. Heolsh FLED N oV 26 1957 THE DIVISION OF HEALTH OF MISSOUR} }5‘ ML-j 4 32‘?8

c., & Walfare STAN DARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
. $ Publi
clth s:rvl:. Ragistration District No. 360 Primary Re_g_i stration District No. 30{16 Reqistmr': No.,,,213 ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1] a. COUNTY Ve rnon a. STATE D’ﬂ a SO u I-,i b. COUNTY Ve morludm'“?n)
tav. 1-57 / b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 9—, Inside Limits
TOWN Nevads Yes lﬁ Ne (] TownNevada JDK 3 Yes[{] Mo []
c. FgLé.lNAM%DF {lF NOT in hospital, give location) | Length of stay in 1b d. S-II-)RDEEEES . {If cutside, give location) Reside on Farm
HOSPITAL OR A
enitution )15 WiHickory 75 yrs| : 315 w. Hickorv Yos (] NaL]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
James L. Fryor DEATH November 14,1957
3 SEX 476 COLOR OR RACE[ 7., pqp A Inever marmico]| & OATE OF BIRTH 9. AGE (1 yors Y UNDER LIEARLIF UNDER 20 s
M wh wioowepj ovorceo[J[ALGUS L 24,1877 &3 I
! 10a. USUAL OCCUPATEON (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
i ing m-lil working life, sven if retired) INDUSTRY
I arming Retired Martinville, T1linoje USA
" Y3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND- OR WIFE
william Fryor Suslieann yhitgtine Daigy Fryor, Nevada, Mo,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Nevadag , Mo.
{Yes, wnk, 1} (1f yes, give wor or dates of ica} .
| v e v oo o e None Daisy Fryor, 315 . Hickory
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c}.} JNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: AND REATH

IMMEDIATE CALSE {a)
Conditians, if eny,

Conditiona, if enr, 1 DUE TO (b) . . ‘/ Do .
e i } L 33737

lying couss last, DUE TO (C)
PART Il, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related 1o the terminal disease condition given in'PART I'{a} 19. WAS AUTOPSYf

. PERFORME
wusmoxliﬁvw“#rm& YES[] NO
200. ACCIDENT | SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enterndturé of injury in PART | or PART I of item 18.}
2. ETS@F .Hour  Menth, Day, Year ‘,‘_W_ M [
o gt 39-1359

20d. INJURY. OCCURRED. .| 20e, PLACE OF INJURY (0'? ] lﬂblifdﬂb""? ho)me, 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE

WHILE AT NOT WHILE fary, factory, strogt, office bldg., etc ) ]

WORK ) AT WORK i“h-.a G T oo | Nowroda. - — Verwon - YWao -
- R 7

21. | attended the deceased from '_ e'tj- 1? h] 1. o ! Ig‘_ﬂ 'H - k 'cnd last haw ™™ him alive on /] -193

MEDICAL CERTIFICATION

USE ONLY BLACK INK‘OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard ncr‘hanclcturo in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.

- Death occurred at | = m on the date stuted above; and to the best of my .'Knovdodg-, from the causes stated.
22a. SIGNATURE ' . egree or title) =| 22b. ADORE 2%c. PATE SIGNED
& ’
‘ WELer s wies~ 8" Hovads, Ma, /15759 .
23a. BURIAL, CREMATICON, | 23k, DATE 1957 . 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town, or county) {Sv_m)l
R%)VAL (Sp-cf[y] -
urial [November 171 ©Ollve Brahch Cemeteny _Vermon County

{_’ 5 I 24. FUNERAL DIRECTOR ADDRESS - 7 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATURE
L Ferry Funeral Homwe Nevads, WQ // £ - I?SZ _@a“/ W

fLi d Embal: on Reverse Side)




» : ]

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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

- -




