THE DIYISION OF HEALTH OF MISSOUR! 09
ealth, *__é 5 ___________
Weifare STA"DARD CERTIFICA.IE OF DEATH FlLE NUMBER
wblic
.-nn:' r”-E OV 2 4 195&gistrufion_ District No. '5/7 Primary Re-?is!mtion District No.._ . ..~ é/_/h er— Regutrur s No._ 3_‘44? ______

t
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: 'Resci‘de_ncg before
300 COUNTY St. Louis o STATE Taxas b. COUNTY admission)
CgRY (If outside corporate limits, give TOWNSHIP saly) Inside Limits c. CEFY Inside Limits
tomw Clayton Yes X1 Na [] gyﬂgToﬁN Houston YeX] No[]
0 . FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b + STREET (If cutside, give location) Reside on Form
HOSPITALORG ¢ Louis County Hosp. ps ADDRESS 4015 Portsmouth Yes [X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF 1958
JOHN HENRY FRY y Jr, DEATH Nov, 18 9
5 SEX 6 COLORORRACE| 7. yanmeo[Hnever warmep[]| & PATE OF BIRTH T A e A R 24 RS
¥ )
male o| white wiooweo[] 7 oivorcen ]| Nov, 3, 1927 i} | [
100. USUAL OCCUPATION (Give kind of work dun. 16, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg, sven if refir, iNDUSTRY .
Employment Mgr. enhessee Gas Trangmision Co, Anson,Texa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UgBAND_ OR WIFE
John Henry Fry, Sr. Ora Dean Marilee Winerich
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
;_ (Ynhn;iﬁhnkaq&nﬂufyn,gw-wm—ordu!unfurwc-) 465"28—4678 Marilee Fry - 4015 Portsmouth
5 16. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c).) Houston, lexas |INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: B .1 ONSET AND DEATH
' IMMEDIATE CAUSE (a) M Corture o Mlsk Ak

which gave rise to
above couse [a),
stating the vnder-

Conditions, if any, } pUE TO (b) M

lying ecause last. DUE TO (c}
] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I (a) 19, WAS AUTOPSY=-
| ;_y . @ PERFORMED? )
| nctlonyd  peloce, ves(] O[]

20a0. ACCIDGMT  SUICIDE HDwCIDE 20b. Df}C'RIBE HOW INJURY OCCURRED. (Enter nature of i mi in PART | or PART | of ifem 18.)

0 -H (04 e acd,
M. TME OF Hour  Manth, Doy, Yoor ' 94‘-'7—'A‘
s oo [OVIA J/'m ) oo ek

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OHLOCATION w C INTY STATE

WHILE ATD :?%M;;(LE D - furr.nw treet, office bld u gé , Mo .
;e I [ 4 and last %uw{: alive on /VOV, 1 m

21. | ottended the deceased from
Death occyrred ot .0 9 M m on the date stdted above; and to the best of my kﬂowledge, from the c‘uses stoted.

. egree ormle 2b. ADDRESS 22c. PATE SIGNED
2 s:cnuu% 07, (s } %6’—-620’ D:. _qﬂggc/a/ ’4" ”_‘3,“‘?_

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl'y, tawn, or eoumy) {State)
REMOVAL ) .
oA 11-19-58 local Anson, Texas

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNAT
C. R. Lupton & Sons-7233 Delmar 1/ I 5P m&ﬁ {CZ{ é }W

ot . Louls O y Mo + [Licensed Embalmer's Stotemant on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally raloted.

g vl =



STATEMENT BY LICENSED EMBALMER :
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY M@, OF BY veveeeeteeeeeee oot eeeeeee e ees s e eessesnssasessessesseessesseeeenneeensnens “eor.s Student Embalmer Nou .....cvvevnennnn.

R R T PP PR PR R PIIE

P Signature of Student Embalmer
- LS

-?.';'.:. '-(' - “"i., \ \r,‘Q,u‘
b

P. O. Address d \-v(.r/ }72.’

;“ - '|'* * e -“ ,'v:: " -l
&R Vote The absvs MUST §”€'§IﬁNE’b BY' PHE 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.




