THE DIVISION OF HEALTH OF MISSOURI

300 M SO
L ALED MAY 17 1943 STANDARD CERTIFICATE OF DEATH e e o LODOG.
( BIRTH KO. REG. DIST. NO. _:)-_-_czi PRIMARY REG. DIST. mm Registrar’s No. o smssmees cmsssrassren
A I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Uved. I lostituth readd befors
- a. COUNTY a. STATE b. COUNTY admioiont.
. _Randelih, Mg aoours Mon—epe [/ O
‘ b. CITY (I outeide corpurate Limite, write RURAL and give e. LENGTH OF || ¢ CITY (If outside corporate limits, write RURAL sod rive townahip) L
. C-u’,,-n.up) STAY (in this place) - .
TOWN Mioberly, Mo 1l Day -__ TOWN Paris,Misoouri,
d. FHO"‘S‘P#ﬂ_Eo%F {If not in hospital or institotion, give streat sddress or location) d'ASJEs;gs (I rarat, givs location) ) / U
INSTITUTION.  Woodlamm Eospital,
3 NAME OF a. (First) b. (Miadle) o (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Mash H. Fryv DEATH May, 4, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. -{ 8. DATE OF BIRTH 9. AGE (In years| IF UnoER ¢t YEAA | 7 toOER & wam,
) WIDOWED, DIVORCED csmun) last birtbday) ]Months ' Dars | Houms | Min,
Male ( ¥hite Never Marriad ! Sept, 11,1868 80 23 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1% BIRWMCE (Ba-uorlonl.n wnmtry) 12. CITIZEN OF WHAT
dotw during most of working lifs, evan If retired) DUSTRY j COUNTRY?
Farm Laborer ‘ Farm Yonroe Countw, Missouri 1. 5. 4.
!‘laa..n'mea S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tames Maddisan Fry, Rebecea Hanna None
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. Do, or unkoown) | (If yes, give war or dates of sarvice) RO. A
o WVore J.Mac Frv Pérrv,M. ssouri,
18. CAUSE OF DEATH - MEDICAL CERTIFIGATION . v |o smu;' g‘gg‘rﬁ'
| Enter only cnecsuseper | ). DISEASE OR CONDITION g 6 caxla
lne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATI-I‘(a)

: ANTECEDENT CAUSES f/
*This does not mean
the mode of deing, ruch | Aforbid conditions, if any, giring DUE TO 4"[--(“‘ 7"'y

as heart foflure, asthenio,; rise Lo the above catide () slating ——— . A - * N - {‘ —
e It meons the dis. | ¢ underlying cause last. %/LGL e A arFa- ]
ease, injurg, or complica- . DUE TO sa® — . "

tion which caused dexth, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not u
related to the diseate or condition causing death. DIQrs
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' SUprs Foyn] 2. AUTOPSYT
TION I <Ly ﬂ%
] ~ R - - . LF DRk A 'h-v- - D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.5..ia or aborut mn 0 TOWHSH[P) "fE{"(COUNTY)"“"‘-' (STATE)
~BUHGHDE- homp} farm, factory. atrest, ofioe bldx., et} .
~HOMIGIDE=
21d. TIME (Mmlb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

-

22. | hereby afya;t I att ed from h?ﬁé 19;&4 lo lhat I last saw the deceazed
aﬂ?z on hat death occurr from the {duses and e dafe stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT 'RECORD

{Degres ar tive) 71 20, ADDRESS . DATE SlGNEg

L) Moberly,Missouri, 5~ 688

= EIGO CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - (Btate)
(Bpeciy) - .

qg‘u:r a‘.‘f' E=5=49 1i ckcre ek Qemetery Perry, Missouri.
DATE REC'D BY L%CE%L R RAR'S SIGNATURE . [f ERAL DIRECTOR'S SIGMATURE 1Abol£§l-‘."-:~: -

PUhauy T~ ¢ gl L
|



RSy ¥ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bYmmmeeme.

Student Embalimer Mo,

working under my personal supervision, |

SEUTONE sovensacssonnsnsarsasssrans vasannee Signed=:

Ly

Student Embaluar e« e . ¥
Licensed Embalmer E (71" C? / 3

P. O. Address__.

Note:™ The above MUST, BE"SIGNED BY THE LICENSED EBIBALMER in his OWN HAND aifure to comply
the above constitutes grounds for revocation of license.)

. If this body is not emme’a. fact should be so- stated above. o . " o= . “

LS




