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NFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

1. PLACE OF DEATH:

Boone
Columbia

{If outsida city or town limits, write “RURAL' and nnzne of township}
{c) Name of hospital or institéltinn:

3 E. Broadway /

(I not in hosplta or jnstitution, write street rumber or location)
(d) Length of stay:

In this community.. . ... oo o YQIEBIB

yeurs, montha or duys)

(a) 'County
(5) City or town

In hospital or institution.
(Specily whether

2. USUAL RESIDENCFE OF DECEASEL:
Missourd
Columbia

{If sutaide city or tawn limits, write “RURAL")

..1203 E. Broadway

(17 rural, give location}

No

Boone

(a) State. (b) County.

/dJ
2
-l

(¢) City or town....

(d) Street No,........

{¢) Citizen of foreign country? (Yes or No)

AY

If yes, name country

3. {a) PRINT
FULL NAME

JOHN FEFTON FRY

3. {¢) Sacial Security
No P

3. (b} 1f veteran,
None

name war,

5. Colar or &. (a) Single, widowed, married,

1. sex. . Male ... 0mce_...mte,.

6. (b)) Name of husband or wife......cocvvessrrccans

6. (¢} Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month.... NOVa day 3

19h2 hour. 10= 00 minute__._____..

21. T hereby certify that | attended the deceased from

year

that [ last enw b alivaon
and that death occurred on the date and hour stated above,

A Duralion
Immediate cause of death

fc) Place: burial or crematinn.._.g.g. .‘mb.' aG ry ...............
- 1
18. (s} Signature of funeral director....Y.... ﬂJLi‘.lM . g' A SIRANAS e

{Mopth) (Dnoy} (Year)

{Burinl, cremation, or removal)

) Address....2CQ1uMELA, MO,

i 23. Signature..e?. Mer)
19. (a) N Fild 42 Lot graste
{Data vecti &i loca reluuar) (Hr.xnuuuruunnm) Address..... . Date signed 777

alive.. .. YCAIS
7. Birth date of deceased.... 3= 20 - 1872
(Manth) (Day} (Year) A . . ”
8. AGE: Years Months Days If less than ane day Due to.... MA,W/
70 7 | 13 /.
hr. min.
O Due to....
9. Birthplace..... Hatton.. o Missouri._ . & . 4
{City. towp, or connty) (Stats or foreign conntry) } ; N - ﬂ 0 l
Other conditions /
lu' Usuﬂl OCCU.D:Iuoﬂ_._.....c.arp.enter...............................‘......................................; (lm:h:lde Pregoancy within 3 months of duﬂlh) 7 - ‘Z Fl
11. Industry or business . _— s ﬁnd: . / £ PHYSIGAN
ajor findings:

8 [ 12. Name..._Thompson Fry Of aperations
B T T T N Underline
- Not Kn.om - 'y__' TR I T e T T = s the canse to
= { 13. Birthplace iwhich death
" ity, tow co%tl'y) (State or foreign country) Of autopsy...._... [ shouid be
& [ 14. Maiden name... chnrgeﬂ sta-
== R SO T < NN | R tistically.
= . YT — =
g IS. Birthplace. “,nfqu nlr(f:g“) (TSI st 22. If death was due to external causes, fill in the following: s

6. () Informant._ OeMe Smith (a) Accident, suicide, or homicide {specify)

® Address......CQIvmbia, Mo, () Date of occurrence Z AN R -
. Where did injury occur?
17, (a) al () Date thereof...... v mmmmide . .. ) i e e T ey aiad

{d} Did injury eceur in or about home, on farm, in industrial place, in public place?

{Spexify type of place)
{e) Means of injury_ .. ne

While at wo

" 4 250

{Licensed Embalmer’s Statement on Reverse Side)

_._..__c%




'STATEMENT BY LICENSED EMBALMER

‘ - "
. I

I hereby certify that thé body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

at -

" Registg;ediApprg:ntipe No.......

working under my personal supervision, ) : -

Signed

«

Licensed Embalmer No' ‘

- P. 0. Address?...
Note:. The abo\e MUST BE SIGNED BY THE LICENSED ]!.MBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

 If this body is hot cmbalmed fact should be so0 atated nbove




