ith,
eifare
alic
rvice

diseases in Part | must be caaual-ly related. Coroner cannot certify to o death due to naturol couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIHION OF REAL TH OF MISSUUKY

FILED SEP 10 1857

STANDARD CERTIFICATE OF DEATH
Registration District Na. ... 3 ........... ~Primary Registration District Noj—a/? ........ Registrar's No, Aé.é---.._

______ 27863

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATﬁi

2. USUAL RESIDENCE (Where deceased lived, [l institution: Rasidence befpfe
b. COUNT "d‘“y"“’."'

(S yes, give war or datex of service)

(Yes, no, or unknown |

No

——ram ———a——

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(g)

Melvin Frv{son)Tipton,Mo o
MMMM

o] T
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY nside Limits
OR Yos No O OR ]
town  Boonville. X Town  Tipton Al P Deeg Non
c. Eglé.é.l_?:ltﬁ%glz {If KOT inhospitol, givelocation}|Length of stay in 1h d. STREET (1f outside, give location) Reside on Farm
INsTITUTION St » Joseph Sweslks ADDRESS No streel numbers YesD Notik
1. BAME OF Firat Middle Lazt 4. DATE Month Day Year
DECEASED OF
(Type or print) Mary Emily Fry DEATH Saptemb QIE 2 rd.1957
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED ]| B DATE OF BIRTH 9. AGE (In years | IF UNDER | YERR hiF UNDER 21 hRs,
A tost birthdav) [Monthe | Daws | Hours | Min,
{ Female White wiogweoFf  ovorcen [l September,9+1880 76
1104, USUAL OCCUPATION {Qive kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or counfry) 12. CITIZEN OF WHAT COUNTRY?
during moat of workiag life, even if retired)
Housewife Homer - Illinois UeaS o As
13, FATHER'S NAME i4, MOTHER'S MAIDEN NAME )
| Williem Alfred Mudd d
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addresr

INTERVAL BETWEEN

O SET AND DEATH i

Conditions, ifanv. 1 pue To (b) Mm
tehich gare risy fo 4
abore Canse ;t)'
stating the under- .
= lying equse loat. DUE TO {c)
=) PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H#a) T3 WAS AUTOFSY _
[ . A 4 PERFORMED? 22
S M M*&; 206 ves () no 3
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Erter nature of infury in Part I or Part 1 of item 18.)
& (] O 0
-‘J 20c. TIME OF FHour  Month, Day, Year| |
J INJURY a. m. ) .
E p.m.
Z [ 204. INJURY DCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldy., elc.}
WORK AT WORK

g 1-37

and last saw h

21. ! attended the deceased from y d . to Z- = , h:‘ i m
Death occurred at m on the date stated above; and ta the best of my knowledge, from the causes stared.

he alfive on b L

22a. SIGMAT {Degree or title) 0 22b. ADDRESS . 22¢, DATE SIGNED
. A7 a7, ,ﬁaﬁ@unyé%nmwdg4y;ﬁ¢ﬁj7

0. BURIAL, CREMATION, | 23b. DATE 4 23¢c. NAME OF CEMETERY OR CREMATORY . 230" LOCATION {City, lown. of county) (State)

REMOVAL (Specifi e .

tory Tipton,Migsou
24. FUNERAL DIRECTOR A SS 25. DATE RECD. IY Al. REG. . REGISTRPR'S ATURE
- . : o i 5 ? &
(Licensed Edfbolmer’'s Statement of Reverse Side) 4 4



. " STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, az-by .. ... i vertenara it are e raaeran eeeeeeenaaas S ERECETSTITPIPTES » Student Embalmer No........

working under my personal supervision..

Student ... cuiiiiai i i iaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply wn‘.h 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 nc:t embalmed, fact should be 50 stated above. ) PR

L I}




