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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD ,_E_

HIED DEC 20 1955

THE DIVISION OF HEALTH OF MISSOURI

41294

STANDARD CERTIFICATE OF DEATH S1010 File Nowmemmemrerenmr .
BIRTH NO. REG. DIST. NO. —L}—J— PRIMARY REG. DIST. no.id_ﬂd_. Registtar's Nomnao Db oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonssd lived, [ lostitution: residencs befors
_a. COUNTY . ..a. STATE . b. COUNTY adintaion),
~ Livingston Missouri Livingston’
b. CITY (1f outcide corpurate limits, wtite RURAL sod give c. LENGTH OF c. CITY 4. Is Residence within Jtmits of
Q towmbipl| STAY (g this place} OR .. » clly of {ncorporaied fow n?
__™W__ Ghillicothe "2 Monthis ™% chilligothe G
d. FULL NAME OF (If not in hospital or ipstitution, rive sireot addres or location) s STREET (1f rural, glve loeation) g- -
HOSP ADDRESS o o3
INSTITUTION ' : RR El .
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED ; - " OF
{ T¥pe or Print) ARGUS AVERY FRYER. oeari Dec, 12 1955
5, SEX . i}& COLOR OR RACE | 7. MI[A)%RIE[D). I;!IE‘\;'EECESRRIED. 8. DATE OF BIRTH 9.:.GE (Il:hn;n LI{F u:::u |Dr'.tu IF UNDER % Weas.
- N N {Bpadi . Y. on ¥s | Bours | Min,
Male White | WEAHAS™ "=ohay 3, 1868 g |

10a. USUAL OCCUPATION (Give kind of work

dﬁg ring most ol meu Ufas. unn it reatired)

ire

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

L BIRTHPLACE (0 4 Seate or Foreige Gountry)  al 12 CITIZEN OF WHAT

Caldwell County Mo, Cl copnaviy |

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

+ John A, Fryer

Nettie Anderson

NAME 14. NAME OF HUSBAND'OR wIFE

Etta Reoath

16. SOCIAL SECURITY

NONE

{Y no ot unknown) | (1f yea, give'war or dates of service)

15, WAS DECEASED EVER IN 1), 5. ARMED FORCES? ‘

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Lloyd Fryer RR#l Chillicothe,Mo.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b), and (c}

1. DISEASE OR CONEITION
DIRECTLY LEABING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above couse (a) slating
the underlying cause last.

*This does not mean
the moce of dying, such
as hear! fatlure, asthenia,

ele. It means the dis- :
DUE TQ (2)

MEDRICAL CERTIFI

INTERVAL BETWEEY
ONSET AND DEATH

case, injury, of eomplics-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/‘5714

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUﬁPSY?
TION 3 3 / & D
— YES NO,
21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory ., street, office bidg.,e10.)
HOMICIDE .
21d. TIME {Month} {Day) (Year) (Hour) 2e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

L / )
, 18 , lo . 195}, that I last saw the deceased
: m., from the causes and on the date slated above.

22. 1 hereby certify that I atiended the deceased fromi.n_(}_’ﬁ,g_
alive on 19,8 3" and that death occurred af

. Degree or title)~ |) 235 ADDRIES k.
23. SIGN | (Degree ; ] ’ J R / ?W
L oa K e % e 14 A A L a7/ " L N

24a. BUR . CRR ALY DR %4z, NAME O PTERY R CREMATORY 244, LOCATION (ONy? town, or counly, (State)

ON, REMOYAL (Bpeclty) [ P

uria Dec 1455 IMooresville Ce e, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /7 ] | 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Lacj13/551 Ol NORMAN FINERAL HOME Chillicothe,Mo.

[

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......ooroo i Signed.é&—?!jyé. ek : M(-/e ..........

Signature of Student Eabalmer

. Licensed Embalmer No...% ! et
. oy v
P. O. Addres -

-

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F.
" to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handw;;tmg.

¥ this body is nét embalmed, fact should be so stated above,




