RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 41047
"'ED VS ugyu%n3o..1$§ 9 /0‘ Primary Registration District Ne. !‘i_‘zg_a____kegistrar’: No. ____2?.2_-_-___ = STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a, COUNTY piller o STATE 114 o g OUI‘f COUNTY Filler admisston)
b. C‘I)'I]':r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY nside Limits
R \
Town  Take Ugark 25 yrs, own  fake Ozark Yea ) NoO
<. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yeyd Ne Yes O No [J{
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yaor
(Type or print) . OF
Jessie Lena Frvy PEATH  Qctober 16, 1959
5. SEX 6. COLOR OR RACE 7. Married ; Never Married [J |8. OATE OF BIRTH | ¥ AGE (last birthday) | IF Uf:lhDER IDYE’AR IF UNDER 24 HR
. . Widow Divorced Months [3% ) Hours Min,
remale [Caucasian 0 10-13-1909 50
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workipg {ife, even if ratired)
Housewlite Gentry, Arkansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Yatson Hannah Pilkington Lawrence Fry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, or unknown) | (I yes, give war or dates of service)
Ko | Lawrence Fry, Lake Ozark, lo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g T latory Fa.l
g IMMEDIATE CAUSE (s} HCU e -._ t&CvintTo ﬁ'-f Ailvke
o
o Conditions, if any,}  DUE 70 (b) C oRoW A RL{ I herom LoSlS
which gave rise to
above c,:use d{a),
stating the under-
lying  cause lsar. DUE TO (¢} UN K N bw ﬂ
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. H decessed was female was
g disease condition givean in PART | (a) there s pregnancy in last 90 days.
§ . LE] Yes ] 1 No I J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? ] O ]
] YES O NOK
I | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
A ] g . pam. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout homae, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J . farm, factory, street, office bidg., etc.) A L
NOT WHILE AT WORK [} - .
* . . 21. | attendsd the deceased !rom_o_én_;-" ’q's ‘* ,J‘T- ’6a’qs7 and last saw rl;'"‘" on oéT~ !bglqs ’
r ! Desth occurred at. 7( - 08 Pm on the date stated sbove, and to the best of my knowledge, from the cavses stated.

. E') 3 22a. SIGNATURE Q {Degros or title} 221:.;1555 22¢c. DATE SIGNED
S ol T. Meee Do, olle WU O, 1, 95%
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2:@ LOCATION (City, town, or county) {Srate)

a REMOVAL {Specify) . R .
E Burial 10-19-1959 | #ldon Cemetary | Bldon, Missouri
s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
5 . . . . ‘
= Louis U, Phillips Flden . Mo - /72
r +

{Litensed Embalmer’s Statement on Reverse Sida)
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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 von E, Phillips Student Embalmer No.___s_g_l_
r

working under my personal supervision.

QO'V\. f )
Student 4 [l-) f Siggle
PR Signature of Student EmBdimer

. + -
ER U D . PR % 1 . :;
5 L Licensed Embalimer No. 4 4

P. O. Address
Y, -

§o L. - . i

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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. . ...




