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HEDMAR 17 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!I )
REG. DIST. NO. 2 PRIMARY REG. DIST. mO.

7394

1. PLACE OF DEATH
a- COUNTY  Bychanan

e, State File No.ouvernsssssssimsssem s sirs s
3000
m Registrar's No. 266
2. USUAL RESIDENCE (Whars o d lved, I & m bedors

e STATE Missouri b COUNTY By ch an ah=es-

b. CITY (1 sutcide corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY" (U outskdte corparate limits, write RURAL aad give towmship) a
V/de)

lw (ln m. place)

rown.  St, Joseph romestie

088 Rural = Rush Township

d. FULL NAME OF (If not in hespltat or lassitution, give strest addrem or loeation)

({If rural. alve location)

d. STREET
HOS - DDRESS ’
wstituTion 'St. Joseph' Hospital AODRESRt. # 1, Halls, Missouri
3. NAME OF a. (First) b. (Middle) c. {Last) & DATE (Month) (Day) (Year)
DECEASED 'oF
(Twpe of Print} CHARIES EDWARD FRY DEATH 3 10 1952
5. SEX 0 6. COLOR OR RACE | 7. #&%EB Bﬁgsg&laﬁ(glng (‘ , 8, DATE OF BIRTH 9. AGE In ym- l:“'::l:l ID‘I'HI ; UNDER "Mm
* ¥) s ours
Male | White Never married  -|_7-18-1933 18 | I

(3
[
=

Wa. USUAL OCCUPATION (Citvie kind of work
i‘m uring most of working life, gven If retired)
=}

erer

10b. KIND OF BUSINESS OR [N-
DUSTRY

Swift & Co.

11. BIRTHPLACE (Btav or foreizn sountry)

12, CITIZERI;?FWHAT
Seygerence, Kansas /

14. NAME OF HUSBAND OR WiFE

Q
:
&
g
-4
&
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Richard E. Fry Anna J. Calhoun None
E 1(5. WAS DEE]‘EASE? E\(fER IN'IU.S. ARM\ED F;?EE"B‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v nownD, . r it on) - d
3 | CRE e | Hm e meorana 494-34-9782! Richard E. Fry, Rt. # 1, Halls, Mo
| I8, CAUSE OF DEATH MEDICAL CERTIEICATION lg:g:_}_m BETWEEN
i || Enteronly onecauseper | I DISEASE OR CONDITION _ . 0 DEATH
. Z { tinefor(e, (b}, oad (¢ | DIRECTLY LEADING TO DEATH® (4)
5 *Thiz dory not mean ANTECEDENT CAUSES >
4 the mode of dying, ruch | Morbid conditions, if ang, gising DUE TO (b)
- as heart faflure, asthenta, . tr!il“ut:d‘eh:! l;b"”:aﬁ:'ﬂw) sating | -.- -
* B || ¢c. "It means the dir- e ViRg cause N EX/(D/
o ease, fnfury, or complice- DUE TO (c} 24 e L Y L.
. tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ T . B ,.?,@
F] nditions contributing to the de.aﬂlbm of Lo
§ il fc‘;utcd t'?t‘hc direate or condith "dﬂ!ﬂlm ol [~
_- 'lu {| 19a. DATE os-' OPERA- 196, MAJOR FINDINGS 01'-' OPERATION <t Coy -~ M o) | 2. AUTOPSY?
B o 57 ) - s 0w B
21a. ACCIDENT - Bpedty 2 PLACEOFI PURY (g, in or aboat (STATE)
o * SUICIDE G homyeyfyrm.fpstory, sireet, ol bide wei0.) 0 o
- f—: HOMICIDE ™~
g 214. TIME (Moantk) {Day) (Yean) (H 21e. 1 RY OCCURRED | 2tf, HOW DID INJURY PCCURT J . ’
' WHILEAT[ ] NOT WHILE ’
J‘ WSURY ~ /FF2 {nio= | work AT WORK -
B e hereby certify that I -‘h’:ﬁ the deceased mr‘._J/Zld , 1953 1o , 180, that I last saw the deceaced
E alive on , 19 , and that death occurred al m., from the causes and on the dale slaled above.
ﬁ . |l 23a. SIGNATURE . {Degroe or title} 23c. DATE SIGNED
2 220 Bl [52-

24d. LOCATION (Oity, town, or county) ¥ ,  /(State) .

! i

WRIT
D

ADDRESS

. Joseph, Misso




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, oosbywce ...

S U DO p Student Embdalmer No.

working under my persona! supervision.

StUdBNT cevesnrencrrissass eerrennanassanins Signed.......\
Student Embalmer

Licensed Embalm W i e /0 N
P. O. Addrmﬂ ot Ok, 2T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

C 4




