t. Health,
, & Welfare
5. Public
th Service

lLED J U L 2 1 1959_9i:1mﬁ°n_ Di_;Lric: Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT{FICATE OF DEATH

[.28

Primary Registration District No. _12_‘:':?:9. ,,,,,,,,,,,

______ a8-025

STATE FILE NUMBER

Ragistrar’s No. _

167 .

od-4

qé 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence szfora
. COUNTY a. STATE < . b. COUNTY odmission,
5 ° : Greene Missonri Qzark 7
v. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. cm 077¢ Inside Limits
. OR
omSpringfield Yes [l Mo [J TON N ¢ YesD No[J |
¢. FULL NAME OF (If NOT in hospital, give location) | Lenath of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
HOSPITAL O ADDRESS Y ’ﬂ N D
INSTITYTIO] /_‘1 . o
3 I!"AME OF DE;:EASED First Middle Lass 4. DA;E Month Day Year
{Type or print . (8]
Newt Clinton Fry# DEATH Jyuly 8, 1958
5 SEX 6. COLOR OR RACE ?'MARRIE%A EVER MARRIEDL__] 8. DATE OF BIRTH 9. AEE (|i,:':;:;, ;:.rl.l;l‘).ER ;LE‘AR IC‘::DER 2:Ml:RS.
Male © lWhite wooweol] _oworceol]| April 25, 1883 B 74 |

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11.

BIRTHPLACE ([Ciry :’Id staie or country)

¢

12. CITIZEN OF WHAT COUNTRY?

during t of wrkmg life, aven iF retirad) {NDUSTRY »
arming Own farm Ava, Missouril USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HJJéBAND OR WIFE
Wm. T. Fry Sarah Millep Flsie Fry

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y-NM or unknawn]] (If yes, give war or dotes of setvice}

14. SOCIAL SECURITY NO.

555-10-9467

17.

INFORMANT
Elsie Fry .

Address
Nohle

PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter onty one cause per line for {a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ajuﬂfo

YoslDye pricrss, Edlonie
DUE TO (b} C:é_fr ,)}br_ﬂ AT 2l A 4/:%\_;‘/ 7?—‘

which gave rise to
above couss {a),
stating the wnder-

i

Y2

DUE TO () 4& e _Q/A ¥4 @,.;Mln lUne.Oc

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying couse last. T
. ‘,9_ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gifated 1o the termina! dlssass condition given in PART I (o) 15. WAS AUTOPSY *
k] 3 : \ _ PERFORMED?
3 i e daz YES[ ] NO
_:,L B 200 ACCIDENT  SUICIDE ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | ¢r PART i of item 18}
3 S O i
3 3
o U| 20c. TIME OF .Houwr Month, Day, Year
A 'S INJURY  am.
‘.:i ‘X p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.) : )
s WORK AT WORK N N : w
- ’ LY 7
£ "21. 1 attended the deceosed !rom - T P B2 i ast saw M ctiveen [ SN " 2
2 Decth oceurred ot m don the dote slu‘l’c.d above; ond to the best of my kno\‘fodge, from the causes stated.
; W //éﬁ@y‘. or title) M 27c. DATE SIGNED
o
2 Vo JW Nz
ngfurial, crematiON, | 238 DATE 23c. NAME OF ceuekeav OR CR ATION (City, town, or county) T (srate)
R MOVAL (Specify} . .
uria 7-11-58 Fry va, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

. 11438

26.

REGISTHAR'S SIGNATURE
6‘/2:' .

linkingbeard Funeral HnmeiAvaEMo-

on Ravarse Side}

74

e by,
-



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY riitiiiiiiiiiriiiiiniivretisieeistectn st st s snsansassaransnbsseassrassanaarsaannnrs «» Student Embalmer No. .........cceeee.etn

working under my personal supervision.

o 4 '
Student .o e e e Sig®/é__,.-4.. . i et el L
Signature of Student Embalmer 7‘

Licen_sed Embalmer No...’?.‘.fd’.a .......

P. O. Address..%.{m.a..

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 2 STUDENT, he also shall sign in his OWN handwriting, -

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




