THE DIVISION OF HEALTH DF MiadlLK]| R zc_')l:l’vo

FILEB JUL 2 2 1957 \{S‘ANDARD CERTIFICATE 1] DEATH STATE FILE NUMBER ]
I Regmrunon Dumc! Na. y -S- : Primory Ragistr9iion Qistri_c! No. 20 [l Regnsrm: s Noj,_,’z__z______,__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. *If institution: Residence bef
o. COUNTY NEWTON STATE MlSSO UrRl b. CDUNTYNEWTOI\F*“'”“"V‘
b, CIO'I'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY. . . s/\ Inside Limits
Tom  JOPLIN SHoawOres B0 ([ Y G JOPLIN . A3 g N
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f oupside, glvel ufi:n) Reside on Far,
P N
I HOSPITALOR L020 S. MaIn ST|  ALwavs soowess 4020 S "WAYN §TS Yo D] Ne R
| |
3 :'!rﬁ.ME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
PEARL ELI ZABETH FRYER veat JUNE 30, 1957
5. SEX [ 6. COLOR OR RACE 7'MAR{IED‘E NEVER MARRIEDD ds. DATE OF BIRTH 9, Al(;E ui".ﬁ;:'; ::‘r::‘)’skli::m I:::DER 2:‘:'?5.
F W wIDOWED ) pivorcep[J]|Y AN » | 9 ’ ! 890 éy ’ : I .
10a. USUAL QCCUPATION (Give kind of work dene { 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or country) @ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even If retired) INQUSTRY .
HOUSEWIFE WN HOME dOPLIN, Mo, . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.;'aBAND_ OR WIFE
THOMAS WILSON MARY SHORMAKER FLovo F, FRYER
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
E (Yeus, noNOnkmwn]l(lf you, give wor or dates of service) FLOYD F . FRYER s 4020 S . MA IN STREET
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (c), (b), and {c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ;:L ii -—— )wm s(.))lSET AND DEA!H
w IMMEDIATE CAUSE (a} x [ . it .
zl- ¢/
I Conditiens, if any, DUE TO (b . . TR L L SN S TR s
o which gave riss 10 : -
[ above covse {a}, }
r4 stoting the under-
g % lying couse Jlost. DUE TO (<)
=y = * 7 PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to_the terminal dissass condition given fn PART | (o), 19. WAS AUTOPSY
x5 PERFORMED? 2~
=1 [ / 5 é / YES[] NO
¥ =1 200. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW iNJURY OCCURRED. (Emar nature of injury in PART | or PART I of item 18.}
- w
- [ O O
M E
215 2. TIMEQF  Hour  Month, Day, Yeor .
o g0 INJURY  om.
: E3 p.m.
é 204. INJURY OCCURRED _v 20e. PLACE OF lNJURY(e .g-, inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t WHILE ATD NOT WHILE I:I - ‘farm, factory, street, office bldg., e:c) . P X .
3 WORK AT WORK . R L
) 2] { attended the deceased from 6/J_2 /l'{'] ;1o 6/}0/:;7 and last saw :::1 alive on 6/30/5?
Doﬁ occurred a1 _/ 0 - LX-] g’?\ - - m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
22e. W“ or title) e 22b- ADDRESS 22¢. D HED
212 k Joplin, Mo f 7
G A_Srhilte T - I -l 5 --ac son, p ’ .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' | 234 LOCATION (City, town, or county) (Srate)
BERVALSe= | P=3=57 Ozark MEMORIAL PARK, 'JOPh!N, Missourlt -
h . )
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG.- 26. GISTRAR'S SfGHAUI( .
S TEVE PARKER MORTUARY, JOPLIN, MD. 7._ 7 é"?‘ e
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STATEMENT BY LICENSED EMBALMER

I hereby certify  that the body whose name is recorded or the reverse side of this certificateé was embalm

by me, or by "............. e reeverrarrarans .................................................. .» Student Embalmer No. _,............. .

working under-my personal supervision.

p‘*".' - ,\ - ' my ey
- "'- L BT v -Llcensed Embalmer No}y?

P O dd
“‘\ \\.T (” Ir'-, nr._”-f 3 ('ﬁlg . A res% )1
~- Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in-his-OWNHEND R TING. (Failu
to comply with the above constitutes grounds for revocation of lxcense) . .

.

If embalmed by.a.STUDENT, he also shall sign in his OWN handwriting. ' =" bl
. If this body is; not emhalmed fact should be so stated above ,

[ P e




