MISSOUR! DiVISION OF HEALTH

_ STANDARD CERTIFICATE OF DEATH

anary Registration District No

FEDERAL SECURITY AGEI\CY
1. PLACE OF DEATH:
{83 COUNLY cereercsersrrisirnmmarsissnioisiseniiengresrssWaass saremsaos reness eoavane Mac serssassssnarsssasssnsmansrasans

Registration District No...
(2} City or toWI...orrrersrrrnmarenrenss s helbina"

{If cutside city or town Limlts, write "BbllAI," and name of township)
(r) Name of Lospital or institution:
None

{If pot §n hospltal or institutton, write street numbeNr looaticu)

2. USUAL RI:SI.DENCE OF DECEASED:
(@ sae...Missourl

(c) City or t0WTwirassnne Shelbim

{1 outslde city or town limits, write ‘‘RURAL™)

{d) Street No

(It rural, give location)

{d} Length of stay: In hospital or institution......oceoepeenen AL AR - NO )
(Hpecifly whetber || (¢} Citizen of foreign country e 8IS s eenres {Yes or No)
In this cummumtyEnt 1reli fe et e emene e .
years, months or daye) Tf YOS, DAME COLIEIY cevrevrrrraresosesssrrmsorsasssrss sorsssasssaseesssessassess sesssare s seasssess sevenams essssas

bl Nams ...Gharles G. Fritz

3 (& Ifr:teran. I 3. (¢} Soc:nl Sccunn No.
X X

name war

6. (a) Single, widowed, married,

\ 5. Color or . i
l divorced“ido.we.dd.

8hite. .

T 6. Eb) Name of usband or wife......ceevimiiiins 6. (¢} Agc of husbhand or wife if
.......... Deceaaed Bliveirnr e ie o FEDTS
7. Birth date of deceased August ........ 2nd . 18

. (Mo {Day) {Year)
8. AGE: Years Months Dars If less than one day
82 10 4 hr. min
s s 50O ELANG. COa .. Missouri -

10. Usual occupation.........ccuiuuss N F ﬂ:{'ﬂlﬁlng Ltertratm e s s rert seniares
11, Industry or business B M
£ {12, Name.....GhaTEles . Fritz ;{
(13. Bnﬂhp!accG’e .............

MOTHER FATI

{City, town, or county} (Btate or forelgn countryy

{State or forelgn cuuntry)

o eSS Enown

Not_ Xnown

{City. to%wn, or wumn

. Maiden name

r—t—,
.
[Y R Y

. Birthpim‘p

(EL'a.f;:";: foreizn wunlry?h
Mrs, H, M, Nelson -

......... Mo i

16,

(a) Informan

(b} Address....... Shelbina,

17. (0) - B
ilgzzlllm

. () P!ace burial or cremation... Memphi

7 Fecatved local rzlstn:- ”

MEDICAL CERIIFICATION
20. DATE OF DEATH: Month.., une

P48 N - J—

21, I hercby certify that T attended the d:ccacd from

............ ?A- kB OXE,
that I [ast saw h"‘“ﬁ alive on..

and that death occurred on the date and

whour...

Duration

Immediate cause of death......cccoiein.

LK

Due_ B0utaecnstisrersi rase e s mr e n e st b sne s
Other conditionS.....
(Includo pregnancy within 3 months of death)
.................... PHYSICIAN
Major findings:
f operations
Underline
.| the cause of
which death
Of autapsy should be
charged ata:
........ tistically.
22, Tf death was due 10 external causes, fill in the following:
(a) Accident, suicide, or homicide L3:120 3 T S

(5) Date 0f OCCUITENCE. v cretiiesericss crar e resssss s s rstnsrarsesern” remesinsnrisn e sseras s st

{r) Where did injury gccur?
T(City or towm) {County) (State}
{d)} Did injury oteur in or nbout botte, on farm, in industrial place, in public

- place?a i,

Wh;l.: at wortk 2y () Means ofgodudy e Sl

23. Signnturc ..... ol e 4 oK Rl INGI) -

Address......

lcﬂ’ursnn City Printing Co.

{Ticensed Embalmer” ¥ / Statement on Reverse

Slde)




RECEIVED
District Health Offloer No,

District Filo Nugbar_¢> 48 ~/6
Doko Fitod . _GIUN 2 2 1948
%

dalely

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision.
o

comply witl

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




