THE DIVISION OF HEALTH OF MISSOURI

ot I STANDARD CERTIFICATE OF DEATH . . ouirii N»wzss.
| u:nt]anw REG. 0IST. NO. Afz_rmmv REG. DIST. m.ag__&éltﬂ;c;ginm’,w; v /7/ o

; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased tvedl” I mgeetlbn” oo s
171' q o CouwTY JASPER : > STATE M1 SSOURL. o CONTY JASRER" ;f.“"'"“"
s 6/*“* ._b._plgv_(xgquMuqn:«.wnu nmx.nd‘:t:;u LENGTH OF {| ¢ CITY mm-ummmuma-.mnunumu..wm SN
TOWN  JOPLIN FEW HRS TOWN RURAL -SHOAL CREEK TOWNSHIP

E or ve roee o7 loca . .
d. FH&SLPF'&“?_ O%F (H not in boapltal o inatitation, give strect addrews or location) dASDTl;iREéEI'SS (If rural, give kcation) Jfl? &
INSTITUTION  S7. JoHN'S HOSP i TAL RT 4, JOPLIN
3 NAME OF a. (First) b. (Middle) < (Last) - 4. DATE (Moath)  (Day) | (Yea)
(Typeor Print)  CLYDE FRANKL IN FRYE peAHAPRIL 4, 1953
5. SEX ¢J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lu years -mrnn 7 Mo = e,
WIDOWED, DIVORCED (8pacity) ' Inst, } uom-’ Dars | Hours | Min.
MALE WH L TE WIDOWED Nov 5, 1887 '
100. USUAL OCCUPATION (G work | 10b. KIN SIN 11. BIRTH arelen ooun
LA SO ity |19 KIND OF BUSESS i I | 11 BIRTHPLACE (s o s ey /| S~
_ UNFMPLOYED UNEMPL OYED WEST MINERAL, KANSAS
. 1!3;._F’Amu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Ha FRYE Nancy Tooo ] m———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 StGNATURE OR NAME ADDRESS
(Vew. 20, orunknown) | (If yam, xive war or dates of sarvios) NO.
LINK - MRs Loma CorBuUS, RT 4, JOPLIN

18. CAUSE OF DEATH EDICAL SERTIFICATION i NTERVAL B —
. Enter only onecsuseper | 1. DISEASE OR CONDITION ™ NSET "
Jine for (8, (b), and (¢) | CIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | AMorbid conditions, if any, ,m,., DUE TO (b)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -

ris the aboe "stati . e 1. e
o et flrs, s, | e 1, ot (o) oting . N o
eare, infury, or complica- DUE TO {c) A
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - S S
Conditions contributing to the death but not
related 2o the disease or mulon cauting death. wE!
. 19a. DATE OF OPERA- |19b. MAIOR FINDINGS OF OPERATION- ¢ . - - - s 2. AUTOPSYT
TION |
332X | mO-wd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.c.. noraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) . _.{COUNTY) . STATR e,
SUICIDE _ - - - D bome, farm, fastory, strest, offiow bidy.. se.) BT . L
7 HOMICIDE -
g 21¢, TIME (Moath) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
| INJURY . : purrld I il
bt Tiig v
I\ E 2. I hereby ccrujy that I atiended the deceased from 4_2._ 13 _u., 193 that I last saw the deucced
alive on J-,(;H_ 19@01«1 that death occurred at m., from the causes and on the date staled above.
g 24, S1G; Vi ortitle) | 3. ADDRESS . Zic. DATE SIGNED
,g‘?.' /N . s it
E' %aONBRU-EﬁMIOAVAL 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or conty) - > {Btateys>
Epeaity) .
§ __REMOVAL L-f-53 | West Miner WEST MINERAL, KANSASH
DATE RECD BY LOCAL JATUR /128 |= FUNERAL DIRECTOR 3 SIGRATURE - ABDORESS -
- 5T IPSTEVE PARKER MORTUARY, JOPLIN, MO,




RECEIVED #-/3 53
Jasper County Health Office

County File Number .5.3.{.“./.%%_5.---_-_. .
Oate Rled -/ 53 .

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me, or by—.....

working under my 1sm s Student Embalmer No..... ?./. é.ﬁf- ............
% SWM"‘O ﬂ&ﬁﬂﬁ r
..- . LA R RN NNENENNENNNN?) l
Student Embalmer Licensed Embalmer No 4 l) ‘7( p
P. 0. Ad PP
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revecstion of Begmsa,)
B“MHM'MMMh.MM - -



