THE DIVISION OF HEALTH OF MISSOURI

4355

/.S, No.300 "F"‘n? (2 £ #
o w00 W EGFEB 25 1957 STANDARD CERTIFICATE OF DEATH Stte Fite o 2O adl
\ BIRTH NO. _ REG. DIST. wO. 2 2 ___ PRIMARY REG. DIST. no._3___0__1'__37_'_ Registrar's No. g
9’\){ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desctsed lived. I instlution: reskdence before
a. COUNTY a. STATE ., R b. COUNTY adiniseion),
0 \ Cley Missouri Cley
b. CITY {If eutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ( cutside corporate limits, write RURAL ssd ghve mmu,;
. townabip}| STAY (in this ok 4 /
TOWN Liberty Irs. TOWN Liberty & A
d. FULL NAME OF (If aot in hospital or institution, give strest address or location) d. STREET (It rorsl, ghvs location)
9 HOS L . i ADDRESS
INSTITUTION 305 South Missouri 302 South Missouri
3, NAME OF s, (mfm b. (Middle} c. (Last) | 4. DATE (Month)  (Day)  (Year)
| Tvouor Prin) Eliza Jene Fritzlen DEATH Febr uary 16,1352
: 5. SEX / 6. COLOR OR RACE T.ﬂARRIEB. NIE‘}!‘&SCEBRRIED. yDATE OF BIRTH 9.':G£ (Iny-,ua ;’r ::.n Bg O CXOER M HES.
; . D, (Bpacily) . " ¢ birthday) o Days | Hours | Min.
Femgle White ‘l.{%)gﬁég *1"april 4[..186[.. 87 g o0 I
' 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
, doze during moet of worklng life, sven if retired) DUSTRY . . COUNTRY?
| Housewif'e None Missouri (D LS. k.
i 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR W|FE
* Walter Sqg.uires J Frances Handc ] Th zlen
| I5. WAS DECEASED EVER IN ).S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
' (Yes, o, of unknown) | (I yes, wive war or dates of service? NO. . . . . .
No None Devid W, Fritzlen Kensss City,Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

+

+

INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLA

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, #f eny, gising DUE TO ()
rize to the aboe catse (a) :taﬁng

*Thir does not mean
the mode of dying, ruch
a3 heart fallure, gsthendo,

gl

~ Nl ete. It meanis the dis- “the underlying cotae lagt. : : -\
ease, infury, or compiica- __ DUE TO {e) .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . 7. PO

Conditions contributing to the death but not
related to the diseare or condition cousing deata
19a..DATE OF OPTE_E)A"-' 19b." MAJOR FINDINGS. OF OPERATION < a. ~s RO ,_‘.‘g . © s | 20, AUTOPSY?
2194 ves 0 woX]
" 1| 21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (s.5..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) T (COUNTY) U (STATER
SUICIDE bome, farm. [astory, strest, offlen bldg., wre.) - . . .
HOMICIDE - : '
21d. TIME (Month) (Day) {(Yeur) (Houp 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
TNJURY o e m | " woRk ATYORK Ce, o e -
. ’ oy r
2. I hereby certify that I.attended the deceased from %‘V 19‘5 M 1922(0131 I last zaw the deceased
alivepn , 185 ] , and that deathséeurred at b_-ﬁﬁ_Pm fram the causes and on the date staled above.
2. SIGNATURE .y . ortitle) | 23b. AﬁDREss 23c. DATE SIGNED
%.}., u |AVL. CREMA. | 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY, _ TION (City, town, or county) . (State)
tEpecily) i ‘ ; o i L . )
i, " | FERB. |8.)952 | Mt. Memoriel Cemetery Liberty, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 6 4 2. FUMERAL DIRECTOR'S SIGMAYTURE - ADDRESS
e/ - o :
T%llf—(fd'g AN A I P AS Akig ‘-_‘—A_;-‘ Swllh i M Y XD

{Idcensed Embai.mcfo

_CX

Staternent on Reverse Side)



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 No.

working under my persona! sopervision,

ot st 1. it

Student Emdalmer

Licensed Embalmer No.. 5. 75...

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove coastitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated sbove.




