THE DIVISION OF HEALTH OF MISSOURI
Health,

& Welfare - STANDARD CERTIFICATE OF DEATH R STATE FILE NUMBE%: )
Public . y
 Service F"_ED N OV 4_ 19_51"3ﬁ°", District Mo. “'2 Primary Registration Disﬁ-i:l No. 1000 Regis!rur's No.,_____:_?_!: _________
D. 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instifution: Residence b)afora
. ) ana d . ] b. COUNT admission
. 300 o. COUNTY Buchanan o STATE Mjssouri CONTY Buchanan
1-57 b. cBTRv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CETRY Inside Limits
TOWN Yes 3 Ne [ TOWN St. Jose h ﬁ”7 Yesa No []
. EULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b d. STREE'QS {If sutside, give |ocnhon) v Reside on Farm
OSPITAL OR ADDRE!
INsTITUTION Mo, Meth. Hosp. 6l years 2820 Lafayette Yes [ ] MNofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

Grover A, Fry DEATH Qctober 26, 1957
5. SEX €t 6. COLOR OR RACE 7. uARR D[RNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE [in years | FUNDER | YEAR] IF UNDER 24 HRS.
. . last birthday) | Menths | Days Hours l Min.

male white wipoWED () 7 ovorcee[ ]} June 29, 1887

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O [ 12. CITIZEN OF WHAT COUNTRY?
duting most of working ife, even If ratired) NOUSTRY . N
trainman ilroad Co. Missouri USA
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph A, Fry Eliza Snapp Margaret E, Fry

1S, WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.! 17. INFORMANT Address
(Yus, no, or unknawn}| (If yes, give war or dotes of service)

"o | ves alve e o dene 707-05-7694 |Mrs. Grover Fry,2820 Lafayette St.. y

18. CAUSE OF DEATH}sEnIu only one couss per linpfor (a), {by ond INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Gd- e q onle_B‘AmEATH
IMMEDIATE CAUSE (a) M-d— ‘

Conditiens, if any, } DUE TO (b) . B L oy i

which gove rise to
above couse {a),
stating the under-

nly stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7 % lylng cause last, DUE TO (<)
5 = " PART II] OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o tha terminel dissase conditien given In FART I {a) 19. WAS AUTOPSY
£ ] PERFORMED? J.
5z . H20] ves[] No[X
- 51 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I} of item 18.)
= I
] = O ] O
a 3 d T
o v Ul 20c. TIME OF .Hour Menth, Day, Year
g 2 S INJURY  am.
i= § "X p.m. .
Z2 .E 204, INJURY. OCCURRED .| 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY 1, STATE
N T WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., etc.) D )
33 WORK AT WORK :
E E 2. !attended the decansed from - J/" -2&7; 5 7 ., o /o"' 26 5,7 and last iom olive on / - 3‘ f?
% 2 Death oc:n:}'d%_n—_&@ !] m on ﬁu daote stated above; and to the bast of my lmowledge, from the couses ua!ed
E‘ § 22a. SIGN [/ , o cef ml- 22, 22c. DATE SIGNED
iz s //20} Mo . /02887
< : .

23a. BURIAL, CREMATION, | 235 DATE 23c. N»(E oF céue*renr oR CREMATORT | 25 LOCATION (City, town, or courty) (5tata} r

REMO'VAL (Specify) .
burial 10/28/1957'-- Mﬂ'ﬂorlal Pa rk Cemeterv + St. Jao seph, Mo,
!g 24. FUNERAL DIRECTOR ADDRESS DATE RECD. SY LOCAL REG. 26, REGISTRAR'S SIGNATURE
0 Hea ton-Bowman St. Joseph, Mo,
) : (Licensed Embalmer’s Stctumant on Reverse Side)




RN Pt a

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, or by ............. e rerverneens J SRR PP SR

«» Student Embalmer NO. cereciiriririraeas

working under my personal supervision.

SEUAENL - berrervrrreeiieeeresieieneessreesseneeas s . Signed Mv«

Signature of Student Embalmer

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




