e VNI WU FRARTIT WE MIDANIRL :}943

: lo.”o: ' ALED DEC 6 '195? | STANDARD CERTIFICATE OF DEATH State File No
[ BIRTH NO. REG. DIST. NO. _ao@ £ 7 PRIMARY REG. DIST. m.m Registrar's No. _!5-.2.._.....,...

é % 0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decotsed lived, If lostitotion: residence before
|

2. I hereby certify that I attended the deceased from ﬁf&; 103Y, to Agrirtedn_10 32 4hat | last s0v the deceased

alive on L?_'l’b_m.z-_—‘ls_ﬂ:.).npd that deathfoccurred atll 304 vm., from the causes and on the dale stated above.

Zia. SIGNATU }% (/  (Degresoritle) |23b. ADDR Ijg. DATE SIGNED
¢7 m’ " ﬂ" /M " P S

,Er-}onﬂgﬂ lﬁ\}-ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
Burin] oF 11 ?9/1 G52 Freedom Cemetery Maries County, Hissouri

a. COUNTY . a. STATE b. COUNTY adinisstont.
Maries : Miasenri Maries
b. CITY (M outrida corporats limits, write RURAL aad cive ¢. LENGTH OF ¢. CITY (If outside corporata itmits, write RUBAL and give township)
townebip) | STAY (In this place)f OR é
TSN Rurnl __ Souti {{iller TOWN Rural South Hiller & 50
% d. FH%SLPPAI\II-EOOF (If not in hoapltal or justitution. give street addrem or locstion) d.ASI;Ig!EEr (11 rursl, give loeation) 6
0o INSTITUTION o
E 3 NAME &% a. (First) b. (Middle) 3 fLm) i 4, DSE‘E (Month) (Dsy) (Year)
f ( Twpe ot Print} Sussan Fritchey DEATH 1l 16 1952
z 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B8, DATE OF BIRTH 9. AGE (In resn| ¥ 0OGH 1 Tk | # Goaa & f.
E‘ ] WIDOWED, DIVORCED (8pacify) : wm.,: st , Bpoe [ Houn | in
3 [-Eehale Vhite Married  / 1/12/1884 |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Gtate or f

5 dona during mowt of working life, m‘;! mh:fd) : DUSTRY . R ta o nrdg'n bainsidd . 6’( lz-C(‘):{JT}}%F“{?FWHAT
& Houseworl: Qv Home . Missouri U. S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WiFE
0 James Alexander Elizebeth Willis | James B. Pritchey
® g WAS DECEASE}D EVER IN u,s.ARMfD FORCES? | 16. SOCIAL SECUR:'E 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

. Be, OF unkno {1 N sarvion . N . . s
§ D S ”"“"3{“ o0 ol meviee? - X Mr. James B. Fritchey, Dixon, Missouri
| |I'8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonsceuseper | 1. DISEASE OR CONDITION - ‘DEA
& ([ 1maor (a3, b3, and (o) | DIRECTLY LEADINGTO DEATHe y) e tad™ MM & Z o
o *This does not megn | ANTECEDENT CAUSES / 4 "
S || tae mode of dytng, such | Atorbia conditions, if any, yiﬂny DUE TO (b} Lt et M—
E s heart fatlure, asthenia, | rise lo the aboor cause (a) atat . . ﬂ
-] de. It meona the dip- | e underlying cowse last. /
o eare, infury, or complica- DUE TO {c) i
3. || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but z0t
91 related to the disease or condifion musing death.
E 19, DATE OF QRERA. | 190. MAJOR FINDINGS OF OPERATION ' i | 2. AUTOPSY?
& o o HrPtl | w0 wl
o || 2ta. ACCIDENT {Boacilz) 21b. PLACEOF INJURY (e.2.. knorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, Iagtory, strest,office blds., eto)
Z HOMICIDE
g 21d. TIME * (Month) (Day) (Yea) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILEAT KOT WHILE
b'q WORK AT WORK
3
B

DATE REC'DBYLOC%;L REGI JATURE AL - 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
/- 5 §F= mu/ Fred H. Gilbert, Dixon, Missouri

d Embat 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

working under my personal supervision. Student Embalmer No...ensers tedttrescsasaseana
Slmeiw s
51gned..seenreerannansannsanse cersercneanas dU‘-’
Studant Embaimer Licensed Embalmer No /'/-\-r

P. O. Address___Dixon, Missouri

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




