w00 FILEBJAN 1

71955

THE DIVISION OF HEALTH OF MISSOURI

gl

1648 STANDARD CERTIFICATE OF DEATH - T SRGIE FHE Novnsrisammssrss i -
'BIRTH NO. REG. DIST. NO. ﬁi PRIMARY REG. DIST. MOM Registrar's No..» 0.0 ﬂ,{ |
é_. [{ ¢ 1. PLACE OF DEATH 7/ 2. USUAL RESIDENCE . (Where decesssd lLived. 1f insthiutica: resldghos befors
/ || MARTON = STATE MISSOURI b COUNTY  RATLS  sdbwion.
b. CCI)EY (I outside corpurate limits, write RURAL and .i‘:m g‘r ALENGTH oFfl < ng (If oumide carparsta limita, write RURAL and give township} * ** =
) liophi )
TOWN HANNIBAL i) STRY gyl 188n  RURAL SALINE TOWNSHIP oF 7 ¢
g d. FH!._SLPT'FAT.EO%F (If got in bospltal or inatitution, give sireat address or location) dAs!;rE?REgS (I rural, glve [ocation) /
5 iwstitution 1607 W.BIRD ST PALMYRA,MO R.F.D.2
ﬁ 3 NAME OF 8. (First) b, (Middle) o. (Last) 4. DATE (Month)  (Day)  (Year)
£ 1| (Typeor Print) ALDO FRYy FRYE | oeas  DEC 29 1954
é 5. SEX é 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9.:‘GE {In yesrs| I UNDER t YEAR | I¥ UNDER u
jm cify) t day} Mo D Hours Mh
5 | taLE ” WHITE " MARRTED MARCH 14,1907 5] 4]
i 10a. USUAL OCCUPATION (Givekindof work | i0b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn stuntry) 12. CITIZEN OF WHAT
<4 done during moet of workiag life, even I retired) ) DUSTRY ﬁ COUNTRY?
E CHEF RATLROAD MARION YOUNTY, MO U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n WALTER H, ¥ FRYE DORA ADA DEAN
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | ! FORMANT 5 S| TURE OR NAME ADDRESS
- {Yes,no.orunknowa) | (5 yes, xive war or dates of service) NO. ;— -
= 326-10-9509 77’2&2 2»:« lpo7
| | 8. cause oF pEATH MEI::l/ L CERTIFICATIO { INTERVAL B
& | Enteronly enecausoper | |. DISEASE OR CONDITION _ N D DEATH
E e for (a}, (b), and {c) DIRECTLY LEADING TO DEATH {a) - —r r=d
E “This Foes not mean ANTECEDENT CAUSES /
< of dying, such | Aforbid conditions, if any, giring DUE TO (b}
- re, asihenia, rise Lo the above cause (o) uauﬂ.a ; . L. . , e — . n .
=] ans the diz- the underlying caude last. " - - - - - - - =7 - - =
, or compli DUE TO (c)
P caueed death, | [1. OTHER SIGNIFICANT CONDITIONS ~ = - '~ ¢ . SN
= Conditions contributing to the death but not
9 related to the dlsease or condition cauring death.
- ;:: 2|19 OF OP'FIROJI\': 155. MAJOR: FINDINGS_‘OF OPERATION + - - ) ’ ' IR N Tt ot 20. AUTOPSY?
7 ,/
;" . ~d 4 - e é‘a , YES D NO D
o "M 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
b SUICIDE borme, farm, factory, stroet, ofSce bldx., ate.)} PEE U R Y S BRI
é HOMICIDE ]
g 21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJJRY _ . : . WHILE AT NOT WHILE .
:l WORK AT WORK . F .
; 2 I hercbyte’ﬁﬂ'%&attendedf’l&e deceased from Dec. <7 , 1951, to Dec. 29 , 18 54 , that I last saw the deceased
ﬁ alive on and ithat death occurred at _B_E.Mn., Jrom the causes and on the date stated above.
) ﬁ . || 23a. SIGNATURE /Mbegma or titts) | 23b. ADDRESS -~ 2. DATE SIGNED
. M gy Mﬁ _ s el Ny /) /
24a. BURIAL C 24b. DATE 24:. NAME OF CEMETERY OR MA ION (Olty, town, dr county) - - (State) *:
Za, BURIAL. C El CREMATORY | 7 LOCAT!O! ar
§ JAN 1,1955 | ST JUDES CEMETERY. . MONROE CITY, MO .
DATE REC'D BY LDRCE%;L REGISTRAR'S SIGNATURE ’ q q -() . FUMERAL DIRECTOI! |} BIGUIATUI!E AUDRESS

I-rgsa- . 4

(Licensed Embalmer’s Staternent on Reverse Side)

ﬁ%.ﬁ»na—-'




JAN 1 4 1955

RECEIVED
MARION CO, HEALTH DEPT,

. 955 -
DATE FILED__JAN 14199

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 ME______|

Student Embalmer No.

working under my persona! supervision,

—mm
. »
STUJENT ceeicssantnsrsssanrenrasrranancrane Signe AoxZ e L N

Student Emdalmer
Licensed Embalmer No. /3014

P. O. Address MONROE CITY MO

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

If this body is not émbalided, fact should be so stated above. - o



