V.S, No.300
10.48

Rg v,

N
™

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD . ;:

ITE _PLAINLY—USI
; )

L

&mmmTZ

"BIRTH NO.

a. COUNTY

. PLACE OF DEATH

CzAY

4-1952

TFE AVINUN U FREALIF UF MlaaAANN
STANDARD CERTIFICATE OF DEATH

State File No

2 gt

T
nec. pist. wo. "7/ eniry res. oisT. wo. FAL 2o Kegistvar's Nowo LBE oo

2 USUAL RESIDENCE (
a. STATE :
Mis S50 tL

Where dacosssd llved.
b. COUNTY
R

If Institytion: sesicdence bLefors

Curay

adiniasion).

b. CITY (1f outside corpurate limits, write RURAL and give

Towf:rce‘f. S/IoR Sp/?; NG

w-uup)

c. LENGTH OF
STAY (ln this place)

c. ng {If outaide corporate imita, write BURAL axd give township)
Tow £Exce Lsior

S PRIN G-S

a("/’

d. FULL NAME OF (If not 1a hoapital or institation, give street addres or [oostion)

d. STREET

(If rural,

ive loeation)

13a. FATHER'S NAME

HOSPITAL OR N ADDRESS .

INSTITUTION / © &7 ARRTOEH /loq SrrATO &h
3 NAME of a (First) b. (Middle) c. (Last) 4. DATE  (Month) (Dsy) (Year)

(Tyearpint) _ PETER FRiTcCHEN | v/ Dcr &, /552
5. SEX ‘U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyears| ¥ miR | vEAR | oF GHDER 2 sohs.
WIDOWED, DIVORCED Hpadiy) Last ?ﬂv) Hon&hl, Days | Hours | Min.
Maore T £ | Ne Jan _so, (274 7 |
0a. USUAL UPATION wotl 10b. KIND NESS OR [N- | 1. BIRTHPLACE .
1 i ﬁdwuﬂonluﬂmal I: b. Kl OF BUSI (City ud State or Fil'll.l,&!ltr!’) Iz'cgm.'z%',{'oFWHAT
A D FARMIN G ZowpA U A

JOHN  FRITcHEN

13b. MOTHER'S MAIDEN NAME

ELLEN GARBER

l5 WAS DECEASED EVER IN U,5. ARMED FORCES?
{If yes. xive war or dates of service)

16. SOCIAL SECUR:'TY

A !:IT. INFOjMANT'Z‘l SIGNAT OR NAME Q ADDRESS

Nowne

14. NAME OF HUSBAND OR WwIFE

S

,19_55 and that deat

I atiended the deceased from IQE—
M

no,or unknown)

iy - — = - UN K

18. CAUSE OF DEATH MEDICAL GERTIFICATLION ’ INTERVAL BETWEEN
.||. Eater cnly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b), end {c) DIRECTLY LEADING TO DEATH® () Coronary occluyasion
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, .ﬂ',’"” DUE TO (b)
as Acart faiture, asthenin, | riee fo the above cause (o} stating
cte. It meons the dig- | ‘8¢ mderiying couse lazt. - K -
case, infury, or complica- DUE TO {c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS o
Conditions mﬂbutiugumdmmw
related to the disecse or condition carsing deafh
19a, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION * ‘ 20. AUTOPSY?
. TION : ' ) y o/
4R ves [ wo ]
|l 21a. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bemg, tatm, fagtory ., streat, offios bldg.,es0) ) .

HOMICIDE ] . o . -
214. TIME (Mouth) (Day) (Year) (Hour) | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

’ WHILEAT KOT WHILE

INJURY . . - | “work AT.WORK

2. I hereby cert I%j_ lo 1o0/5/52 , 19 s that I last saw the deceazed

, Jrom the causes and on the da!e slated above.

l@ W—"—B@u o titte)

23h, ADDRESS

De .
Zs, BYR] ., CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY
Braatty)
|_PErIO VAL G- & - S2 WA KA/ O Al

3. DATE SIGNED

Evcelsior Springs, Mo, Q[Q(EB

24d. LOCATION (City, town.orwunty)
A SHINGTGN _—Lowh,

tsfi“)

DATE REC'D BY LOCAL
REG

{.Q'/e-éﬂl )

—t e
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[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

....................................... e eaberstetsssasasbsmans amaatetssane ., Student Embalimer Mo.

Student ..... e erenaes erestenvansariasnaras . Vo ot o Ao 7 S, 74 %-W
Student Embalmer )

Licensed Embalmer No 4"-5_4? 2.

S . ‘ ) P. 0. AddrfferZcetdc e e ,&
Note:

The above 'M'UST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) <

If this body is not embalmed, fact should be so. stated above,

~—




