‘ THE DIVBION OF HEALIH OF MIBSOUURE !

. Mo.300 - A4
ol ALEDDEC 16 1930 STANDARD CERTIFICATE OF DEATH s e 11208
5/} ! BIRTH NO. !I_E_G_ DIST., wNO. —L&i— PRIMARY REG. DIST. IO m_hqutmr‘lh‘c..._.l..*.ém».m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers detensed lived: . I ioatd bum

a. COUNTY a. STATE “b. CO
0 JOhnSQnA : i g qm]'r*L > . Tohns on /}!":‘/f
b. CITY (f unufd.n eorpurate Umits, write RURAL and give c. LENSTH OF c. ng’ (1f outsds carporate um!h.mkmmdnmmm
TOWN Vear’:‘ensburg_ . ) 5[‘_!( ﬁr‘m‘t TOWN hold en ey, 'l o
, - — " - R T,
d FH(%SLPP&BIQ.EO%F (I.I'rnvl in hospltal or 0, give strect orl d A%rDREr e mn.l lhI Ioen.lon) . 4
INSTTUTIoN Warrensburg Cliniec Hosp €
3.6’4EACME %IE 8. (First) b: {Middle) ¢ [(Last) . &, Dgrg (Month) (Day) (Yean
(Twpe or Pring) James Alvin Frye veaw Nov - 28 1950
5, SEX - | 6. COLOR OR RACE | 7. #IARRIFE.B. BIE\\I'EE MSRRIED. 8. DATE OF BIRTH 9. A?E (Inw;n ':‘ w':::l 170 | ® ONOER M Mg
» (8 ] . birthday; on Daye | H
male & white "HEPFLET" @7 | 0ot 7, 1877 74 | e
10a, USUAL OCCUPATION 2 work' . KIND ESS OR _IN- | 11. BI '
foom vt o o ror L ﬁmﬂ w:): 10b. KIND OF BUSIN D_USTRY BIRTHPLACE (Btate or forsign sowntry) / 12, c&l"erITZ‘rgj‘?FWHAT
Stockman Cattle Busipesk Carroll County Tl1lineis II.S.,4
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Samuel F, Frye barah ker r*mnaﬁg%gk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 3 SIGNATURE OR MAME ADDRESS
{Yea. 0o, ot pnknown) | (If yom. advw war or dates of servios) NO. . .
o XXXX - none Cora Frve, Helden, Missouri

19..CAUSE, OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter onty onecsuoper | I, DISEASE OR CONDITION _ 0 et m ONSET AKD DEATH
line for (), (b), and () DIRECTLY LEADING TQ DEATH" () . ?
hod -
ANTECEDENT CAUSES c F“ '

_*This does not mean
the mods of dying, such | Morbld conditions, if any, ,ﬂ‘“‘ DUE TO (b)
a8 hearl fallsre, asthenda, m‘ fo the ahooe ﬂ"';q::) i R

ete. It meens the dis- underlying caute

caxe, injury, or complica- DUE TO {c)

tion wobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! Cﬂ,/ . ‘

a Conditions contriluting & the death but s, d‘h G

et o the Abscane o e e Ot ath " “ ’ .3 3 ‘st

1¢a. DATE OF OPFIFE.?.- 195. MAJOR FINDINGS OF OPERATION' i - - | 20, AUTOPSY?
/- . —— B R . . . . B Yes D NO m

2. ACCIDENT - © (Bpedin) 211, PLACE OF INSGY Tax: tn orabous - | 21c. (CITY, TOWN, OR TOWRSHIFE. -+ © (COUNTY) (STATE o
ﬁ%‘ﬁ:cDIEDE bome, farm, fastory, SN B ' C

219.-TIME (Month) (D) (Teur) (Hom) . [ 216. INJURY OGBURRED_| 21f. HOW DID INJURY. OECURT
WHILEAT NOT WHILE

IRJURY =} “work AT WORK - -
2. I hereby coytfy that I attended the deceaved Jrom _M _LL_Q.L_ 1929 2~ that I last saw the deceased
alioe on __LLLS_O 19____, and that death occurred atl,z._‘iE from the causes and on the date siated above.
Za. SIGNATUE (Degres or titls) , | Z3b. ADDRESS 23c. DATE SIGNED
j: 7”‘/\/1{14% wd Oi'r'ﬁwj“”r )ha et S@
%ﬂau RIAL, CREMA; 2b. DATE/ N4ME OF CEMETERY OR CREMATORY 24d. LOGATION (Olty, town, or county) (Btate}
turiale 111/30/50 fp*nv-; gy cemetery Centerview, Missouri

WRITE PLAINLY--USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ATE REC'D BY m%AGL REGISTRAR'S SIGNATURE X ERAL DIRECTOR'S SIGNATURE  ADDRESS
Ié REG, .



sk

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, 0f by coeeeeceeenee

............ , Student Embalimer No.

working under my persona! supervision.

S5tudent Liisirreresancannsrnrinsrntantnnan
5tudent Etabalrner

P, 0. Address...:ﬁ../ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faxlure to comply withy
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




