FEDRDERAL SECURITY AGENCY
\In:ionai Oﬂ':ce of Vital Sraristice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State !‘nt: Nttt . .

17

Registrar's No........

1, PLACE OF DEATH:
GooRer. . -
doomn. lle

outside clty or tom:l limits, write “RUNAL" and bawme of mwn.:hlp)

(a} County.....

(b) City or town...
{

In this community,
years, months or days

2. USUAL RESIDENCE OF DECEASED:
(@) sate.disspouri..

.. (b) Couaty.... Cooper

(c) City or town..... b . ¥ 011 ru boc= 10 SR o
TN outside city or town limits, wl'lhl "RUIIAL ) o
(d) Street Novewwwmmmmmmnin .
(If rursl, give loeatien) O
{¢) Citizen of foreign country? no {(Yeaor No)

If yes, name country..

3. (a) PRINT
FULL NAMSA ........

Alfred Milton Fry...

3. (b) If veteran,

DAME Will, e

3. (¢) Social Security No.

20, DATE OF DEATH: Month....

494305730,

6. (a) Single, widowed, married

7. Birth date of deceased. . S.ANNArY. 12

INEK—MAKE A PERMANENT RECORD

UNFADING BLACK

T
FATHER
r—h

MOTHER

PLAINLY —TJSINC

WRITL

(Month} (Day) (Yenr]
8, AGE: Years Maonths Days ! I l¢ss than one day
68. o L3 — he. min
9. Birthplace...........g..o..gp...e..n.-.. CQ.... ) MQ. I

(City, town,

. county) (State or forelgn country)

10. Usual occupation..,......

Eaxmenwgndmﬁpgghm&dgw;w

1. Industry or business.. AR ¥ 011 0 w
12. Name.... ThQ 12.5....B. __a’
unknown:.: /

(Ciiy. town, or county) {State or forelgn cmmi.rﬂ

. Maiden name. . cecoepo- A L4143 SOOI

unkn own. "/

{City, town, or cou{:lty) (State or _roreig-n country}
Melyln’F:y Lson)..
4 iplen,Missonri. .

. (0) Date thereoi....
(Hun:h} (Day] (Year)

{¢) Place: burial or cr:matmn.Il.p.‘.t.'..gg. MOO ............................

18. (2) Signature of funeral director.

13. Birthplace

P o
— -
w da

. Birthplace...

16. (g} Informant...
{b) Address...

17, {a)
(Burlal, cremation, or rexmul)

19, {a} 248

{Date recelved locsl registrar)

Qther conditions.

MEDICAL CERTIFICATION
Feh. day. - l i
SN 1. 151 S l.........minute....zo. e Ghiger ML

1248....

41—

21, I hereby certlfy that T attended the deceased from......vrriimesnrenanm s
U O A A 19.?f to.: o By

th¥t T last saw BAMYY alive 0nccnnn e, Wﬂl ........... , 19.f ‘___?

and that death occurred on the date and hour gthted above. Dyuration

Immediate cause of death..cvvevmrrciieesens JEOT A

(Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause of
which death
shonld be
charged sta-
tistically,

(a) Accident, suicide, or homicide (SPECTEN ) uiriiimii e s s i rme s

(b)Y Date 0f 0CCUTTENCE cvuviirrmrme v msmmreeneeseny

22, Tf death was due to external causes, 6l in The following:

(¢) Where did injury occur?

{4ty or town) (County} (State)
(d) Did injury occur in or about home, oa farm, in industrial place, in public
While at work?...

23. Signaturc......... M'G‘ h&
6 cxrerirror otbomn SN wo .......... Date s:gncd}"?sz

place e

pecirytne of place)

Address........ A

Jefferscn Clty Printing Co,

(T.irexﬂ] E_ml;b;lﬁ!;'l Statement on Re:eue Side)




RECEIVED | R o

Vistrict Health Officer No. 8,

« istrict File Numlnr___,___ y/;/\,‘ e Y
——— - ——— / ~

Dato Filed el 207 -C 8. | N o2,

. - STATEMENT BY LICEINSED EMBALMER

I hereby certify that, the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............ ) cemetenmmnr ey REGIStETEd ADpPTentice NO. i

l.icensed Embalmer No.. %é
t---—'-——-

P. O. Address.. / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is hot embalmed, fact should be so stated above,




