RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLEE [&g‘srﬁﬁn Di&c@&/_‘.z_g_n--__fﬁmary Registration District Noazpﬂfg_é____ﬁkegisfur'n No. ---@Z&-—---“

DOCUMENT

BY AFFIDAVIT OF

59-028'728

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residengs before
a. COUNTY G,ree ne 8. STATE M i gs ourjﬁ: COUNTY Greene ﬁlion)
b. C‘IDI;I (If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b . C(l)TRY . Inside Limirs
wwe  Springfield 25 Years owv  Springfield Yoo XI No O
c. FULL NAME OF {If NOT in hospital, give locstion} Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL C% D . 0 Ao y ADDRESi
INSTITUTIONB P 3 . Bapt. Hospital es 0 Ne 034 S. Oak Park Ave.|Y=O Nef
3. ‘?_:AME OF ‘DE)CEASED Firss Middle Last 4. DOAF'I'E Month Day Yeor
vpe or print
LECNARD JESSE FRY oea  August 29, 1959
5. SEX 6. COLOR OR RACE 7. Married K  Never Married (1 [6. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Diverced [ 9/18/1920 38 Months Oays Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

dqu mocﬂl%f “ﬁ?‘r?.\l'rf’é gen if retired)

Conrrete Mix Co.

Mansfleld, Migsourli TU.S.A.

134, FATHER'S NAME

Charles Fry

13b. MOTHER'S MAIDEN NAME

Viola Dlvers

14, NAME OF HUSBAND CR WIFE

Betty Fry

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, g7 unknown) ’(l! yes, giyg war o dates of service)
No Rone

16. SOCIAL SECURITY NO.

F17. INFORMANT

1034 8.

O&=Park Avenue
509-18-5163 [Betty Fry,Springfield, Missouri. '

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b),
PART I. DEATH WAS CAUSED BY:

and (c}.

MMEDIATE Cause (n  OUl 8hot wound in head

ONS

in

INTERVAL BETWEEN

ET AND DEATH

st

Conditions, If any, DUE TO (b)
which gave rise to
shove cause [a),
stating the under-
lying cause lasi. DUE TO (g)

= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. if deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
b [Cve ] OWe | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUK&E HOMICIDE DESCRIBE HOW JURY OCCl RRED {Enter nafure of injury in PART | or PART 1l of item la.)
& PERFORMED? [} 8] e came ntoxjircate cc or g %
- a young son an is wife. hrea ened bo h
o ”“W%ff Hour  Momth, Dov Yer |h imgelf and wife With a.22 Cal. Automatic Beretta.
Aprox11:06#.M.8/29/59He shot himgelf in the head with the gun.
20d. INJURY OCCURRED 20e. PlACEf OF lNJL:R‘! '(!.nf.f,l in glrdebou:cf;md. 2o0f. CITY, TOWN, OR LOCATION OUNTY STATE
WHILE AT WORK farm, factory, street, office g., atc.
NoTwinE aTwok X | Home Springfield, Greene, Missouri.
her
21. 1 attended the deceased ffo to. and last saw i slive on
Death occurrad at. prox. ll L4 00 P ‘:M * __m on the date stated above, and to the best of my knowledge, from the causes stated,

Burla

Rl or tijle 22b. ADDRESS : DATE ED
jz2zie¢m4,gg§§§2r66unty Springfleld, Mlssourl 19§9 315
. " CREMAIFION, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - (State)
irlal - 2.-/75F7| East Lawn Cemetery |Springfield, Missourl

24. FUNERAL DIRECTOR

Ralph Thieme,

1200 Bodi¥¥lle Ave.,
Springfield, Missour}

25. DATE§D BY LOCAL REG.

(Licansed Embalmer’s Statemant on Reverse Side)

77 -




gasl 8 dis

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my ‘personal supervision.

Student : Signed . :

Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN hand‘wtiti.pg. RN

If this body is not embalmed, fact should be so stated above.

rl




