S. No.300 a5 THE DIVISION OF HEALTH OF MISSOURI 41209
- e | ALEBDEC 16 1350  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRYH RO, REG. DIST. wo. _Lﬁ__ll-_ PRIMARY REG. OIST. MO ZQ 3 22 Registrar's No f ‘){'7
/ 2| I PLACE OF DEATH ' 2. USUAL RESIDENGE (Whare deseassd lived. If instl recidence bafore
6 Y a. COUNTY a. STATE . sdmission) .
Johnson _ Missouri Y ohnson 7570
0 b. CITY (I cutelde corpurate Limits, write RURAL snd glve c. LENGTH OF c. CITY (If outside mwah Umits, write BURAL anJ ‘cive townahip} .
w b townsbip)| STAY ﬁ‘. this place) ngn ) g
g ToW Warrensourg 2 Wks Simpaon - Rural
o. d. f"'..ll.]..NAMEOF(I.tllolmL plal or lastitution, give streol sddres or 1 dAsI;r[?REEr% .o mm:ﬂdv-hndon) .
0 INSTITUTIOI&Nggr engburg Hogpital & Qlinic Rfd. # an e
ﬁ 3. NAME OF 8 (Fimst) b (Middle) ¢ (Last) i . DATE . (Math) - (Day) (Year)
B (T¥pe or Print) Gharlea___ﬂameLEz}mear o6 Nov, 28 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE da yean = tom ! o O | I URoER w0 wax
=z WIDOWED, DlVORC_EDM) ) Hnbdn!) Honﬁh’ Houm | Min
3 Male O | Wnite | Widowed -~  |Feb, 7 1872 |.78 |
10a. LUSUAL OCCUPATION {Giakindof work | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE (Pats or forsien coumutry) 12, CITIZEN OF WHAT
[+ dona during most of working Life, sven If retired) DUSTRY o COUNTRY?
o mer Fa Johnson Co Mo, - - U, 8, A
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
. [ Corneliue Fryrear |Fmma Jant  Taylor Minena Eads Fryrear Deo
i |[15. WAS DECEASED EVER IN U_5.ARMED FORCEST | 16. SOGIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, ho, orunknown) | (If yes, xlve war or dates of servios) NO.
3 no no no Doug Fryrear W
LA I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Iggrvhm
1 || Enteronly oneceumper | I DISEASE OR CONDITION AT
2 || line for (a), (b, and (o) | P'RECTLY LEADINGTO DEATH" (5 M 2. ,EZ: ,,r:c-é’a.‘*.,. & GGt wy
g +Th does nat mean | ANTECEDENT CAUSES Z fj .
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) f— = .
- 3 - || a2 heast fafture, asthenia, | rive to the above cause (o) sialing - Ct s .- . . -
€l e 1t means the dia- | he underlying canse lost. )
o cane, infury, or complica- DUE TO (c) _
5 || tion eoich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contrituting o the death but not %I&Z; M y, _D..@
3 related to the disease or condition couting A
b [|'199. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION e = 20, AUTOPSY?
é e . T nsl:l NOD
o ||2te AcciDENT (Bowcity) 21b. PLACE OF INJURY (sx..Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm. faciory, street, offioe bldz..ew.) - -7
Z HOMICIDE f
g 21d. TIME (Month) - (Day} (Yeas) (Hous | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILEAT NOT WHILE|
>!1 INJURY = | “woRK AT WORK o
{22 1 hereby certify that I altended the deceased fron&.&.__ 1850 10 2 0tuns 2.7, 19:S7D, that I last sato the deceased
& alive on 19_5%  and that death occurred al M_ m., from the causes and on the date siated above.
E Ba. SIG ' ‘ {Degree th‘.léd 23b. ADDRESS 2c. DATE SIGNED
Clzrer ey, %Lg.g ' W Jees- | H-2F 55
E BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
T160. REMOVAL caumcttr
§ Buriaiv - .
DATE REC'D BY LOCAL 25, FURERAL DIRECTOR'S S| GNATURE - ADDRESS
M EY ) bt s by : ps Warrensburg Mo,




STATEMENT BY LICENSED EMBALMER

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

........ " Student Embalmer No.

working under my personal supervision.

® Signed..Z M-f%?.fm,n,“,

......... Sz Licensed Embatmer No A28 0.7

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

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




