No. 300
10.48

FILED THE DIVISION OF HEALTH OF MISSOURI
APR 18 1955 STANDARD CERTIFICATE OF DEATH

11032

1f. BIRTHPLACE

State File No...
BIRTH KO, REG. DIST. NO, 4—2 PRIMARY REG. DIST. “0.__]__'_90_0_ Registrar's No. 377
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decsassd Ured. If lomitutlon: residence befors
* ©UNY Buchanan —&SAE_Misgouri . > ©TBuchanan"~=
b. CITY (I outside corpurate Umits, write RURAL and give ¢, LENGTH OF || ¢ CITY a Is Reatdence within it ,: —'
[s] wos o o 2 or_inéorpor
own  St. Joseph eli"aay ™| 16w Rush Twsp. Rhimch
d. FHO%P?AME OF (If ot in hospital or jnstitution, aive streot address or location) F“ADDR (If rursl, give location) 0 // ﬁ
merorion Missouri Meth. Hospitsl “Rt. # 2 s Rushville, Mo. /
3. NAME OF a. (Flrst) b. (Middle) €. (Liast) 4. DATE {Month) (Dey) (Year)
DECEASED ‘ ,
{ Type or Print) ANNA, Go FRY DEATH April 3 d 1955 1
5. SEX / 6. COLOR OR RACE } 7. ‘xlAD%'EEB NE\‘;'SSCPE‘BRR]EQ / 8. DATE OF BIRTH 9. AGE (Ind:r;)-n ; Uﬁ.m IDT: ; UNDER W Mxs. ‘
. {8pecif on ours \
Female / | White |miSoi%§ =71 0ct. 8, 1902 | "BE M| ™
|

10a. USUAL OCCUPATIQON (Givekind of work | 10b. KIND OF BUSINESS %ETINY

HOWSELLE"" "=~ |Home

Buchanan County, Mo.

[City nnd. State or F:nuin Country} ()'Ulz‘ CITP:%EE{?FWHAT
* * [ ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.M. Calhoun |Rhoda Stanton | Richard E. Fry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yes. cive war or datea of service)

No 0o, or unknowa) None

Richard E. Fry, Rt # 2,Rushville,Mo.

18. CAUSE OF DEATH CONDITION
. Enter only onecauseper | . DISEASE OR CONDI
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) .

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heari faflure, asthenia, | ti4e to the abore cause (a) stating
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)

MEDICAL CERTIFICAT!IC,

INTERVAL BETWEEN

OgsETENDDI?\m- :
§ Cj LA

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriluding to the death but not
related Lo the dirense or condition couting death.

19a. DATE OF DP_FIFgN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

- FI3/X ves [ wo (B

21b. PLACE OF INJURY (e... in or about

21a. ACCIDENT (Bpecify) 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, factory,street, office bldg, . ev0.) .
HOMICIDE = -
21d. TIME iMoath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Q WHILEAT[ ] NOT WHILE
INJURY @ | “woRK AT WORK

2. I hereby certi] y- ol I allended the deceased from 4
alive on SFT and ihal death occurred at

aSSZ'w ‘%AS_ 1958, that I last saw the deceased

m., from the causes and on the date slated above.

(Y e A TN,

Z3c, DATE SIGNED

/@w %/ )/

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

TRIALY CREWA- { 245, DATE ; Izu NAME OF CEMETERY GR-CREWATORY Loc.moﬂ (Olty, tvn, or covty) (Btate)
(Bpedlly)
Apr.5,1955 ! Westlawn C .-_T t L dsonuri
ADDRESS

REC'D BY LOCAL REGISTRAR'S SIGNATURE 171_3 5
G .
@«e 150955 ,%‘;J.MJ . QL&«:—J

. Joseph, Mo.

(Licensed Embalmer's




0
M

STATEMENT BY LICENSED EMBALMER™ ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Oy oo it iiriei e aensrrenrae s narea s PO Student Emba.lmer NOweeeeanenns

working under my personal supervision..

Student......oinmiiniiiiiiiiciica e rae e
Signeture of Student Embalmer

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

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

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

H




