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Coroner cannot certify to a death due 1o natural couses.

diseasos in Part | must be casuvally related.

S

YUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

FILED DEC 5- 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LQ..

. Primary Registration District No. .

3 O QD ?:‘ Registrar's Noi 90

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1 institution: Residance bafore
o COUNTY  Audrain o STATE  Missouri b county sudraiff™”
b. CITY {} owtside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY 9 Inside Limits
OR M i OR F b t-}—
TOWN exico Yes (I NoO! TOWN aroer Uo { Yesx Ne D
c. FULL NAME OF (If NOT in hospitel, give location)|Length of stay in 1b N . . .
HOSPITAL OR d. STREET (If outsida, give locatian) Reside on Farm
institution Audrain Hospital 6 weeks ADDRESS Yeso NeoX
3. MAME OF Firgt Middle Lant 4. DATE ws Mon ar -
OLCEASID of A 178
i kvgiag AU Earl Johnson Fry o Nov 22,7 19 56
5. SEX . COLOR OR RACE 7. MARRIED NEVER MARRIED [ 1] & DATE OF BIRTH (In yeara | IF UNDER | YEAR [ UNDER 24 HRS.
Male Y V;’hi te E D i% 1900 frthday) [Denths Daw Houra | Min.
wipowep (] pivorcen [ K
10a. USU{AL occuu'nonk(am;}rmd ofui:frk!dor;; 104. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12, CITZEN OF WHAT COUNTRYT
ring most of working life, even if retire Py
PO BHAY Refractory Wellsville, Missourl Us
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
Fred Fry 0liie Wise
15, SOCIAL SECURITY NO.|17. INFORMANT Address

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, no, or unknown) | (If yee. give war or dater of servies) 4
No

73“07—/8«/:[_&[1‘5 Farl Fry, Farber, Missouri

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per li
PART t. DEATH WAS CAUSED BY: 4

P32 Bt OO IO

for (g}, (B). and (c).]" *”

INTERVAL BETWEEN
ONSET AND DEATH

/aﬁ'w—

IMMEDIATE CAUSE (a)

Conditions, if anv, DUE TO (D) .- L

whick gere risg to .

above cquse (a), : . -

stating the under- .

iping cause losl. DUE TO (¢)

PART H. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 1. P\:Q;S'; g:;g:gv

/E5X | vesO no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part for Part 11 of ltem 18) ;
We. TIME OF Hour  Month, Day, Year
iNJURY a. m; o, . 7
p.m. L
20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED
WHILE AY

1 'NOT WHILE
WORK 0

AT WORK

20e. PLACE OF INJURY (e,
farm, factory, street, office bidg., eic.)

¢., in or chout hame,

.y attended the decaaud Iromm to Mﬂnd last saw h""

Dall‘h occurred at

A. m onthe date stated above; and to the

alive on m

beat of my knowledge. from the causes ata ted.

2ao. SIGNATURI . (Degru or title) 22b. ADDRESS A 22¢, DATE SIGNED
/éé% ;0& /’7&.4:/43 L5 - 2p-5¢
23g. BURIAL, CREMATION, |236. DATE ° 23c. NAME OF CE-MiTERY OR CREMATORY zv LOCATION (Cuy toton. or county) ( State)
Bﬁ‘ﬁ_&i’”‘ Nov 24, 1956 Memorial Gardens andelia, Miecsouri
/FU AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /ﬁmn S SIGN M
%ﬂté/%d?éﬁf Vandalia, Mo. 241947, (ﬁj @2:

{Licensed Embalmer's Statement on Raverse Side)




)

. T =

STATEMENT BY LICENSED EMBALMER

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

L3 o s LT = S U G

working under my personal supervision..

Student .. ... iiiiecieiiiaraa
Sighsture of Student Embalmer

Licensed Embal r No..é. .
V4 '
’ // g

P. O. Addreds/dA-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



