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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NC.

IR MIVINWAN W AL W WMUaASURE

FLEDAPR 13 1951  STANDARD CERTIF

REG. DIST. NO, é_o_/_

ICATE OF DEATH state £ o D709
FRIMARY REG. DIST. M.Zﬂ_ ‘-/ Registrar's No.....A.Z 7 ........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd Hved. If institotion: r-ﬂmu befots
. STATE atduataion),

21a. ACCIDENT
SUICIDE

home, farm, fagtory. sirest, office bidg., me.)
g L

a. COUNTY
Ripley Mo. b COUNTYRipley |
b. %EY (X ouatcide corpurate Limits, writs RURAL and glve g:rAI;(ENGTH IOF c. chF\‘r (U outsids corporste limits, write RURAL and give townahip) 9 & \
Town Na Yy lor towashic) (In thia place TOWN Na y lor 0 /n |
FHES-PIN'PT.EOORF (If not in hoapltal or instirution, give streot sddrom or location) dAle;tRE& (It rursl, give location) (7
INSTITUTION
3. l:')?c‘:ﬁ 25 a. (First) b. (Middle) ¢ (Last) 4. ng}'s (Month)  (Day)  (Year)
(Twpeor Print) Bl iza Jame Frith DEATH ﬁ@ixiﬁ XR&8
5. SEX 6, COLOR CR RACE | 7. Mf\RRIED NE\\;’ESJ&&RRIED 8. DATE OF BIRTH 9. A n .v-}:n n: UNDER | YEAR | O waDER 20 HES,
- (Bpecity} the B X
Male Winhite | WIHBWHE ™5 | Feb. 16, 1868 ) dilial
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE «a [ T
dona during most of working life, ﬂnnlil :ﬂ:r:;) : DUSTRY ke or foreign eountry) %I};I@?F WHAT
Housewife home Albion, I11 “
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo., Caln Unknown | Agusta Frith
15. WAS DECEASED E\égﬁ‘ II‘LU.S.ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unkonowa) . r or dates of low)
R | Py e fimeier® | none: Dewey Frith Naylor, Mo.
1. CAUSE OF DEATH MEDICAL CERTIF! 10N INTERVAL BETWEEK
. Enter only onecausoper | |. DISEASE OR CONDITION _ 'a / ONSET AND DEATH
line for {s), (b}, and (¢) | C'RECTLY LEADING TO DEATH® (o) —
*Thit does not mean ANTECEDENT CAUSES Z ﬁ
the mode of dying, such | Mortid conditiona, if eny, gising DUE TO (b)
o8 heart faflure, asthenia, | rise to the above cause (a) dating
dte. It means the dis- the underlying cavae last. ————
ease, Infury, or complica- DUE TO (&) e
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION W . ‘ . 20. AUTOPSY?
- S2/X ves (] wo [
(Bpacily) 21b. PLACE OF INJURY (s.g..inotabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE F—

21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY W‘V{f = | “woRk AT WORK J—

2, I hereby certify thgt I altended the deceased from 198~ to Iyﬂ that I laet saw the deceased

alive on ""g 2 101, and that death oceurred at 10 A 0_A, m., from the causes and on the dale stated above.
2. SIGNATURE o (Degree or title) | 23b. ADDRESS I TE SIGNED

Nt (9 vl | Fo 1957
. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, ortht!‘) (5tale)

i T e ar. 6, 195«h ., Naylor Neylor, Mo.
DATE REC'D BY LOCAL ?AR 7 25. FUMERAL DIRECTOR'S 81 GMATURE "~ ADDRESS
3~ So-5 7" 2‘%22:3 Gish Funeral Home Naylor, Mo.

S— (Ticensed Embalmer's Staternent on Reverse Side)




RECEIVED
A JW&JV APR 12 1951
o DISTRICT MEALTH GFFICE No.G
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(L L DO OSOUUUU

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that Wme is recorWNe side of this certificate was embalmed by me, or b.y.......,‘..,...............~
(o p Z 3L7 |

........ , Student Embalmer No.

working under my personal supervision.

st sl 277, é% ..... s ig,,,i/ ...... re
Student Embalmer
Licensed Embalmer No.....

P, O. Address—_

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

If this body is ndt embalmied, fact should be so stated above. .

. (Failur/e to comply with




