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THE DIVISION OF HEALTH OF MISSOURI !

STANDARD CERTIFICATE OF DEATH

\\

59-006373

STATE FILE NUMBER

HLE'D MAR 1 6 19%“"“';““ District Na. ..;.0.._? _______________ Primary Registration Dis:ricﬁli. 30 ‘)L-B

Reg_islrcr'sl‘l_o..__.é__a_.._____-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde_nc_e 7}071'3
. COUNTY . STATE [ b. COUNTY admission,
° Marion ° 1o .. farion
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I (f_ o Inside Cimits
or Yas [3 No D o X ¢ [4 YesD Ne m
Towwn ~ Hannibal Towd  Hannibal
c. FULL MAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ E] No ]
INSTITUTION ] T # D e ad
- #
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alice €atherine Fry DEATH 20 - 1959
5. SEX 6. COLOR OR RACE] 7. MARRIEO@ N,EVER marrip[ ] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER } YEAR] I¥ UNDER 24 _HRs.
r lagt birthday) [Months | Days Hours J Min.
Female |Vhite wooweo[]  ovorceo(d| QOct 28, 1888 70

10a. USUAL OCCUPATION {Give kind of work done

rlung life, svan if retired) iNDUSTRY

uring most of

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ousewd" Hannibal, Mo. UsS
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Joseph Schultz Catherine Nichels J.We Fry
i5. WAS DECEASED EVER IN U. 3, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no unknown)| (1§ yes, give wer or dotes of service) ‘
No - | e None JaVW. Fry Honnibal., o, R # 2
18. CAUSE OF DEATH (Enter cnly one cause pgr fige for {a), {{f and (c}.) , INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: a;/ V ONSET AWD DEATH
IMMEDIATE CAUSE (a) - M '*"( w‘»‘ > s

Conditions, if any,

DUE TO (b) %‘M

which gove rise to
cbove couss (g},
stating the under-

i

el

Daath occurrad at

2315 A=

g lying couse last. DUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseass condition given in PART | (@) 19. WAS AUTOPSY
g PERFORMED?
o REOX Yes[J Noi] ¢
£ 1 20e. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART I1 of item 18.)
wl
v O ] 'l
G| 20c. TIMEOF Hour Menih, Day, Year
3 INJURY  g.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK o
21. | attended tha d d from —‘Z//.S /J—’ , o :2/""/6-" and lost saw h ¥ alive on 27//?/9 ?

‘ tha dule stoted above; ond ta the best of my knowledgl, froﬁ the causes stated.

22a. SIGNATURE %Z {Degree or n

o R

5/%2l2;1~f,4A\<;2%L0

2/f55

230. BURIAL, CREMATION, MDATE 29¢. HAME OF CEMETERY OR CREMATORY 23‘. LOCATION (Clty, town, or county) [S1etw)
REMOV:'fL Spacify) .
Burial 2=-23-1959 | Greenwood Cemetery Palmyra, 0.

24. FUNERAL PIRECTOR ADDRESS

Clark Funeral Home-=-Hannibal,

25. DATE RECD. BY LOCAL REG.

I‘JOO 3" -2”/?05"?

26 REGISTRAR'

d Emboimer’s § on Raverse Side)

(L

$ SIGNATURE

s e A o oo




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

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.




