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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

FILED AUG 20 1957

Registration District No. 360 Pri;nury Registration District No. 3076 :

STANDARD CERTIFICATE OF DEATH [ f\"u&srn

(Y

cl,'régmknqwn)l (l{rm giI wor of dotes of service) 49 1-05- 9 ll?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residg_ncg fore
a. COUNTY -v-e mon STATE 1\11 280U .f’l b. COUNT{re odmissjdn)
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
R
tom  Nevada Yos (53 No [ omevads, ;573;\ Yosbg No(J
<. FgL;.l,NA#%F(!)F {If NOT in hospital, giva focation) | Length of stay in 1b d. SE%%%ES (If owtside, give Ial.{cnian) ™ Reside on Farm
HOSPITA . Al - .
HOSfaLaR 214 s.Commercihl 34years T el4 o, commercial | Yefd Ne[]
3. NAME OF DECEASED First Middie Last 4. DATE * Month Day Year
{Type or print) . oP
William Claresnce Frye OEATH auguat 10 1957
SSEX B & COLORORRACE] Toupficoinevem wanmeol] & DATEOF SREB QY 9. aGE oo heibioes [xcasl - uoes oo
M h £7) . wipoweD[ ] oivorcen[ ] |[Febru aryl 6’ ]
10a. USUAL OCCUFATION (Give kind of work done iﬂb. -KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
dyrisg mosr D lv-n if retired) SAINDUSTRY. |
Retireé éi Mo, Fublic a, o) Greenfield Missouri 1I1SA
13a. FATHER'S NAME 1367 MO THER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Ben Frye Cynthla Robinette Magpie Frve
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Nevada,Missouri

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c}.)

Mrs., Voccie Trve

INTERVAL BETWEEN
INSET AND DEATH

PART |. DEATH WAS CAUSED BY: - 7
IMMEDIATE CAUSE {a)

it el
[ 4

which gave rise to
abova couse (o),
stating the wnder-
. lying cause lost.

Conditions, if any, } DUE TO {h)’ -

DUE TO (<) —

M

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the tarminal diseoss condition given in PART | {a}-

Ha 2 2.

119, WAS AUTOPSY 9
PERFORMED?
YES[] N

= =
— i)

r L. *

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)

MEDICAL CERTIFICATION

20 IME OF . Hour Month, Day, Year
T

21. | artended the deceased from
Death occurred at

|
p.m.
20d. INJURY DCCURRED 2e. PLACE OF INJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION
Ik farm, faziory, street, office bldg., etc.) . .
WORK A

he cuu:u stated.

Il

" 22a. SIGNATURE

22c. DATE SIGRED
Pl

230, BURIAL, CREMATION, | 23b. DATE

. 23c. NAME OF CEMETERY OR
REMOVAL (Spacify)

Burinsl Aurugt .13 © Hackleman Cemetery

CREMATORY . . LOCATION (City, town, or county}

4.

FUNERAL DIRECTOR ADDRESS

Ferry Funeral Home Nevada, Mo.

75 DATE RECD. BY LOCAL REG.

~A7-/757

{Licensed Embalmer’s Statement on Reverss Side}

GISTRAR'S §GNATURE

.Cedar gountyv IMissouri




STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision
Student

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

--------------------------------------------------------

Signature of Student Embalmer

P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
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




