e LED U v a tne THE DIVISION OF HEALTH OF MISSOURI 3673 /.!(
o CT 20 %5y STANDARD CERTIFICATE OF DEATH State Fie No |
'BIRTH NO. REG. DIST. NO. 3 25 PRIMARY REG. D#ST. m.m Registrar's No.....é\.g.é ......... . |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If luatitution: mesidence before
. COUNTY ! . 8TA . X dinission).
: Phelps » STATE Migsouri b COUNTY Pheips *=
. b. CITY (If cuteide corpurate limits, write RURAL and cive c. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give township)
H township) Y (in this place) OR ;‘
TOWN Rolla years TOWN Rolla gf
d. Fgcl).sl.?mf_s OF_(H‘-:QEm ital or institation, give stroet sddress or locatd d‘ASJI:'}la&érs € rusal, give loeatlon) oY |
INSTITUTION 50 Breen Acres 50 Green Acres |
3. NAME OF a. (First) b. (Middle} e (Last) 4. DATE (Month)  (Dey) (Year) |
(Twpe or Print) GEORGE HENRY FRY? DEATH Oct. 8, 1953 ‘
5, SEX 6. COLOR OR RACE | 7. M%R[ED Blsvzgcrgsnmg 8. DATE OF BIRTH . 5. AGE o yeans| # moe | Tk | o oo s
{Bpe _ L Houm | Min,
Male White “arrie Nov. 22, 1801 | |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or toreien scuuter) )| 12 CITIZEN OF WHAT
dope during mast of working life, even i retired) COUNTRY?
Minister Assembly of Go Eminence, Missouri U.S..
13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaras W. Fry ; Lillie Jonge I Pearl
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknowsn)} I (If yen, ive war or dates of servies) NO. - A
Jiif) None ' Mra., Pearl Fry - Rodbla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecauseper | |, DISEASE OR CONDITION
tine for (s), (b), and () | DIRECTLY LEADINGTODEATH*) _ Coronary Embolus 3 hra.

- ANTECEDENT CAUSES
*This does not mean
the mode of dging, much | Morbid conditions, if eny, giving DUE TO (v GaNCOr of Kidney and Liver unknown

8 keart fatlure, asthenia, | tise io the above cause (o) sating
de. It means the dis- the underlying cause last.

eae, Injurt, or complica- DUE TO (c)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS Long medical history..not visited by

e e meath bt not ndoctor 81X weeks prior to death.

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

19a;'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
e TION -
ves (] wo 4"
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorebsut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
- SUICIDE bome, farm. {actory, street, office bldg..ee.}
: HOMICIDE '
I 21d. TIME (Month) (Day} (Yes) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT[—| NOTWHILE
INJURY = | woRK AT WORK
2. I hereby certify thal I attended the deceased from T 19, o , 18 , that T last saw the deceased
alive on ed at £:208 m., from the causes and on the date siated above.
3. SIGNA E/ adis- et A BBt O™ 230, ADDRESS 23. DATE SIGNED
Sl\ a) &g ) Cord _ * 508 West 8th St., Rolla Mo., 0/9/53
a. BURIAL, CREMA- 245, DATE 24.¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
TION REMOVAL (Bpecity) b
Burial Oct, 10 1052 Eminence Cemetery Eminence, Missouri -
DATE RECD BY LOR%%L REGISTRAR'S SIGRATOR 2 ¥ )| 25. FUMERAL DIRECTOR'S I sunun: ADDRE 85
. . .
D?.12,1953 Mr) , » Rolla, Mo.
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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 .._..

. .. Student EMbalmer Mouuu.aeesoensnsosronsonnns

working under my persona! supervision. "

5igned.isussiuanccanconnsnsnns enrrsrsaisesse feama #¢fé" |
Student Embaimer Licenzed Embalmer No

P, O. Address M,.%‘

!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed; fatt should be so stated above.



