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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁé 2 PRIMARY REG. DIST. no.:IO_o.g_ Remumr:Nn §?é

State File Na

dbSUB

. Enter only one cause per

Vet 1t-ineens the dis-”

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

M?L CER.TIFIC{-\TION

M.’q

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY Callaway a. STATE - P"Iis Souri b. COUNTYCall’éWayMI::?nL
b, %EY (I outside corputate Lmiis, write RURAL and give §T LENGE; DEF c. cg’Y (M ataids corporaas Uisits, write RURAL aod give townshin) I
townahi ( ¥
Town  Fulton & U Y DEYE  rown Fulton it
d. FHIGSLPP'I&A{EOOF (If not in hosplzal or instiration, Kive street address or location) d.AsDTgR]‘EEES‘; (If raral, gve loaation) ’
Wehirohion Callaway Co, Hospital R.F.D.4 1 i
ng%thSOE% 8. {First) b. (Middle) c. (Last) 4. DA}'E (Month)  (Day)  (Year)
rT‘lpeorPrint) America Fritz DEATH Dec, 11 16490
/ | 6. COLOR OR RACE | 7. M%FBRIEB, NIE\\:'OEECMARRIED. 8. DATE OF BIRTH 9. AGE (In yo:.n -h: UNDER | YEAR | of usoER 0 wes,
N (Bpecify) last ¥ nths | Days | Hourm | Min.
Female White Tdowed “"2-| April,8,1876 | 7% l |
10a, USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
dmdnrnﬁ.%mﬂwﬁuﬂh . avan if retired) DUSTRY . COUNTRY?
Home Viarrenton, Missouri ¢ S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Green Thurman ‘ Elizabeth Lee Joe Fritz
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURIIch;( i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no, orunknown) | (If yes, glve war or dates of sarvice) .
No : None Chester Fritz, Fulton, Missouri
INTERVAL BETWEEN

ONSET AND DEATH

line for {8}, (b}, and (c)

“Thiy does not mean ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b}
rise to the cbope cause (a) stating
. the underlping cause lagt. -

DUETO (&)

the mode of dtring, such
as heart fadlure, asthenis,

ease, infurt), or complica-

tion which caused death, | 11. OTHER SIGNIFICANT, CONDITIONS ~

Conditions contributing to the death buld nol
related to the disease or condition causing death,

19a. DATE OF OPERA- | _15v. MAJOR FINDINGS OF OPERATION - . . . . 20. AUTOPSY?
- T STION |7 ' N ' " )
: ves (] wo [
"21a. ACCIDENT ™ (Bpecity)’ 21b. PLACEOF INJURY (o.x..inérabout | 21c. {CITY, TOWN, OR TOWNSHIP) {CQUNTY) {STATE)
SUICIDE, bome, farm, fagtory. strest, office bldg. e10.) , P . .
HOMICIDE ol ' .
21d. TIME (Moath) .{Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? !
: : vmlLEAT HOT WHILE
INJURY = | woRK AT WORK

2. I hereby

hat I atiended the deceased frm%
“alive on , 19 £ G and that death occurred at , from the

lhat I las! saw the deceased

uges and on the date slated above.

2. SIGNAN%@ Wa%b KD%%

Zc. DATE SIGNED

A2

2a, BURIAL, CREMA- | 24b. DATE \gZ— 24c. RAME OF CEMETERT OR CREMATORY | 24d. LOCATION (City, lown, or county) (Btats
a8 pec. 14 1949 Warrenton Cemetery Warrentorn, Missouri .
\TE REC'D BY LOCAL | REGISTRAR'S St NATURE 5. FUNERAL olucron ] slaurua y ‘ADDRESS
12-/949 . )

(f.inmd Embalmﬂc Statement on Reverse Sld!)
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‘6 ‘ON 19010 YHESH INIEEHE
L A~sir)  (3N3DT

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 ..

Student Embaimer Ro. 33 ?

working under rsona! supervision.

Student Emba Imer

Licensed Embalmer No... 2 7. 2= <

P. Q. Address Zoed
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failnre to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




