l W|ﬁm gWLTH STANDARD CERTIFICATE OF DEATH 59_02829’7
¥fLE[! bk’ < . A'.l._;rjigary Registration District No. -____9__0._7__Regisfur'| Ne. ___Q__ZQ-___ STATE FILE NUMBER

NDED
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
s. COUNTY Bum a. STATE mm COUNTY Domms sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR QR . '
owN  POPLAR BLUFF 12 DAYS owN  ATA Yes O NoXD
c. FULL NAME OF (If NOT in hoxpnal give location) Insida Limits d. STREET {f cutside, give location) Reside on Farm
| HOSPITAL ) ADDRESS
| msmunorum AlM. EOSPITAL Yes [{ No [l RONE Yes [X Ne O
|
| 3. #AME OF DE)CEASED First - o Middle Last 4. Dé\FTE Maonth Day Year
[Type or print
| LOUIN (HONE) FRY oeati AUGUST &4, 1959
‘ 5. SEX &, COLOR OR RACE 7. Married I Naver Married [0 18. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALR mm Widowed [J Divorced [J &_2?.89 69 Months | Days Haurs Min.
‘ 10s. USUAL OCCUPATION (Give kmd of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ACRICULTUR, AIMARTHA, MISSORI U.S.Ae
13s. FATHER'S NAME B o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES M, FRY NANCY PERRELL MARGARET FRY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 117, INFORMANT Address
(Yes, r unknown) | {If yeg, gixg war or dates of service) .
b2z T UNKNOWH VA ‘HOSPITAL RECORDS, POPLAR BLUFF, MO,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH.WAS CAUSED B . ' i : O'NSET AND DEATH
g IMMEDIATE CAUSE (a) mﬂc HEART DISEASE., 20 Years.
] N
0
[a] Condiriens, if any, DUE TO Ib)
which gave rise to
asbove cause (a), )
stating the under-
—"' lying cause last. PUE TO (<}
z PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART NI, If deceased wes female was
g disease condition given in PART I {a} there a pragnancy in last 90 days.
g I [ Yes I 0O Ne I {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED?, [m| a O
| o ves [0 No Q)
| & 20c. TIME OF Hour Month, Day, Year
' z INJURY  am,
: g pem.
| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT WORK (J farm, fl:tory, street, office bldg., etc.)
| T WHILE AT WORK [
. h .
' n. [ mendad the decessed from_gL}J—l—L O—_EE__A_._IQL ." —y—
! Death occurred st m on the date itatad shove, and to the best of my knowledge, from the causes stated.
N g 2 2
o) Za. SIGNATURE R e % 27b. ADDRESS 22c. DATE SIGNED
1 A T S. COHEN, M.D., Crief, Medical VA HOSPITAL, FOPLAR ELUFF, MO, 8/5/59
-.>‘.'_ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRI M.A'I'OR\: 23d. LOCATION {City, town, or county) {State}
(=3 REMO.VAL {Specify) . - . - . ’ - L
=l Burial 8-7-59 Locsal ., . |Ava
Cd 24. FUNERAL DIRECTOR ADDRESS 25. D??D. B%A?{G. 9
>—
of Greer Croy & Fitech Poplar Bluff, ko
({Licensed Embalmar's Slam!_r on Rwern S!de)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed (?;{éé/@ 2 GM

Signature of Student Embalmer

e T re o= « .,+. . Licensed EmbalmerN % A (4’
L ol IS 3

[ - T e

e [ 0' 'AddressC/ %

» " : Note:- The above MUST -BE SIGNED BY THE. LICENSED EMBACMER jn. hi§ Qw,u;a-_AprRmNG. (Failure to con
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 shou\l‘d be so stated above.
. \-‘ RN -
& - - % . - ] ]
»




