No. 300
10.48

QY

NFADING BLACK INE—MAKE A PERMANENT RECORDIN\

WRITE PLAINLY—USING U

Hipl) AV A IWTe THE DIVIROUN OF AL OF MISSUURT - 23078

SR STANDARD CERTIFICATE OF DEATH State File Nowow et 80
B.IR‘TH NO . REG. DIST. No.l 7\5 PRIMARY REG. DIST. W.Q_QOE. Rem:rrar.an 703

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors

T . . admissfon),

a, COUNTY GR'F:F.NE a. STATE Misso‘uri b. COUNTY P lk Hon)

¢, LENGTH OF

b. CITY (It outelde corpurate Lmita, write RURAL and give
AY (in this place)

: OR townships| ST
. TOWN SPRINGFIELD, MISSOURT 10 DAYS

o ol

c. Cng {1f outaide eorporate licits, write RURAL sad give township)

55
2

TOWN  Fair Play

d. FHéSLPr'PAh[‘_EOOF {If not in hoapital or institution. give strect addrom or lmﬂoz - d'ASI;rgI%EESrs = (If rural, give locatlon) 9

INSTITUTION. O'RETTIY VAH, SPRINGFTELD, FOk v .
» 3. NAME OF . (First, b. (Middl . (Last 3

DECEASED 8. (First) (Middle) ¢ (Last) 4 OATE  (Month) (Day) (Year) .

{ T¥pe or Print) CHARIES Ea FRITTS DEATH Apgust 8, 1949 °
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | TEAR | W UMOER M HES..

R ! WIDCOWED, DIVORCED (Bpecify) Last Birthday) Momh, Days | Hours | Min,

, MARRTED Z OCTOBER 18, 1888 |

10a. USUAL OCCUPATION (Givexizd of work | 10b. KIND OF BUSINESS OETIF?\:

11, BIRTHPLACE (8tate or forelgn country)

0

12. CITIZEN OF WHAT
: RY?

dons during moet of working 1ifs, even if retired) F

___ FARMER arming STOCKTON, MISSQURI

13a. FATHER'S NAME - 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NEISCN FRITTS SARAH CHURCH DESSA L. FRITTS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCﬁbI\ﬁCURITY
{Yes.no0,orunknowa} | (If yeu, xive war or dates of sorvice) N
1918 to 13, 1919

18. CAUSE OF DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

17. INFORMANT" S

SIGNATURE OR NAME

O'REILIY VA HOSPITAL, SPRINGFIEID, MO.

ADDRESS

MEDICAL CERTIFICATION

r"n'r-onary ncelugion

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and ()

*This does nol meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b}
rise Lo the above cause (a} stating
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenia,

e, It means the dis-
DUE TO {¢)

care, infury, or compli -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

oo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION
, » ves (] wo X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P (COUNTY) (STATE)
SUICIDE boma, farm, fastory. streot, ofive bldg., a30.) . ' - ..
_ HOMICIDE
21d. TIME (Mont-h) {Day) (Yn.r) (Ewr) 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF . “WHILEAT[—] NOT WHILE
INJURY WORK * AT WORK

2. I Izereby cerhfy that

‘

I attended the deceased from JULY 29 | 1949  toAugust 8 | 1949  that I last saw the deceased
, 1949 | ang-that death occurred at _1Q300Am., from the causes and on the dale stated above.

BUR[AL CREMA- Zdb DATE

24a.
TICN, REMOVAL tSmdb)

RECDBYLOCAL

Ffo -7

(Licensgdd Embn[merl Statemnent on Reverse Side)

. L/ (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
oD - CTINTCAT, DTRECTQR O'RETTLY VAH, SPRYNGFTEID, MO, 8-9-19
24c. NAME OF CEMETERY OR CREMATORY .| 25. LOCATION (City, town, or county) (State),
REG R.ARS S!GN TYRE /// 2. FUNERAL DIRECTOR™ S S| GNATURE 'n'bnn"ss 7 7]
Z, .
% @A‘ m ! ’ /l“/ I-"‘_“‘.—- ¥, E J_A__.A-_._ g



L

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, or by — oo

Student Embsimer No. :

working under my personal supervision.

Student ..... vasnens teesisavasaseraasrranes S:peimwg_ - 4

Student Embalmer .
. . . - Licensed Embalmer N #;—‘ 93

- LY -

. P. O. Address_ 5272
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING., (
the above constitutes grounds for revocation of license,)}
If this body is not embalmed, fact should be so stated above.




