_— THE DIVISION OF HEALTH OF MISSOURI 59——01'?209
L '’
. ¥ellce STANDARD CERTIFICATE OF DEATH STATE FILE NUME '
ublic )
Service HLtU JUN 2 1q%iafruﬁoq District No. .. __ ffm.."...._A._...._Ptimcfy Rﬂﬂ_iifﬂlﬁ_ﬁp District Now v Rnglilrar s No., ____i.___/ ________
shadod w— —
1. PLASE OF DEATH 2. USUAL RESIDEECE (Whera deceased lived. if institution: Residence Before
|_ 300 a. COUNTY DeKalb a. STATEMO . b. COUNTY DeKalUm'“ n)
1-57 b. CITRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. C:jTY w Inside Limits
R ot
1om o larksdale Yes 1 No [] rom Ylarksdale Yeafl Ne [
. FgLFI’-I NMEOF (1f NOT in hospital, give location) | Length of stay in 1b 332 5 STREET (If outside, give Incation} Reside on Farm
HOSPITAL OR ADDRESS
/  nstutution Home in town life o Yes T No
3. NAME OF DECEASED First _ Middle Last 4, DATE Manth Day Yoor
{Type or print} OF — ; .
Georgla Elizabeth Fry peatH H=-XX 14 - 59
5. SEX 6. COLOR OR RACE| 7.\, coieo[Bnever warnicofJ[ & DATE OF BIRTH 9. AGE fin yeurs r::m:ea;vem IF UNDER 24 HRS.
- rthday] N ays ours n.
,. Female /| White |/ woowe[]  oworceo[]} Ot 3341886 72 | [
E 10a. USUAL uccumﬂou (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O |12 CITIZEN OF wHAT COUNTRY?
E ring most of w llfl, even il retired) INDUST -
3 ousewl "Home MO, U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ] 14- NAME OF HUSBAND OR WIFE
3
| Darrel EEXXH Brown Anna Brown i Amos Fry
3 o | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
b, - Y ! i
; g { -iﬂbor unknawn)|{If yes, give war or dates of service) nons Amos Fry C 1arksdale m
1 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} - INTERVAL BETWEEN
3 L PART I. DEATH WAS CAUSED 8Y: - O T AND DEATH
;‘_" IMMEDIATE CAUSE (a)
o
E
o Conditians, if any, DUE TO (b)
> which gave rize to
= obove cause (a), }
=z stating the under-
8 g lying cause loat. DUE TO (c)
; S@m= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal dissass condition glven in PART ! (a) 19. WAS AUTOPSY
'3 z X 2220, PERFORMED?
: |t 4 yes[] no[]
_:- % £ 0. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. ({Enter notura of injury in PART | or PART Il of item 18.)
ElY .| O O
3R]
o <US| e TIMEQF Hour Month, Day, Year
£ afs INJURY  o.m.
o b o,
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT wWHILE D farm, .ctory, street, office bidg., etc. )
5 g |Lwork AT WORK
r'E 21. | attended the daceased from -y AR M/V ! ;Eﬂ saw h " alive on M/ V 2%y ?
E Death occurred at 5 L m on the date llu!cd ubev., and to the best af knowladge, fmm the cuunu ;{m:
k] 220. SIGNATURE (Degree or-nﬂ.) Ao | 22b. A / h’w I2¢. DATE SIGNED
o
2 - Y - S /2>
23c. BURIAL, C?EMATION, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 6!0'0]
, MOV AL (Spgeify) . ..
- Buris -1l6~ High Prarie Cosby Mo 4
ﬂ ADDRESS 25. DATE RECD. BY LOCAL REG. 25/ EGBTRA %8l
Maysville Mo £a94 -4 ? Y
/ (L.:.nuod Embalmer's Stotemsnt on Reveria Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
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. - .




