e msm g LEUNOY 24 195)  STANDARD CERTIFICATE OF DEAT 38382
. 1048 Y4 STANDARD CERTIFICATE OF DEATH S1620 File No. s
. [.mirTH Mo, REG. DIST. NO. _@_2 PRIMARY REC. DIST. m._é_’ﬂsn,,.-,,m-, N,_L/éigm__
3 4’ U 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inetitation: reskdescs befois
a. COUNTY : &. STATE . . b. COUNTY adaimion’.
i Greene Missouri v Greene
l b. CITY (1 cutnide corpurste Limita, wrize RURAL and glve ¢, LENGTH OF ¢, CITY (Uf cutside eorporsts limits, wrise RURAL and give township?
OR towrsbip)} STAY (lo thia place) OR . '
ToWwN  Republic lifetime TOWN  Republic 43239
a d. FULL NAME OF (1f not in hospita! or Institation, give siregt addrems or locatlon) d. STREET - (If rurs!, give location)
() HOSPITAL OR . ADDRESS
O INSTITUTION  flo "street address No street address
a 3 NAME _e%li‘: a. (First) b. (piadle) c. (Lest) 4. DATE (Month) (Day) (Year)
K (Typeor Printy  ALMA EVANS FRYE bEATH November 15, 13622
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR]ED 8. DATE OF BIRTH 5. AGE (In years| ¥ UNGER 1 TLAR | IF CXDER 11 W33,
= al Whi WIDOWED, DIVORCED | Laxt birthday) unaml Duys | Houra | Min.
Female ite Married August 9, 1394 58 I
102. USUAL OCCUPATION (Qivekind of = 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
% dﬂudnrbzmmd uhmhi:dlwlg OF BU DUSTRY (City and State or Foreiga On“lly)O lz.élﬂ“%’i‘(?F WHAT
5 Housewliie Own homs Greene Co., Missouri U.S.A.
< tta-. FATHER'S NMAME 13b. MOTHER' S MAIDEN NAME 14. WAME OFf HUSBANU OR WIFE
o Daniel Evans . 4  Anna Dorrell F a :
§d || t5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
< {Yes, no,or unknown) | (If yes, xive war or dates of service} NO. . . .
= No no none Dr F C Frye, Republic, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%ugnuﬁu
i || Enteront 1. DISEASE OR CONDITION . .
| Z e tor (a;"‘ft’;.“m“”d‘(’s DIRECTLY LEADING TODEATH* ) C B v 2inemy pf Uterus |1l Year
E «This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, gising PUE TO (b)
. j s beari fallure, asthenic, | rise to the above couse (a}mating . _ | i _ . e . L R
[} ee. It meana the dis- the underlying couse lagt. - - - omT - STt T Z . N
o eaze, fnfury, er compli _ DUE TO {c) _
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS YA ES
= Condilions contributing to the death but ol
a related to the dizease or condition causing death.
- I - {| 8. DATE OF.OP_‘F'_EJAN- 190.. MAJOR FINDINGS OF OPERATION "> _' 3= 29, '+ "9 ¢ ca- e L & AUTOPSY?
|| 218 ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.s..1ncrabot | 21c. {CITY, TOWN, OR TOWNSHIP) © (COUNTY) ° ' . (STATE)
b home, farm, actory. strest, offics bldg.. ste) .- . ) .
] HOMICIDE ] - : .. - P
g 21d. TIME (Month) (D&} (Yer) (Hoos | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' - . WHILEAT{ ] NOT WHILE
J' INJURY ) : - e | Cwork AT WORX . .
E 2. I hereby certify thal I attcndcd the deceased from _Qt_tlﬁ.ﬂf, 19 2.2 lo dzﬁ&mﬁ&, 19_% % that I last saw the deceased
'-, = alive on £ , 195 % and that death occurred at (2204 n, , Jrom the causes and on the date stated above.
" E Ba. SIGNATURE U(Dm ort 23b. ADDRESS / /"/ 23%. DATE SIGNED
EEPRSEN N 4 Mm.q.w‘:f» Republic, e . (-2 52
E 2 ag ER '6‘\‘" CREMA- 24b. DATE 2%, NAME OF CEMEI’ERY OR CREMATORY | 24d. Loca'nou (Ctiy, town, ot county) | (Blate) .
Bpecify) . ) f
; M‘ af' /7 HNov 17, 1352 Republlc, Missouri .
DATE REc'D BY LOCAL REGtSTRAR‘S SIGNATURE R ;
/ /-'/ & S )——




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is raoorde& on the reverse si;le of this certificate was embalmed by me, or by

JU— Student Embslmer No.
working under my personal supervision.

Student ....... eeiesterraseenressasaansans | sw..___Q_&}Q,wgt MM‘-

Student Embalmer
' Licensed Embalmer No ‘7/7 27

Nate: TheuboveMUSTBESIGNEDBYTHELICENSEDEMBALMBRmImOWN
the above constitutes grounds for revocation of license.) .o

H chis body is not embalmed, fact should be so. stated above.




