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due to natural causaes.
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STANDARD CERTIF

- 1956
FILED DEC 7 i fo

Registration District No. ...

Primary Ragi'srrcrion District Nng_’g ‘/.{

18 IvE A
ICATE OF DEATH | soeesssoro oot

. «S5TATE FILE NUMBER '7/

Registrors No. oo ee e

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Whare docaased lived. [f institution: Rasidence befora
a. COUNTY Barry o STATE  Magaqupy b COUWNTY g rry‘"‘""“'“"
b. cgrv {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY 9 “Inside Limita *
R OR 21 T - - £
Town Washburn Yesgt HNoO Town Washburn gj)S Jy Yo Moo
c Iﬁgls.lg’-l'?:#%OF {H NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET {if outside, give location) Reside on Farm
INSTITUTION none 10 yrse. ADDRESS YosO No(X
k) :::l:n 2:0 First Middle Last 4. DATE Month Day Year
OF
(rypeorpriny WILLIAM LEROY ARLINGTON FRYBARGER san Nov, 24, 1956
5. sEX 6. COLOR OR RACE  |7. mnnjéu X NEVER MARRIED [ ]| B DATE OF BIRTR 9. AGE (Fn years | IF UNDER 1 YEAR |iF UNDER 24 RS
last birthday)} [Monthe | Dawe | Hours | Min.
male white wioowep [ ovorceo [ Feb . 20, 1879
“}10a. USUAL OCCUPATION (Qive kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY{
during most of working life, eoen if retired) .
masseur Sweddglh: Mass e Ohio Usa
13. FATHER'S NAME . MOTHER'S MAIDEN NAME
unknown unknown
I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. EINFORMANT Address
(Ves, no, or unkngwn) (§f pex. give war or dales of servicad
no Mrs. Clara Frybarger-Washburn, Mo, |
18. CAUSE OF DEATH [Enter only one catee per line for (a), (b) and {¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (2) ' C@/wﬁta/e WUM
Conditions, if any,
which gore rfu fo DUE FO () "
utbow c:un ; . ! - !
sating the under. .
= lying  cause lost. BUE TO (o)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13, wa5 AUTOPSY
- 3 PERFORMED?
g 3/ X ves (] wo{J
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emnter nature of injury in Part I or Part 11 of item 18.) ’ ’
gl 0O O o
= | 2c. TIME OF  FHour  Month, Day, Year
o INJURY  am. ~  * - A
E P.-m. .
E | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, | XY, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, streel, office bidg., efe.)
WORK AT WORK
21. 1 attended the d. d from . to and last saw hh." alive on
m
Death occurred at é p *_mon the date stated above. and to the best of my knowledge, from the causes stated.
220. SIGNATURE ‘(Degree or titie) Z-'Zb. ADDRESS * . . 22¢. DATE SIGNED
Ma{_ Z{}LZ&G—-‘-‘W—. c.a—ew W ”70 //",?3;-5(0
23a. Burfl, CREMAI!?N‘. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Stale)
REMDVAL {3pecify .
Buriafl 11—28-1956 Cak Hill Cemetery Cagesv j_lle, MiSsouri

-24. FUNERAL DIRECTOR

ADDRESS

Culver's Funeral Home-Cgssvill

25. DATE RECD. BY LOCAL REG.

b, Mo . f-a§- sL

26. REGISTRAR'S SIGNATURE éz'

ri




BARRY COUNTY HEALTH TTNIT
CASSVILLE, MO,

NO. [R5 é- 17%

DATE REC, _ /5 —/-54

STATEMENT BY LICENSED EMBALMER

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

by M, OF by it , Student Embalmer No.......

working under my personal supervision..

et st L) Bbntvad~....

Signature of Student Embalmer
Licensed Embalmer NO..é.(.\j

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



