- WRITE PLAINLY—USING UNFADING BLACK INK—M-AKE A PERMANENT RECORD ,S"\

300
48

4

21a. ACCIDENT
SUICICE
HOMICIDE ~ —

boms, [arm, {sctory, strest, office bldg., 0.}

' THE DIVISION OF HEALTH OF MISSOURI
FLED QCT 1-1958  STANDARD CERTIFICATE OF DEATH stte Fie o, 31D
'BIRTH NO. REG. BIST. NO, gﬂ:mmmv REG. DIST. W.M’Réfﬂ”y&ﬂa 9 7
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare devessed Ursd™1(: ?u:@ reeidence belors
a. COUNTY a. STATE . b. coumM..
Newton Missouri : b
b, CITY (It cuteide corpurate lmits, write RURAL sad giva ¢. LENGTH OF c. CITY (If susida sorporsts Umits, write RURAL agd cive w'hhlp
TOWN townahlp) STA;«; thia place) \5 -
Neosho 23months| __ TO%N Goodman Rural Rt, # 1. /
d. F#&LPV'P.A"I‘_EO%F {If not h:. hospital or i jon, give atreet add ot loestion) d A%TI?REE% (If rursl, give location) . D /'
INSTITUTION Tndd Rest Home 10 mileg S, W,
36‘5%%%5%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Cynthia. Ann Fry DEATH Sept,, 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH D, AGE (In yeats} I UNiR 1 YEAR | o GMOCY & was.
. WIDOWED, DIVORCED (Bpecit Last birthday) | Mostin I Days | Hours | M.
Female White Married Sept. 6, 1874 82 0 118 |
10a, ussr?nl; Sﬁﬂ?&?ﬁ (Cbveind of xerk 10b. KIND OF Busmsssn?lg_r 'r:!i 1L BIRTHPLACE (1) wad State or Foraigs Covntrr) ) )lztggr}'ﬁ'\fng WHAT
Housewife At Home Toodman, Rbt. 1, Missouri UsA,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sammel Divine H. Fry
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas.n0,0r onknown) | (I yws. sive war or dates of servics) NO.

No Nope Bone W, H. Fry Goodman, Missouri. i
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter only cneceuseper | I DISEASE OR CONDITION _ 4 . , . ONSET AND DEATH
line for (8), (b), and {¢) | DIRECTLY LEADINGTO DEATH* () o F ]

«This does not mean | ANTECEDENT CAUSES C I ‘_ 2 DAy S
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) — - LTS,
a2 heart fallure, asthenia, | Tise to the above cauae (a) daoting _
de. It means the dis. | The mmderlying cauae lost; :
cane, infury, or complicg- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . '

Conditions contributing to the death but ot
related Lo the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. . .| 20. AUTOPSY?
Rty TION 3 3
(X | s
" (Bpecity) 21b, PLACEOF INJURY te.g..lnorabom | 21¢. (CITY, TOWN, OR Townsmr) . (COUNTY)

(STATE)

A er—, rey -

2fe. INJURY OCCURRED

{Degree or tmeQ

N GV

214. TIME (Month) (Day) ' {Year) (Hour) 211, HOW DID INJURY_OCCUR?
———— WHI _NOTWHILE
INJURY . - = | WoRK AT WORK )
22. 1 hereby certify that 1 altended the deceased from F=23 = _ 188 L to 9oL, that 1 last savw the deceaved
alive on _L_J.‘__ 193 (s, and that death occurred at 3 m. from the catises and on the date stated above.
E |_23b. ADDRESS

Lol s, \aosoho Il /251

Nag RIAL, . CREMA- | 24b. DATE TAME OF CEMETERY OR CREMATORY | 24d. LOCATION ¥City, town, o county) * (Sl.nte)
(Bpedty) . :

"Remova 9/24/56 Banner Cemetery foodman, Rt, 1, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~FUNERAL DIRECTOR'S $1GNATURE "HADDRE 88




+ECEIVED Jgeedor

“nystrict Health officer No. 57 ..L-Z.f
District Filo Hum g

Anpoacaonds
Date Flled--—-8EP- 215 356

STATEMENT BY LICENSED EMBALMER

e ten

I hereby cértiiy that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, or by.

........ . Studont Embdalmer No.

vworking under my persona! supervision.

Student ....... rissesacesnane [ e SWLM,C,.é._.- = o0 O

Student Enbalmr Licensed Esabalmer No 0?‘%\13_2(

P. O. Address T‘M

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

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




