FILECDEC 20 1954 - THE DIVISION OF HEALTH OF MISSOUR!

_ , STANDARD CERTIFICATE OF DEATH serie e, 31847
BIRTH NO. REG. DIAT. WO, 2_5_!___ PII“Y REG. DIST. NO. 4(; 7 Registrar's No. ' q
7(([ o |1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inetitgtion: revideace befors
/ 0. COWNTY  Nodawsay . 2 STATE Af{ ssouri b.COUNTY  Nodawe§™
A ' b. CITY (lf outelds sorports imita, write RURAL and €. CITY . Is Bassdency withEs Hatts of |
OR agiy $
5 ©own Ravenwood ?‘ ToWN huvenwood ] RYTRYT
d. FULL NAME OF (1f not in bospital or Institution, give street add mmn.-h-hm O 7 #O
HOSPITAL OR - *'ADDRESS
E insriTution. Fomily home - . _none ¥ d
3 NAME OF _ a (FimD) . b. (Miadle) < (Last) . " |4 DATE  (Month) (Dap) (¥
DECEASED Ny - : our)
: { Type or Print) JONATHAN . ' CLARK FRYER "] pEAm 12 12 54
. ESEX . ) |6 COLOR OR RACE | 7 MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S AGE Qo ywe] w oen 1 Vim | 2 e o 3
¥sle Wihite | “YRONOED @~ lboc, 27, 16852° RUo) il j =
105. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - 12, CTTIZEN OF WHAT
s ing mossof ¥ e, wven H DUSTRY | . . (City and. ltm or Poreign Cclll'.ﬂ') NTRYT
i BSETTea TETRER T bbnker self Bridgeville, Pa. 7 Geh
< “IS.. FATHER" S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
e Semuel Fryer. . = | Emme Garrsrd JdLezurs Hawk Frever
15. WAS EASED EVER [N IJ.5. A FO
CH || 15 WAS DECEASET | mmﬂ?!wiudadﬁ 16. SOCIAL SECU _RIT‘I: 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
ﬂ o none Miss Bl.:nche l‘reyer, Ravenv.oodzMo.
- 1 . cause oF peaTH MEDICAL CERTIFICATION N TNTERVAL BeTweEn
| Enter cnly cnscsumper | I, DISEASE OR CONDITION | . )
E tine fox (a3, (b), and (¢) | . DIRECTLY LEADING TO DEATH (5
g oThis dors 9t mecn ANTECEDENT CAUSES . R ‘(P .-\/ ,
the mode of dving, ruch | Morbid conditions, if any, giving DUE TO () el ol ez £ LLE
’ 3 o heart fafturs, exthenia, ﬂutctMMmm(cJ% . N o ™
- ete. It means the dis- Vﬂnmdcr!'lug
' “ease, infury, or complica- : DUE TO {o)
. B | thon sohich cansed deuss. | V1. GTHER SIGNIFICANT CoNDITIONS
§ _mmumammrm‘m% RS S .
[2 19a. DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION : _ | 0. AuTOPSY?
& . ' . L FoX s ) wo [}
o || Accioeny .pectyy | 21b. PLACEOFINJURY (s4.fnorebous | 21c. (CITY. TOWN.OR TOWNSHIP) = (COUNTY)  (STATR
SUICIDE - , | bome, tarm, factory, street, offies bidg..ste.) ’ o
& HOMICIDE , _ . : :
© B [0 TIMET tasws Dan ey How | 2le. IRJURY OCCURRED | 21r. HOW DID INJURY OCCURT
hl' INJURY ‘ s | Mo o wam _
- 8 ﬁ.IhmbycM'yMIaﬂmded!Mdmudfrw&_é_ 19 1o D€C T2, 1054 0t 1 last saw the deceased
. alive on IQEgandthatdedhmrreda! m., from the catises and on ihe date stated above.
: E Ba. SIG i " (Degres cr titls) m.moum - 2. DATE SIGNED
A~ - M D. 0. | Maryville, Missouri [|/2-/6-S¢
) E ZaBURI 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
; BUr L 12/14/54 - Sweet Home Revenwood, Missouri
. mﬁm“% 5 SIGNATURE 2 gl FuNERAL DIRECTOR®S 51 GMATURSK acoress
[J2 1% -S¢ Price Funersl Home, Mar_z_ville! Mo.




Ll e e e STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was embal

working under my personal supervision..

Student.....covnn i e
. - Signeture of Student Embalmer

: . o P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




