. 300
-48

a9}

Q/‘? WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
12825

ALED MAY 1 1956 STANDARD CERTIFICATE OF DEATH State Fite Normpe e :
BIRTH NO. REG. DIST. NO. _Lo__‘___ FRIMARY REG. DI1SY. NO. M Regitirar's Na....;@...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deooased lived, I instiwutlon: residence befors
» CONTY DOUGLAS ©STAE  MISSOURI > DOuGLAS™"
b. ClTY (1 outoide corpurats limiw, write RURAL and ‘iv- (S::I'ALYENGTH OF [ ng d. Is Residence within limits of
' i in a el Wn'
TOWN AV A township) {in tbis placel TOWN Av A - § g &mwm&?mow H
o
d. Fh%lS.PPTf_\ME OF (If not in bosplual or institution, cive strect address or location) A?-Jrl)RFEEE-SrS (If rursl, give location) a5 C/ L"o
INSFITUTION
3 NAME OF 8. (First) b. (Middle) <. (Last) 4, DSTE (Month)  (Day) (Year)
(Typeor Print)  JIM FRANK FRYE peatH APRIL, 2 1082
{}s6. COLOR OR RACE | 7. "AJARRIED. NEVERCEBRR[E:% 8. DATE OF BIRTH B.L:GE (In yestw h:; uu!::n lnr‘un f LWDER M WES,
{Bpe: - t oo ¥o | Hours | Min.
MALE | WHITE HARRTED MAR 22 1880 | "9k ™| |
UAL o%:um'[lldcr awe xind o mork 19b. KIND OF BUSINESS OR IN- | II. BIR‘I{‘HT‘LACE (Ci6y aad Seae o7 Fosvign Countey) £ 12, CITIZEN OF WHAT
KHRING OWN FARM SQUIRES  #4I3SOURI
138, BATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
W §T FRYE . | SARAH JA MILLER ®RPHA FRYE
i5. wg DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,nlf. or unknown) | {(If yes, xive war or dates of service) - .
$o3-f{1283F QRPHA FRYE AYA MO

DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND -DEATH

18. CUSE OF DEATH' s . ion
_Entef only cnecausoper | 1. DISEASE OR CONDITIO
1ime r (&), (5, and (¢y | DIRECTLY LEADING TO DEATH? )

*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if eny, giring PUE TO (B

a3 hear! foflure, asthenta, | rise fo the sbooe cause (o) siatiing . /
de. 1l means the dis- the underlying cauase last. f
me,fajuw,ouomplim- DUE TO (c) = 74 ¥ 26; ﬁ g’eaz Z

tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
'§ | Conditions contribating to the death but not
% related to the dizease or condition causing death.
192, IfATE OF OP_FIFglﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
} 4200 | WO wD
21a. RCCIDENT " (Bpeelly) 21b. PLACE OF INJURY (e.x..inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, inctory, sireet. offics bldg..eva.}
OMICIDE .
21d.TIME {Mooth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCURT -
- OF WHILEAT[—] NOT WHILE
INJURY WORK AT WQRK

at I attended ifje deceased from % 19-5— ‘ to %" I.'?ié that I last saw the deceased
= Ldeath{cup‘ad at‘.;_A._Mm fromAhe causzes and on the dale slated above.

. L TION (Olty,

24c. NAME OF CEMETERY OR CREMATORY mwn. or county) (State)

__BASHER BASH‘.-"’.R MISSOURT

25, FUNRERAL DlrIIE’C_TUR'S S1GNATURE ADDRESS

INKINGBEARD TFUNERAL HOME AVA @

228 BIHILAL. C ZXb. DATE
T[ON REMOVAL (Bpweify) _ (/

. BURTAL L~

IGNATUR

DATE REC'D BY LOCAL RE(?'U\R'S

{Licensed Embalmer’s Ststement on Reverse Side)

| -,




=T

STATEMENT BY LICENSED EMBALMER

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

LT L RS Signed (D A @77/“‘*[ ........

Signature of Student Enbalmer
Licensed Embalmer No..%.é.

P. O. Address...@f/:&.ln,-.Z

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

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




