e WD I 15 R g g | 7 58-021087

eivice Rm.#16526 Registration District No..____ & s | Primary Registration District No»__s'...._o o Registror’s No. £ ___g___;_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dencn befdre
. b. admissio
300 COUNTY BUTLER a. STATE MISSOURI COUNTY TEXAS
-57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY /0 ‘700 Inside Limits
TOWN POPLAR BLUFF Yes (] No[] _TOWN CABOOL Yes{] No[]
c. Fg[.i.l NAMEOOF {If NOT in hospitel, give location} | Length of stay in 1b d. STREET , {If utside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
o iNsTITUTION Vo Ao HOSPITAL 8 DAYS : P,0. BOX 108 Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) P
ROSSWELL ABREMIOUS FRY oeati JUNE 6, 1958
5. SEX |} 4. COLOR OR RACE} 7. MARRIED[ ] NEVER MARR,EDE] 8. DATE OF BIRTH 9, A‘GE' Sinrz::;; ;:J’:E.ER;:,EAR i:nl:insﬂ 2:Ml:Rs.
. os r n -
MALE WHITE _wivoweo[] ¥ oivorcen[]| 3-22-96 62 [ l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
WORKER & WEIR COUNTY, KANSAS U.SeAs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ANDY FRY MINNIE CROSBY NONE
w
o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
a | (Yo, ik, )| (1 ves, gi dates of ice)
2 | o e S et | UNKNOWN VA HOSFITAL RECORDS, POPLAR -BLUFF, MO.
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: OgiﬁmDEATH
wr IMMEDIATE CAUSE (0 _MYOCARDIAL INF ON, ACUTE. : . .
o
=
& Contons. ¢, ouE 10 (9 _CENERALIZED ARTERTQEGLEROTIC VASCULAR DISEASE. | 9 YEARS.
= whi gl ave rise to
2 Ste s o } CONGESTIVE HEART FAILURE, ETIOLOGY ARTERIOSCLEROSLS
tating under-
8 g . ryinq 'CU\I‘S. |UI:. . DUE TO (c) M“AH‘? "_"2.0/ 9 IE-ARS-
s SO E- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terlinal diseass condition glven in PART | (o} 19. WAS AUTOPS
'3 o ls PERFORME
2 El: YES[] NOK] 2
- 5z¢ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= ZHn
T «f° O a Cl
: 81y :
v T U] 20c. TIME OF Heur :Menth, Day, Year
2 ajs INJURY  o.m.
H = p.m,
E g 20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
T w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.) )
E g | woRKy, AT WORK
¥
f 21. f attended the decsased from M&y 291 1958 . to June 6! UE T et T S,
5 Beath occurred at 5 15_ PgHF : . m on the date stoted above; and to the best of my knowledge, from the causes stated.
- Y. SIGNATURE)L /[’ §I;m r gl p | 225 ADDRESS 22c. DATE SIGNED
o
3 ROBERT S, COHEN, M.D., Chief, Med, Svc, VA HOSPITAL, POPLAR BLUWFF, MO. 6/9/58
1 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O EMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL {Spegify} - i .
% removal. |6-6-1958 Hu eTonw ,CFM mt Hasfon, Missouri

. 24. FUNERAL DIRECTOR ADDRESS ﬁ YLOCAL_! EG. | 2s. TRMS SIGN
. Elliott F. H.. Huston, Missouri
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’ " I hereby certify that the body Whése name is recorded on the reverse side of this certificate was embalmed
T by me, or by ..oiiiiiiiiiiiiiiiicieenes et eenhaeenatras e tatterarrrirasarnaeshaat e rrate «» Student Embalmer No....................

working under my personal supervision.

Signed _, / MA—W ...................

Student ..o e
Signature of Student Embalmer
- - LT e N RNGL P ¢ Licensed Embalmer Nozg?zr; .....

i . - P.0O. Address M%ﬁ

-+~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by_a STUDENT, he also,shall sign in his OWN handwriting, -
If this body is not embalmed, fact should h&so stated above.
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