k. 0. 300 THE DIVISUN Ur RBEALTHA OF MISOUURE 16114 '

. 10.48 FILED JUN 2 1951 STANDARD CERTIFICATE OF DEATH State File No
BIR—TH mo._______________' " REG. DIST. Mo. _& PRIMARY REG. nc.s'r. no.'30520 Registrar's No ?j/q :
dj@; 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers d d lived. 1f institud idsnce before
N a. COUNTY FRANKLIN ) a, STATE MI SSO'U}{I b._ COUNTY FRABIKLI 4 islon).

b. %"I;Y (I outelde corpurata Limits, writse RURAL and give c. '?E"Gﬂf. DEF) c. cg’\{ (If outalds sdrporate I.lml‘;h. write RURAL and give townahin)
townabip) 1 S
oW WASHINGTON, MO. | B eyl 10w RURAL _ BEOUF 54 L@
d. FULL NAME OF (If oot in bospital or Loatitution, give streot add or location) d. STREET {1t rorat, give looation) S
HOSPITAL OR i .
NSToroN ST, FRANCIS HOSPITAL ADDRESS . <
3. NAME OF a. (First) b. (Middle) o (Lasty | ] 4. DATE onth) (D |
DECEASED S, )
rrveea o LOUTSA - FerTER |8 8™ B dwn1
8. SEX / - | 6. COLOR OR RACE | 7. \'&‘.‘D%*}'f“' Eis‘ysscrgsnmzn., 8. DATE OF BIRTH 9.:3E (o yen :&'.:&F '£ T oNoER 4 mm.
Bpecify : B Min, |
} FEMALE/ | WHITE WIDOW 4= 4oV, 30, 1876 vl i s el
30a. USUAL OCCUPATION (Giwekdndofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn oountry) 12 CITIZEN OF WHAT ‘
dona during most of working lite, aven If retired) DUSTRY :
HOUSEWLEE WARREN COUNTY, MISSOURIC | ¥NBY7 |
Ilsa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
PRITZ LEFMAN | | CHARLOTTE ALTHAGE | FREDRICE FETTER
2; WAS DES‘EASED EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| - no-orunknown) | (il yes.sirswar or dates of servioe) ‘| OSCAR FETTER, NEW HAVEN, MISSOURI
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INT“(EH_RVAAI;‘SEM%EHN
. ) E OR .
|  mtar anly one et | | RCTLY LEADING TO OfATH+y_FTactured right hip S HON e
| — i
| *This docs ot mean | ANTECEDENT CAUSES : 7
' the mode of dying, such |  Morbid eonditions, if eny, giving DUE TO (b) o Ul 3
‘ a2 heart fallure, asthenda, | rise to the abose caure (o) dating o l =
de. It means the di- the underlying cause last. v "' lp
| care, injury, or complica- DUE TO (2)

tion which coused death. | 11, OTHER SIGNIFICANY coNDITIoNs  Arterio-sclerosis, generalized |IU jTrs.

Qynditions contrituting to the death but ot A
reluted to the disease of conditton couring deats, Myocarditis 2 yrs.

ITE(E{.AI'NL_Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRE &S

15a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION 036 20, AUTOPSY?
5/7/51 Fracture of right femur at base of neck ves [ wo K
2ls. ACCIDENT (Bpecity) 210, PLACE OF INJURY (rg- toarabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
Romicpe accldent ﬁ'j_':’f-!é?_ng ome. =™ | Stanton Franklin Mo,
20 TIME Gt ) e @o 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WY B =92 =) O | M) e
2.1 hereby w'!yg that I.altend;gihe deceased from 4/29 1901 , o 5/21 , 19_@, that I last saw the deceased
alive on O ‘1 , 1 , and that death occurred at‘qgi_jLPm., Sfrom the causes and on the dale sialed above.
REF .. . (Degree or titl)) | 23b, ADDRESS W I &7AT;?ED
Qg MA- | Ay Mo, 15/22/9).
2b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of comnty) | (State)
EC) 5/24/51 Boeuf Cemetery Missouri

DATE RECD BY I.%AL REGISTRAR'S SIGNATURE

S P S 7




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.....‘.*ifg:.'_':_._....

. - Student Embalmer NOesvssnass etrsas ressasenrans
working under my personal supervision.

Student Embalmer Licenzed Embalmer No

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

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



