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THE N OF HEALTH OF MISSOURI
DIVISIQ 21156

F“.ED AUG g STANDARD CERTIFICATE OF DEATH S1te File Nowwmmmmmssmsntmmsrsies
BIRTH NO. 195_5 REG. DIST. NO. _i__ PRIMARY REG. DIST. m_m.. Registrar's Nc..........?..o.ms.. ..........
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decossed lived. If institutlon: reslisnce before
a. COUNTY Buchanan . a. STATE MiS SOUI‘i b. COUNTYBuChananldm77ﬂ-7
b. CITY (If sutcide corpurate timita, writs RURAL and give ¢. LENGTH OF || c. CITY d. Is Residence within Lmits of
o St. Joseph / @[ B g™j  mSt. Joseph R
d. F#élS-P{"FAT.EO%F (I pot in hospltal or ium'uﬂon. zive strect address or Location) . ASJDRREET (If raral, give location)
wstitotion. . 227 Ohio St. (Home) #227 Ohio St.
36\IE%IEES%IB 8 '(Flrst.) b. (Mlddle) c. {Last) | 4, DSIE (Menth)  {Dsy) (Year)
(Tyoe or Print) CECIL CANAN FRY s August 1, 1955

5. SEX 6. COLOR OR RACE | 7. MARR\.“IIE% nggEchEISREIED. 8. DATE OF BIRTH g'lﬁGE (Il;‘n;n L'; u»:.m 1 YEAR | F UNDER M MRS,
- . pacify} t ¥ oh Days | Hourn | Min,
Female White Widowe 22" | June 19 s 1868 l 7. |
10a. USUAL OCCLjPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE " : Vo 12. CITIZEN OF WHAT
o 1ife, ewen 1f retived) BUSTRY (City and State or Forsiga Coustry) TRY7
HEMLRweRpap Home DeKalb, Missouri J | 08V,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas L. Gaunt | Nancy M, Froman Clyde Fr de
15, WAS DEEkEASE? E\;’ER ll‘iiIJ.S.ARMﬁD FORCES'; 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, O W, n tow of ] . .
1unkee yesiravaror dumalsevie) | None Mrs. Francis Fry, 227 Ohioc St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION iﬁgﬁgﬁfm
) 1. DISEASE QR CONDITION y M - TH
'::;'::;:?:i“(:;ma‘;?’:g DIRECTLY LEADING TO DEATH® () BRIGHT'S DIASEAGE WITH TOXEMIA 38 DAYS-
, ANTECEDENT CAUSES ' '
*This does not tean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ARTERIOSCLEROBIS oiki

a heart failure, asthenda, | rise to the above cause (s) sathug '-‘
ete. It means the dis- the underiying cause last, 4

case, injury, of complica- DUE TO (o}

tion tohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS  gen g1 1 TY AND THE HEAT EXCESBIVE

Conditions coniribuling to the death bt nel ». CONTRIBUTED TO HER FAILURE To RECOVER -

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . P/I'/LX F 0 v B
. YES NO
21a. ACCIDENT {Bpecily} 21, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE . howms, farm, factory, street, affics bldg., eta)
HOMICIDET . ° . :
21d. TIME (Monthy (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ‘ o | "Honk L] 'ATWORK
2. I heveby éertify that I atiphded ipp deceased from % lo. MGe 1y | 19 T3 that I last saw the deceased
alive on _AL , 19 , and thal death occurred at d ., from the causes and on the dale siated above.
23, SIGNATURE tit!e). 23b. ADDRESS & 05 K1N@ HILL AVE. . Z3. DATE SIGNED
€., GROSS, D.0. QASCA AL ST, JoserW, 48, MO \ . |e-2-53
%B.Nag ER MingA'LCREm' 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY 4 ATION {Oity, thwn, or county) {5tate)
. {Epedly) . R
Lolupt 8-4-55 Stoney PointnCepm issouri
DATE REC'D BY I.OCJ:«;L R RAR'S SIGNATURE %5/ FUNESR ADDRESS
o REG; |~ 1 | W . Joseph, Mo,
j 5 censed




~—r. ] I

STATEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, ozmby ............ remereeaenanans . U SR UU » Student Embalmer No..........

working under my personal supervision..

2R Ts -] ) AP Signed.....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN
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.

-, s



