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All dizseases in Port | must be cousally related.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No. ..

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

. __Y7 Primary Reglnranon Dnsmct Neo.

D8—-025485

STATE FILE NUMB

_____ X

A Regisivcr'l Mo,

"B162.

- PLACE OF DEATH 2. USUAL RESIDENCE (Whoere decaased lived. [finstitution; Residence befor
g...COUNIY JACKSON i . o. STATE b, COUNTY z 2’ admission)
b. CITY (Hf outside corperate limits, give TOWNSHIP only) inside Limirs c. CITY y
OR Yes [ ] No[] OR Lf' 9' ?-’ Yes Nel ™}
AS CITY, I 1 S § £ I (M
c. Egls.;nh_lAtiEOOF {f NOT in hospllul give location) | Lengsth of stay in 1b d. STREET {1} outside, grve lacation) Reside on Farm
A ADDRESS
INSTITUTiON VieA o HOSPITAIL / ' 812 JEFFERSON Yes ] No[]
; das . -
3. NAME OF DECEASED First Middle U Last 4. DATE Manth Doy Yeor
{Type or print) OF
REX D. FRY DEATH &th 26th 1958

5. SEX a| 6 COLOROR RACE} 7. MARRIED[ ] NEVER MARRIEO. 8. DATE OF BIRTH 9, A'GE' {.'-" {;.,; :ou.:?en;vem l: UNDER :;}ms.
1] {144 ay ntha ays Gute 1, .
MALE WHITE wooweo(] _ owdmceo)| 31106 1'yr l
100 USUAL OCCLIPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNMTRY?
during mogt of worlung |nlo, avan if rerired) INDUSTRY
arpent, Building Mg. U.S.
13c. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Charles F, Fry Vere O'Hedl | —2erPra
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye , or unknawn)| (If yes, give s of nervice) /
Yag ) it 500 10 7928 V.A. Hospital,Records, K.C.,".

PART |.

Conditiona, if any,
which gove rise o

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (<)}

Pulmonary fibrosis

INTERVAL BETWEEN
ONSET AND DEATH

} oue To (v _Histoplasmosis, active

bo o (o),
:h:;:g :h:':nd:v l bq >
F lying couse lost, DUE T0O (<) 2 n‘l r LBE
= PART Il. OQTHER SIGNIFICANT CONDITIONS conrmaurmc 10 DEATH bur not related 1o the m-lnat disease condition given in PART I {o} 19. WAS AUTOPSY
b PERFORMED?
T YES[] NO¥ ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR\; OCCURRED. (Enter nature of injury in PART | o« PART 1l of item {8.}
w
8 o O =
S| 20¢c. TIMEOF Hour Month, Day, Yeor
a INJURY  o.m.
3 p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldp., etc.)
AT WORK

Deolh u:curred at

21 ffartended the deceased from __ JUNE 11; N 19:58 , to

e

§ _ ondXFDECXNIAIK X

1i: 25 Pron the dote stated abave; and to the best of my knowledge, from the causes stated.

C. K. AND

G@REﬁ 4 ¢ Mﬂr.- or title) o

22b. ADDRESS
MD

V.A, Hospital, K.C.,Mo

2. DATE SIGNED

6-27-58

230, REMATION,
REMOY AL YSpecily)

" /e

23c. NAME OF CEMETERY OR CREMATORY

CLINTON CEM.

23d. LOCATION (Ciry, town, or county)

CRINT O,

{State)

Mo ,

4. FUNERAL DHRECTOR

Beush Eaﬂﬁkw- tases.
O W NEWEOMER s SONS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Lo 22 58 —

{Licensed Embolmer's Stctement on Reverss Side)
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STATEMENT BY RBICENSED EMBALMER

PR AT § S A

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

by MeE, OF DY ittt s s s e e et , Student Embalmer No. ...............0...

working under my personal supervision.

Student oo e e

Signature of Student Embalmer

i R . ‘It'- R I

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




