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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BukrEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g'f‘,ﬁ? .....

S Lty

Registrar's NO....o..cuueeeeeeeeeeeeeereeeeneeeenen

State File No.

L.

PPLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

o s . “
{a) County Greene Y ALy Stae.. Missouri @) County._.. GrEENS 3 ’7
(0) City OF tOWD e eeememeeeenen B.O]. q...ED.J‘;.I‘C "Missour 1. ......... ) 1 N N N 4
—-(If patside city of town litmits, write Etllll.\l * and naice of owaship) (e} City or town......_. BOlS D Arc y Ml 8s0url R
_(n:) Name of hDSDlIa] or institution: M (If autside city or town limits, write “RURAL") L/

“Bois D'Are, Missouri

(d) Length of stay:

(1f not in haspitol or institution, write street number or locntion)

None

In hospital or institution
(8pecify whether
N

Street No...........

(Lt earal, give location)

Citizen of foreign country? {Yes or Ng)

1] regaslrur) -(Hcghl:r‘.r;a sigl:;illlre)

Address. om0 I8

In this community..... GO B
yeora, months ar days) i v If yea, name country. £\
MERBICAL CEXTIFICATION
3. -{z) PRINT
FULL NAME Thomas. Pearson Frye April 51
20. DATE OF DEATH: Month day. L
3. (b)) If veteran, 2 3. {c) Social Security i . o] :45 . A,
nagme war UnknO'm o Unknown year. . 101t minute M,
- = 21. I hereby certify that T attended tlie deceased from..._.. 2/15/44 ,,,,,,,,,,,,,
-)'0 5. Gdlor or G. {a} Single, widowed, mardied, || . i 1D 19 ;
o~ ] y PR
1. Sex.Mnls race.. White divorced Merried. . that I last eaw h im alive Qb out 4/1/44 19,1
6. (b) Name of husband of wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. D
e g ‘
Effie Frye ahve“y_!;_l_@gmyenm Immediate cause of death uraton
7. Birth date of decensed.,._Novenmber. 2, 1863 -Carcinoma. . (of liver?) ... e e T
¥ {Month) (Bay) (Year)
8. AGE: Years Months Days if less than one day Due to
80 1 hr. min.
. g 9 N Due to [\
9, Birthplace. VHOOd Ounty, Ohlo I y ’ }
- . - (City, tows, vr county) -~ " - (Stata or furcign uﬁ.mtry) PRI . N / N
. L Other conditions .
10. Usual occupation ?Elrmer : P R e Ak (_lm:lude preganncy within 3 manths of death) /
o . #0n Farm ° e 9 N
. Industry or business PHYSICIAN
. Major findings: gt
E 12. Name.. p“dmmq F'r-va i operations ¥ - Underti
N ; ] : el . -5 e - ne
2| 13, Birthplace. ( Unknown F('enn Svlvanlz-}i’; :vhheisg:(xizea:g
(i, town, orcounty, . State or fureign country) Of aut e honld b
E 14. Maiden name.... M D&I'd}l Null autopsy zhaorged sla‘-:
E Ugknown Ohic [ )l tiatieaily.
g 15. Dirthplace P peyoe oo | 22016 death was due 1o external cauises, Gl in the following: ’
16 (;) II:l;c;rmant - MI‘S . f:‘ie' Frve == "~ [l (@) “Accident, suicide, or homitide (apecify)-.
) Address...o." _Bois D'hArc, Missouri () Date of occurrence
17. {a) Rn‘r'i =1 . o (b)-Date thereol.2nnri} 231 9/, (e) Where did injury occur? {City or town} {(County) (State)
(Buriul, cremation, ur removal) U (Month) (bny) “(YenrS ['(y Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremauoh Yeakley hapel
18 (n) Slgnature of funr_-ral dlrector A]-»ma Lthevpr .rmp rl-?-l ﬂ ! 11.19 -While at’ wogiPn.. R I T (FWIr’ L(!,e‘)le ‘;{‘llél:;;) of INjury. e
| ormgi‘le,ld ‘Missou. Tha o U m’ﬁ’
23, Signiy NTES (M. D.orother}).). L. F°
19. (a) ?ﬁfﬂ&{ / 7 ? ) .Y L Obancdd, )
receifed l g L i :Sprl

SR

{Licensed Embalmer’s Staternent on Heverse Side)

Daie-signcd.l.*.!.ll:tf;q’
[}




\6 tiled. —

RECEIVED L
Greenz Couniy Health- Office/

.

County Fite Mumber -_éf-_-.,_--_rf.f..-.
Date Filed I Ve fue 4 4

- - .
. o e
y - - A e
STATEMENT BY LICENSED EMBALMER
.’ r - - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BV b

1
¥

.» Registered Apprentice No.....omeeee

working under my personal supervision.

.

P. 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING.
the above constitutes grounds for revocauon of llcense.)

allure to comply wit

If this body is not emba]med fact should be so stated above.




