RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 41960 2

DOCUMENT

BY AFFIDAVIT OF

Registration District No, -_..__-___ZZ_-__Jrimlry Registration District No. __.%.f/l_“kegutur s No. ____..l.;é______

B60-012080

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera deceassd lived.

If institution: Residence before

a. COUNTY Pike a. STATE MO b. COUNTY Pike admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'I'RY Inside Limits
owN  Bowling Green 2 Yrs TOWN Bowling Green Yo @ No O
<. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If outiide, give locatlon) Raside on Farm
HOSPITAL OR ADDRESS ]
INSTITUTION B B S'Drinz g Reﬁt HOTi'le Yas R Ne[d N m-i n Cro ss Yos [J No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) - ot F‘I’H
HARRY Les FRY A 960
5, SEX 6. COLOR OR RACE 7. Married [1 Never Married U [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR ::UNDER 24 HR
Widowed [J Divorcad [] MO'TII ours | Min.
White Feb 2 1881 79
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ¢f working life, even If retired)
armer armin ST Luss - CogaZy - 7P * s
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER l'n U.S. ARMED FORCES?

{Yes, no, ﬁ,vonknown) '(lf yes, give war or dates of sarvice)

Lapes Br/ / 2

18. S5OCIAL SECURITY NO.

L0 MAthews

Irene Smith St. Louls, Mo,
18. CAUSE OF DEATH (Enter only ona cause per Jine for {a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (2) i 'ézfé' Vo o 4 Z 224 ZRESSS - ﬂ”{/}"ﬂ}fﬂ/ .
. . . . Londs 770N
Conditions, if any, DUE TO (b) / mzmg & Zﬁ Z"’JZ! ZL‘ Z’ééﬁ ggégzé L7 —é -E//'(ft L
shove cvese () RIGNT THTEANIL  CHROTSD - e e
stating the under- ﬁ)’ A
lying cause last, DUE TO (¢} LY RAT
z PART 11, OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the rormanal PART I, If deceased was femals was
g disease condition given in PART | {a} there a pregnancy In last 90 days.
<L
Yas N Unk
3 | Zons . fOYe [ ONo | O Unkoown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERF: D7
] YES ﬁl NO [
I | "20c TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.

20d. INJURY CCCURRED
WHILE AT WORK

=) farm, factory, street, office bidg.,
NOT WHILE AT WORK [

20e. PLACE OF INJURY (o0.g., in or about P;ome,
olc..

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the decessed from 7 - 471"('/?4‘?.
Death occurred at. q" £ &

m_..?_'_.l&&iennd les? saw tier:ﬂiv- o

& on the date stated sbove, and to the best of my knowledge, from the causes stated.

2 .

Z2a. SIGNATURE é/ / {Degres or title) 22b. ADDRESS nz?om SIGNED

‘j‘%( ’L’%‘Q”‘ < 0. 7 a7, Z&&M&M 423%/4'
23a. BURBAVL‘,“EF:EQA:T{;()JN 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,—tfwn, or county) . {State)

REM i

Removal 3w 23~60 Memorial Eag;%g N 21;. L(T.Tllj; S Mcg
24. FUNERAL DIRECTORN DR . RECD. BY LOCA| - . RE RAR'S 51 R. - .
orth Grand Ave. 3 ’p

A, Kron F- 3o- @o 20 Kotanarn

{Licensed Embalmer‘s Statement on Reverie Side)




APH 5 1880

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.
a——
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ¢/,2 2/

with the above constitutes grounds for revocation of license).
tf embalmed'by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated aboye.

L} - .



