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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
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~3-000075

STATE FILE NUMBER

Primary Ragistration District No. 30 (2} 2

Registrar's No.____/__z _________

1

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceaud lived.

If institution: Residence befere

o. COUNTY . a. STATE __. ., b ocou “m' ssion}
Audrain Missouri Mont
k. CE_JTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY o } Inside Eimits
oW  Mexico YesK ] Mo [] o Wellsville Yos [ No [
I . Eng_IL_l'INAAIt‘%SF {Ift NOT in hospital, give location) | Length of stay in 1k d, S'FD%EIEEES {If outside, give location) Reside on Farm
Al
| insmiTution Audrain County 3 _weeks 507 Locust Yes [ ] Nogl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OP
VIRGINIA ELIZABETH FRY DEATH nuary 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED.EEVER marRIED ] 8. DATE OF BIRTH 9. AGE (In ysors JEUNDER 1 YEAR| IF UNDER 24 HRS.
- {est birthday) [ Manths | Days Hours Min.
female white wooveo[]  oworceo[d|Nov, 4, 1906 53 |
104. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT CQUNTRY?
I‘-ruring most of yarking lite, aven if retired) iNDUSTH 14
ousewife at home Montgomery County, Md U,S_ A
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OE HUSBAND OR WIFE
F.L, Oshorn Jewell Alderson John W, Fry
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, no_gr unknawn)] {If yus, give war or dotes of service}
rHd" none |John W. Fry Wellsviile isan ri

18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, ond {¢}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I.

LA r

© r e

ol

4 I7 e pé-/&wcu

mﬁ-—gif

INTERVAL BETWEEN
ONSET AND DEATH

o, |

Conditions, if any, DUE TO (b) @’5 ar s S,
which gave rise to v / /
above eouse (o),
stating the under-
g lylng causs last, DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
by y PERFORMED -
o /70X ves[J No[F <
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
o 0 () O
31 20c. TIME OF  Hour Month, Day, Year
o INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthoms, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factery, street, office bldg., etc.)
WORK AT WORK P
21. | attended the deceased from /‘g/‘iQ 6/6- f . 1o ///5/5? and last saw hh'.; alive on ///%\4
- 7
Death eccurred at J 7. 27 4. m on the date stafed obove; and to the best of my knowledge; from the causés stated.
22a. SIGN RE {Dogres_or title) 22b. ADDRESS ~ 22¢. DATE SIGNED
LA TSI | ik ice P VR ot

b 7
232 BURIAL, CREMATION

234. LOCATION ([City, town, or county)

Wellsville, Missouri

{S1ate}

7_

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL Specify) .
& Burial 1/17/1959 Wellsville City
:,_‘ 24. FUNER 7, ADDRESS . DATE RECD. BY LOCAL REG.
- Wellsville gy /6-7/ 559
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26. REGI;‘I’RAR'S SIanTURE f :
T 7




STATEMENT BY LICENSED EMBALMER

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

BY Me, 0T DY oottt » Student Embalmer No. ................... |

working under my personal supervision.

Student i e e Signed /7
Signature of Student Embalmer

Licensed Embatmer No.. Wt Qh.........
P. O. Address ¥ellsville,. Mo

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.

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




