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BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED MAY 17 1951

THE DIVISION OF HF.ALTH 6|= Mlssobni '
STANDARD CERTIFICATE OF DEAT_!':I

REG. DiISY. NO. Eéz‘

State File Noiggéi.
PRIMARY REG. DIST: no':ﬂ Registrar's Nowmeo o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived.

If institution: residencs beford

a. COUNTY a. STATE ; o b. COUNTY, sdhnision)
Warren Missouri Franklin
b. CITY (I ocutnids corpurats Yimits, write RURAL snd give ¢. LENGTH OF || "c. CITY (If outside corporats Umits, write RURAL azd cive m..m,,
townahip) AY [' this place) R . e é
TOWN Warrenton ks, TOWN Union
. FULL NAME OF (1f not in bospital or institution, give stract sddress or location) d. STREET {Il.rurs!, gve loeation) /
HOSPITAL OR ADDRESS - - .
INSTITUTION -
3. NAME OF 8. (First) b. (Middle} c. {Last) * & . ™ K
DECEASED ¢ N 3 "DATE {Month)  (Day) (Year)
(Typeor Pint)  HONTY Juliuns .. oA April 17, 1951
5, SEX 6. COLOR OR RACE | 7. #ARR\&EB gIEVgECIESRRIED. 8, DATE OF BIRTH 9. uﬁGEu&ﬂ.'“" er uza | YEAR | F uwDgR b W,
peacify) - T ¥] onl Days | Hours Min.
male white | widowed 22 |June 22, 1862 | "8 [ |

102, USUAL OCCUPATION (Give kiad of work T1. BIRTHPLACE (State or forclgn aountry)

10b, KIND OF BUSINESS OR IN-
done during most of working lifs, aven if retired) i DUSTRY

d

12. CITIZEN OF WHAT

L3y

unknown Jefferiesburg, Mo.
13a. FATHER™ S NAME 13b. MOTHER® S MAIDEN NAME ) 14. NAME OF HUSBAND OR wrc
John Julilus Catherine Reitsz decd.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 51 GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} (If yea xive wnr or dates of serviee) NO.
unknown unknown Frank Jullius ~ Unlon, Mo.
MEDJCAL CERTIFICATION INTER
1B. CAUSE OF DEATH ONSET ARD DENTH.

1. DISEASE OR CONDITION

' ater only oneGUSIET | Ty RECTLY LEADING TO DEATH® ()

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

*This does not mean ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (0)
rise to the obove cause {a) sating
-the underlying eause last.. - -

DUE TO (c) 7

the mode of dying, such
as heard fallure, asthenia,
“ete. It means the dis-
ease, infury, or complica-

tl. OTHER SIGNIFICANT CONDITIONS >~ ,’

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

tion which caused death.

i9a. DATE QF OP'F%APE 15b. MAJOR FINDINGS OF OPERATION . | I 20. J_\UTOPSY?
1
/ .5' Q‘ x‘ ves [ wo [

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) (STATE)

SUICIDE bhomae, farm, fagtory, street, office bidg.. ato.) - . . . s

HOMICIDE - - crrT
2ld. TIME (Month) (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT NOT WHILE

INJURY - - ®m | WoRK AT WORK

z I hercby

that I last saw the deceased

certify that I/zltended the deceased from M_/_ Iﬂsﬁl to W!Q-{/ it 1 1
alive on .9.2/_, and that ‘death occurred at Rl 339 romAhe causes and on the date stated above.

Ba. SlGNATM% Munuc) 23b. W %

23c. DATE SIGNED

FZHo—7

WRITE PLAINLY—USING UNFADING

25. FUNERAL DI RECTOR'S SIGNATURE

Oltmann Service

DATE REC'D BY LOCAL

17L;l

STRAR'S SIGNATy

4_,3,0 _\,r&;EG

%a}n NB&IE}{J. CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY Zntd LOCATION {City, town, or county) (Btate)
{Bpwoify} P
Burial O 4 19-51 (|Immaculate Conception Union, Mo.

" ADDRESS
Union, Mo.

(Licensed Embaimer’s Statement on. Reverse Side)
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I heréby certify that the body whose name is r:cord‘ed on the reverse side of this certificate wis embalmed by me, of by

Student Embalmer No.

working under my personal supervision,

SLUAOAL cevereursronasnasarensssrsnassnnans Signed .2

Licensed Embalmer

P..O: Addn;&és.._..éa

Notg Tbhqbg}n MUST BB SIGNED BY THE’ LIEBNSED EMBALMER in hﬁ\O@WWlﬁmG (Failure to cmnply wnth

. e




