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THE DIVISION OF HEALTH OF MISSOURI

412“?4 ‘

WRITE P{[;ATNLY-fUSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 5262 File Nowoaroeorseeoe oo
' BIRTH NO. REG. DIST. NO. _é?_g_rmmv REG. Dl:‘l’;ﬂo_ Registrer's No /p7¢
1. PLACE OF DEATH Z USUAL RESIDENCE (wWeerv o d lived. U isatitgtd Menos before
a. COUNTY n STA b. COUNTY adinimian).
Greene Migsouri Ho 11 :
b. CITY (If outside corporats limits, ¢. LENGTH OF c. CITY {IF outelde mu ilsalts, write BURAL a2 cive townshio) D
18 Springfield 1T, “Pays | fefo 0
pringlle Days TOWN: ‘Hountain View e A
d. FULL NAME or-' {If not in hospiial or Institytion, give sireet addross or location) d. STREET " (It raral, aive location} Y]
OSPITAL ADDRESS .
'NSTlTUT'ONVA Hospital r ! ’
3. g&%%is%% a. (First) b. (Middle) <. (Last) s, DA}-E (Mooth) (Day) (Yean)
{ T¥pe or Print) Samuel L. Frye pEADecember 20, 1951
5. SEX 6. COLOR OR RACE | 7. MFD%F:.EB. Nﬁgscaéansnﬂ.) 8. DATE OF BIRTH 9. !:u'GE Un years|  Omcn e | o
eD, [¢ ¥, on Hours | Min
Male Thate rieq ooy une 5, 1921 | ]
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate ot forelsn oountry) 12. CITIZEN OF WHAT
done during most of werking life, sven 1f resited) DUSTRY . . . . 0 1f°§'" M
I _Farmer a8 M Mountein View, Missouri CEE.
1!]3.. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Samuel Frve Annie Richardson = Wane Frye
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknows) | (If yes, xive war or dates of service) NO.
Yes Wil 181,-12-9892 WA Records, Springfield, Mo. )
19. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁav%“m
. Enter on} I. DISEASE OR CONDITION NSET
Lo for {2, (b). and (& DIRECTLY LEADING TO DEATH 3 Tuber culosis, pulmonary, chronic, actived
"o This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)
ar heart fallure, asthendo, | Tise Lo the above eouse (o) stating - —— i e e B
‘de. It means the dig. | ‘he undeiying couse lont. - i
caae, injury, or complica- _ DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT couomons- - 8 + ac s
Conditions contriduting to the death but
related to the disease or condition couting draﬂl
19a. -DATE OF OPTEJ%N 19b. MAIOR FINDINGS-OF OPERATION * . ~%“. .. "= .| W L . 20, AUTOPSY?
21a, ACCIDENT (Bpocity) 21b, PLACEOF INJURY (e, lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. streat. office bldy..en0.) v T Lo O
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF s " | WHILEAT HCIT WHILE \
INJURY - WORK AT WORK v -

, and that dealh oceurred at

2. I hereby certify that auended the deceased fromAugust 28 _ 1951, tldecember 20 1951, (N X K MRS
8:50n

m., from the couses and on the dale stated above.

(Degren or title)

A..J. BGN'DURANT M. D., A6tg Chief, Profe

Lzab ADDRESS VA Hospital, 23c. DATE SIGNED
sional Services gpringfield, Mo, 12-20-h1

24a. BURIAL, CREMA- b. DA 24:. NAME OF CEMETER
T EMOVAL l

Y OR CREMATORY

l 24d. LOCATI ’)N}lty, town, of county) = . (Biate),

f YLl

27 e

7

2. FUNERAL DIREEZTOR’ s SIGMATURE Aooress




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, or by R

Student Eabalaer No.

working under my personal supervision,

Student c.cievcunssavensronsncrcnctosinsanas

Student fmbaimer

L4
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-
the showe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




