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DEPARTMENT OF COMMERCE

Registration Distriet No... 2"

MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrict No._lgaa.w

State Pl N27562
RO

Ragisirar’'s Ne.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: S
: Jackaon . 1
{a) County. Missmn TCﬂldWB
(&) City or LO\m_,.__Kgn,B“,_Eﬁ {a) State b) Coumty_ = M-wsih
(Lf cutside clty of town Limit,"writs "NURAL" and name of township) ’
(c) Name of hospital or institution: (e) City or town B].'GCkmage ,MO.
C.Goeneral Hospital No.l ’ (IF vertmide city or town limits write “RURAL"
{1f not in hoapitat or Instisution, write siree ber or location) —— e mral
{d) Length of stay: In hospital or tnstitutio XIS o S (d) Street No Ty e
pecify whether . raral, give inn, .
In this community..... Non-Resident _
years, months or daya) {e) If foreign born, how longin U. 5. A.? YeRrs.
y MEDICAL CERTIFICATION
8. (o) PRINT Lp b 0
FULL NAME RUSSHLY. _FRYER Aug 1lth
B, ) 1f ver @ " 20. DATE OF DEATH: Month hd day.
- veteran, - Le, ¥
No Bodl Secusty 1940 R T- W - S
name war. No,
21. I hersby certify that I attended the decemsed from
5. Color or 6. {a) Single, widoiwed married, 8-11-40 1. to 8~11-40 -
- n o E
. s=iale race. d’"”“"----"g"'} that I last saw b 3T alive on_ S=lled) 19,
8. (5) Name of husband or wife. . 8. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Durati
ration
alive. .. years |{ Immediate cause of death
7. Biveh amte of d Dec. £2, 1904 Subdural sbseess (brain) left
. {Month) (Dey) (Yuar) ”
13
8. AGE: Years Months Days If lewn than chie day Due to. i
35 7 19 ke, min
Due to.
9. Birtholace i BEOGKODTIARE, MOo - - ()i~ X
{City, town, or connky) {Biate or forsign country)
armer s -, i ¢. 1| :Other conditions.
10. Uszal occupation b3 (1.,.“::1:“.‘ nancy within 3 months of death)
11, Industry or business, PEHYSICIAN
& M findi
g J12. Nie.. Ollle Fryer. . .. . - all M Sperations. Undert
nderling
E 18. Bu’!hn'hm Breckenridge ] Mo' © tht::i::gn:g
¥, unty) (State or forsign country) - :Fh ! ea
E 14, Malden name. CO:F? B“w A‘\h Of autopsy. . ‘ ou d"l::
Ludlow. Mo ;| _See. _ahove ' -___ltistically.
S 16. Birthplace 2 2 ke _22. It death due to external causes, 61 in the followi
{City, town, or coanty) . (Btata or forelen country) eath was due ne3
16. (a) Informant & 70111e Fryer - .- ,r S et ! *(a). Accldgnt, suicide, or bomicide (specify)
() Addresso k0 . Broekenridge 2 Mol _ ) Date of Sccurrence
I l . - - ¢} Where did i occur?,
17. (8) —. [(OF Date theteof. ? / L y G @ ere infary {Ciry or town) (County) {Erats)
(B (Month) {Day) (Year) {d) Did inJury occur in or abont home, on farm, in indostrial place, In pablic place?

“(e) Place: burial or'c
18, (a) Signatire of funeral director..
{8 Address Q

(3pecify type of place)

While at wnrk? {¢), Means of In]nry

M. D. or other)

S!:nat

o1 T, o D) ap.K.C.

19. (a) ng 12,«.19&0 ®

La rooeived local registrer)

uonroe :center,,,llo Py
2 / '
{Regiatrar'y signarure) Addl’”"

nle signed

(Liconsed Embalmer's Statament on Hoverso Side) - -




M image
Pt

toio S ALY
Tyl ke TR
wid L ""',I-;.LJ“- s &
leoo Joulegotn Lo e et
s Tt . -.‘- 3 ‘
T temar e
:‘..: .t.l: - '-: i. T - *
[ 5'3 o_l' o ’ -.: R
Of"":;""j ! :".-. i
o-rL-- X " 4
Fool FEISNA) w oz Sowned e, .5
STATEMENT BY LICENSED EMBALMER ! -
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. . . ___ . __
working under my personal supervision,,

> -

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

Regwte.red Apprentu:e Nn

3

e pomm\fogl\/mj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to enmplj' wi
the above comintutcs grounds for revocnt:on of license.}

LmaedEmbalmer No

: NI LI N




