t. Health,
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th Service

FI.EB MAY 2 0 1958 _R:gis!ruﬁor! District No,

THE DLYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3/

Primary Regulruﬂon Dlsm:t No. .

2

STATE FILE

NUMBER

3 0 é...,_._ rr—— Raglsrrur s No. No....... Ag..é ......

1. PLACE OF DEATH m . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdiiigncg b)efora
5. 300 a. COUNTY St SENICOLS a. STATE b. COUNTY admission
. He Missourd Sk, Franenis
. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY o 7¢ Inside Lifits
. OR Yes 50 No [ oR {) YesX] Mo [2]
W ! TowN Farmington, Mo. TOwN Em%ag%wc - X
i c. FULL NAME OF (if NOT in hospital, give location} | Length of stey in 1b d. STREET - {1} outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS Y . N
INSTITUTION : e o KT
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Bendamin Barrison Fry DEATH May 8 1958
5. SEX 0 6. COLOR OR RACE 7‘MARR|EDL___] NEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE “"'l:‘"; :::&TR ;:YEAR I::::DER 2:':125.
a; irthday, in,
Male White wooweoff] ~oworceo[]| Qatie 741890 4 ]
104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE {City and state or country) fﬁ 12. CETIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY i
Hetired Fapmex Ste, Genevieve Cos, Md.  UsSdde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OI!&UEBAHD_ OR WIFE
John Fry Ellen Horton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

{Yes, a0, or unkngwn}

(If yos, give war “wa 1dwwa]

I.

t £ H irfe)

18. CAUSE OF

PART 1.

DEATH
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nter only one cause per line for (a), (b}, and (c}.}

+ Mo

~ -

INTERVAL BETWEEN

, caroner, sic, must use only standord nomsncloturs in item 18. No symptoms will be listed.
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& Conditions, if any, DUE TO (&)
> which gave rise to
- obove couse {a}, }
=z tating th Jar- -
8 % l‘y|ﬂnﬂg:eu.sowl|o::. DUE TO {c) H/ L}aoo
< 2§ PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notsalbted to the terminal dizecss condition glven in PART | (a) 19. WAS AUTOPSY
2 TH< PERFORMED?
2 Zh: YES[] NO[d
- )z{ £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART Il of item 18.) ' !
- - w
s = f° 0 O 0
] :
v QY| 20c. TIME OF .Hour Month, Day, Year
2 afs INJURY  am.
'u__n'. : £ p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[j NOT WHILE O farm, foctery, street, office bldg., ete.)
5 ozl | work AT WORK o
E 21. | attended the deceased from 5_’2 - S—K .o /,?/\ ( and last sow lhlm alive on 577/5 X
5 Death occurred at ’/F / 'E/!D W\‘ . m on ﬂ‘w date lﬁ!fﬂd above; and to the best of my knowledge, from the couses stoted.
s T 21@ & (Degras or title) bu J22b. A;:EE 22¢. DATE ZIGN
¢ 2 ‘ 22Ny vd
: / . Lesrrilors {
23e. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LO ION (City, town, or county} (shale) 7
’ REMOVAL (Spg.:lfy)
00 - | _May 13,1958 | Genevieve Cemetery St“ Genevieve Co, MOe

Wy

24. FUNERAL DIRECTOR

C.H.Cozean. Farmingbton, MOe

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SSIGNATURE

{L#




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, orby ...ciiiiiiiiiiiiii s erer et e s e e sn i tiasassaa e e na et enrrastass .» Student Embalmer No. ..................0

working under my personal supervision.

SHUAENL cevriirriiiiiie e e s enaes
Signature of Student Embalmer

P. O. Address T4 &% 000X

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,
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