e) Length of residenceln clty or town where death occurred ¥yra.

(It desth occurred in Hospital or Institution, write ita name instead of street and
mos,

2. PRINT FULL NAM:@..(.’-" (’SForeSt Douglas Fryrear,

ds. (f) Howlongin U. 8., If of forelgn birth? ¥rs, mona. ds.

{n) Residence, No

(Usual place of abode, if no street address, write county

«[]
or elty)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

SINGLE, MARRIED, WIDOWED, OR

5.
sg!ng@ep.ritc the word)

4. COLOR OR RACE
hite

SA. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND OF
(OR} WiFE OF

6. DATE OF BIRTH (vontw.oav.avovear) OCEe 1, 1920.

Jan., 33,1938

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, | HEREBY CERTIFY, That I attended deceased from
S t- S
Ilastsawh............ aliveon . 133.? Death ianaid

to have occurred on the date stated above, ut‘..‘z.ﬁ...lm.

7. AGE YEARS MONTHS Davs If LESS than 1 |{ The principal conse of death and related causes of importance were ga follows:
[ 2.3 T— hra. ¢ [
18 3 23 oF ................mfn) @ /‘%Z{
z 8. Trade, profession, or particular kind ot Studen‘t Btia Cafie m ---------------
[*] work done, pssawyer, bookkeeper, ete,.., N~ 4
E [ 9. Industry or business in which work 0{) T T
i as dono, 28 GOW Il BABKy 85C......vrsuserscsussrrrns o 7o e A o
a 10. Date deceased last worked et 11, Total time (years) W ot o o A
this occupation (month and ppentin this .
8 FBIY cveeverveem srrressseresserassesessasssns tenemsesinsase OECUPALION....ovet i iriirariinns e oo et e er et et
. Other contributory canses of importance:
12. BIRTHPLACE (CITY OR TOWN).
(5TATE OR COUNTRY) Johnson Co, . Mo, [/ - -
o~ i
E 13, NAME Dougla's Fryrea'r. 2 [I{,y
E M ’
14. BIRTHPLACE (CITY OR TOWN) bt ' ! i
E { STATE OR COUNTRY) J ohn sON c 0O . Mo . Name of operation. . Dateof.....ins
‘What test confirmed dizgnosis? ‘Was there an autopsy?..
® -
% 15. MAIDEN NAME Bemice S iVil B. 23. If death was due to external causes (violence), fill in alan the following:
. , relabberesipontivindel. ...............o ;e i00e jury....£. o .J-S .... 2.
5 | 16. BIRTHPLACE (ciTv 0r TOWHj... P " - Accident, Date of lnjury....A 19
- (STATE OR COUNTRY) UHHEOH T CO, T HD Where did {njury ocour?,.....com.......) A vead F= L3 ,
. pecily city or town, county, and State)
Specil: me, or in publlc place.
w. weormant., DOUELAs Fryrear,
{ADDRESS) ! V{ arr en s'burg. MO . aedtiaL .
18

AL GRS Jan. 25,1938

Sweeney Phillips,

19, FUNERAL DIRECTCR
arrengbur . U,

{ ADDRESS)

20, FILED...

(Signed)... /

2 ’J ).f (Addrem)} e

Local chistL r.

Tl

on Reverge Side) J
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: STATEMENT BY LICENSED EMBALMER " .
- ) ) * » ]
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - T
y I : ' - L] - .
S ¥ Lt , or by . S
Registered Appfentic.e_ N‘o" R . ' ' ;vorki_ng under my personal supervision. ,

o ISR oo . Signed........ . ﬁ'@' 4

Licensed Embalmer No Y I

P. 0. Address A/ AN 4B ENan

Note The u.bove MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING, (Faildre to comp
.with the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, above space should be left blank,

P » PR L]




