MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH - o

.

CEPARTMENT OF PU m.|Rig :::‘::"r;m::«:owzunms E-];?Zghgg.gmm [EE.:%?]P@O3 N LQS&?S—_ ] STATE FILE NUMBER

DO NOT WRITE AMENDED e A S

AODr

ON THIS STUB FH RV 18685 —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decemved lived. If institution: Residence before

a. COUNTY s, STATEINDIANA b. COUNTY admiasion)
B, CéTRY {If eunide corporate limits, give TOWNSHIP only) Length of stay in 1b <. Colhf
R

rown ST. LOUIS 31 DAYS rown LVANSVILLE

c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (lf cutside, give location)

HOSPIAL QR VET ADM HOSPITAL ~ jvem nen | 2708"“BL0ISE

3. NAME OF DECEASED First Middle Last 4. DATE Month
[Type ar print)

VS 300
Rev. 4/59

Inside Limits

Y“E No [

Reside on Farm

Yo [ N°P

1

2!1391’ )1

DATE AMENDED

oF Day Year
SAM S. FRYER A’ NOVEMEER 3 1963
5. SEX &. COLOR OR RACE 7. Married [J  Never Married [J |8 DATE OF BIRTH | 9. AGE las birthday) | IF UNDER ] YEAR 1F UNDER 24 HR
MALE NEGRO Widowadf Divorced [ 2 27 9o 1 Months | Days ‘ Hours Min.
- -
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate ¢r country) | 12, CITIZEN OF WHAT COUNTRY
duri. 1 ing |ife, if retired!
uring mm e, even if retired) HOPKINS COUNTI E. USA

135, FATHER'S NAME T35, MOTHER'S MA IDEN NAME Ta. NAME OF HUSBAND OR WIFE
JOHN FRYER LJCY EDMONDS

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. Address
(‘(es no. or unknown)l (If yon, give wniar dates of servil 2 é‘

18 CAUSE OF DEATH (Enter only one cause per line T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

1MMEDIATE cause o) PNEOMONTA

DOCUMENT

Conditions, if any, oue 1o ) SUSPECTED GFREBRAL METASTASES 31 DAYS

v{’hi:h gave liutt)o

above causs (a),

1ating th der- -

pating the unde: | e vo @ _CA_OF ESOPHAGUS }SOK

PARY 1]. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH bur not selsied to ths terminal PART (UL, | deceased was famale was
disease condifion given in PART | {a) there a pregnancy in last 9G days,

.. o~ - ID Yes l [m] Noll] Unknown

INSTEAD OF

\ -
1o WAS AUTOPSY | 202, ACCIDENT .SUICIDE HOMICIDES | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of inlury in PART | or PART Il of item 1B.)
~.PERFORMED? 0 i v o

PoEE N LN o~
\20:. TIME"CF Heuwt” ~ Month,-Day, Year
INJURY a.m. AN
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=20d. INJURY QCCURRED "20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J ™farm, factory, sireet, office bidg-, ete.)
- ™=NOT WHILE AT WORK ] S of
e Ty

—v T - u-3-63 and las! saw :rrn alive on 11_3-63

21, /anendnd the deceased from
Deaath o:currad- a1 3 m on the date stated above, and to tha best of my knowledge, from the causes stated.

TYPEWRITER ‘RIBBON
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USE BLACK INK

SHOULD READ

22a, SIGNAT 22b. ADDRESS 22¢. DATE SIGNED
RI l . VAE ST. LOUIS, MISSOURI /- H=E3

23a. BURIAL, CREMATION, . . J 2 OCATION [City, town, of ty) (Stape)
REMOVAL (Specify) r i r

a7

(Licarsed Embalmer‘s Statement on Raverse Side)

“BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER' in hls OWN HA DWRlTlNG (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

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

b x . .-




