. Hoolth, THE DIVISION OF HEALTH OF MISSOURI 58:935;555 ______

. & Welfare STANDARD (ERTIFICA" OFDEATH = = STATE FILE NUMBER
S Publi
th s:n,;:. IF”_ED OCT 1 7 tqqagu!rahun District No. / o Primary Registration District No. .3.@.‘_5_ ___________ Registror's Noé.’.z.--g_ ________
. - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
S, 300 a. COUNTY Au drain o STATE Iii s SOuri eﬂhﬁway admissi
v. 1-57 b. CITY (If outside corporata limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o ror Hexico Mo Yos [ No ] rom Mineola Mo Yes[] Mo
c. Fgls-l;-l NA'P:\EOOF {If NOT in hospital, give location) | Length of stay in 1b 4/ ‘/dd STREET (if outside, give location) Reside on Farm
:-:QSTlTTUATl(JNR Audrain County 2 da P ADDRESS  None Yes [] No
3. NTAHE OF PECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) Charli e Lan don -‘-“I‘y DSAErH Oct If)th 1958
5. SEX é. COLOR OR RACE| 7. 8. DATE OF BIRTH X eavs DF UNDER 1 YEAR| IF UNDER 24 HRS.
Mal Whit MARRIEDTY] NEVER MARRIED[ ] 9 Agli (hl‘r:';d“; u....n?. o o 2,‘_“?
e e WIDOWED / owerceo[]| 2-8-1890 6
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of couniry) o 12. CITIZEN OF WHAT COUNTRY?
durigg mast of umrkl life, evan If retired) INDUSTRY
Parmer” ' Montgomery County Mo | U, S.A.
130. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John TFry Ida hite Hlla Fry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
(\'?I 6, or unhnqum)[(l! yes, give war or dates of service) 48 9__ 42_ 9 38 ; }.{r g ml a Fry Min eol a h{o

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ‘ / ONSEI AND DEATH
IMMEDIATE CAUSE {a) WL / ;M% ) ng‘d«f'
DUE TO (b} WM? Ww S
stating the under-
1;::]9 ﬂ:eulo bast, DUE TO (c) @ %’ gq/ )(

PART i1, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal dlseose condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED?

ves[] nOBd

Condltions, if any,
which gave rise o }

N TYPEWRITE (F POSSIBLE

A€

above causs (o),

(b

MEDICAL CERTIFICATION

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [i of item 18.}
O a d

20c. TIME OF Heur Month, Day, Year
INJURY  am. )

Faive

USE ONLY BLACK INK OR

- p-m-

iR 20d. INJURY OCCURRED 206 PLACE OF INJURY{e.g., inor bout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
pu ] WHILE AT WHILE 0O farm, factory, straet, office bldg., etc.)

113 WORK %K o

- 21. 1 gfended the dechosed hom _ /06 € 17/~ SF 0 SO 13 58 and last sow T aliveen __ 7073 SK

th occurr é ‘&0 ﬁ?a /0 -ﬁ LY. 1 m on the date stated above; and to the bast of my knowlndge. from the couses stated.

W/(@%M’mﬂ 0™ ey teo o TTESE

73a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stats)

BEPLRE" | 10-15-58 High Point Cemetery p miles west lontgonery Mo

24. RUNERAL DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. | 2é. Gl AR'S SIGNATORE
liontgm:lery C1t.y Wol(@ed. 19‘ /98¢ ﬁ/‘éfmi?@z_ﬂ_ %Zé/f

{Licenssd Embalmer's 5 Sida)

iseages in P
K ur

Doctor, coroner, etc. must use only standard nurenclature in item 18. Mo symptoms will be listed.

All di

S




STATEMENT BY LICENSED EMBALMER

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

by me, sttiy on...the. . I3. . th..day. 0F . Qeb - TOG@ e ., Student Embalmer No. ...................

working under my personal supetvision.

LY 1T L= 1 L AU
Signature of Student Embalmer
. Licensed Embalmer NoI487 .........
' p. oo fGemery City Mo

"erressm~-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.




