No, 300
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'
H

WRITE. PLAINLY—USING UNFADING Bi’;ACK INE—MAKE A PERMANENT RECORD

l"lLEB APR 8

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH (/36

-
REG. DIST. NO. -532 PRIMARY REG. DIST. NO-M_. Kepistrar's No

1952

Hemp ] 206

State File No...
A7 O

1. PLACE OF DEATH
Shannon

a, COUNTY

2. USUIAL. RESIDENCE (Where decossed lived. 1f inatitution: residetice before
o STATE migsourd b-CC‘“"“"‘tshualrn'u:)n“"”"’"”’”'

b. CITY (it outcide corpurata limite, write RURAL and give

c. LENGTH OF

¢. CITY (If outeide sorporate limits, write RURAL and give township)

AT WORK

OR towhl ip)| STAY (o this place
TOWRURAL (SpringvallSy) S RURAL /d / 7
d. FULL NAME OF (If Bot in hospital or Instisution, give strest add or location) d. STREET (1 rural, aive location)
HOSPITAL ADDRESS
INSTITUTION Springvalley Twnship
3. NAME OF a. {First b. (Middle} c. (Last)
DECEASED (First) 4 03}5 (Month)  (Dey)  (Year)
( Type or Print) Samuel Spencer Fry pEATH Feb 9)-52
5 SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| I UNGER 1 TEaR | ©r UNDER 4 mas.
WIDOWED, DIVORCED (8pedify) taat birthday) Monun, Days | Hours | Bln.
M W Married Dec 10-1874 77 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn coustry) IZ. CITIZEN OF WHAT
done during most of worklug life, aven if retired) DUSTRY / COUNTRY?
Farming Lionville, Iowa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Charles Fry Sarah Throckmort Annie Fry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) (Il yem, xive war or dates of sorvice) NO.
no Mrs Sam Fry Star Rt Mtn View, Mo.
18. CAUSE OF DEATH DICAL RTIFICATION INTERVAL BETWEEN
. Enter only opacanseper | | DISEASE OR conm'n%N . Mf M ONSET AND DEATH
line for (8), (b}, ead (&) DIRECTLY LEADING TO DEATH @)
*This does mot mean | ANTECEDENT CAUSES f‘z éa . / W ,
the mode of dying, such | Afortid conditions, if any, gizing DUE TO (by L
o8 heart failure, asthenia, | rize o the above cause (a) slating . en .z o . - . -
ee. Tl means the dis- the underlying cause last, /
ease, infury, or complica- DUE TO (clf' :5‘ V. /W
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disease o7 condition cansing death.
19a. DATE OF op.lgl%?{- 19k, MAJOR FINDINGS OF OPERATION o d e ) ’ 20. AUTOPSY?
1 e /61X vis O w0 X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE homs, farm, fantory, street, ofice bldg..e%e.) b o . T
HOMICIDE )
214. TIME tMoath) (Dayl (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF ’ WHILEAT[ ] MOT WHILE|
INJURY WORK -

2. I hereby certify that I alténded the deceased from

:§i££g42;1&£2’

19_5_’_?/{“: I last saw the decensed

1951401%¢4K97

alive on 9 and that deay( occurred af _.2@ oy, fram the cauaes and on the date staled above.
GNA? '(Degm ortitl) | 23b. ADDR / . D TESIGNED

/520 aaadZQA; % ' S 7 /
_zr1a B g ER'S\}.ALCREMA- 24b. DATE | 24z, f\MIE F CEMETERY OR CREMATORY 244, LOCATION (Oity, tewn, or cou?nyf/ - (State)

. (Bpecily)

ur 71| £-12-52 Oak Side | ‘Mtn View, .Mo. -
DATE REC'D BY LOCAL REGISI’RAR S SIGNATURE <,L {/ 7[25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
P REG. Q ﬁﬂ 22, | |Duncen Funeral Home Mtn View, Mo

{Licensed Embalmer's Statement on Reverse Side)




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

T ey Student Embaleer No,
working under my personal supervision,

Student

Student Embalmer

Licensed E

Note:

P. 0. Addr

L

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

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

m‘%%&zsr




