.S, Nop, 300
T, w.u‘F

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD™.

THE DIVISION OF HEALTH OF MJSSOURI
STANDARD CERTIFICATE OF DEATH

£ JAN 13 1953

AT
S5 e
REG. DIST. NO. PRIMARY REG. DIST. NO.

1836

e ,.l'. H _-._\-"
Registrar's No. 92’ :

S‘me File Na'

d‘};

*Thiz does not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, injury, or complica-

rizs to the above cause (
mnudcﬁyincmmchd

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whera deccased lived,,.I! lastlution: rnldenoo befars
»- ComNY JASPER ! *STATE M| SSOURY ~ SNV JagppR sk
b. CITY (I ogtoids corpurle limit, writa RURAL and give c. LENGTH OF ¢. CITY (I outaide earporate timits, writa mm..u. =5 give lamhlp) T Eeas

eownghip) frAY (In shis Dlace)
TOWN JOPLIN YRS JOPLIN <
d. FULL NAME OF (If not in boepital or instltgtion, give siteet nddress or lpgation) (I? rursl, pive loeation) : &-
HOSPITAL CR
INSTITUTION 824 CoONNER 824 CONNER

3 NAME OF | 8. (Fimst) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yesr)
(Twpeor Print)  WILL | AM FRITTS DEATH JAN. 2, 1953

5. SEX 6. COLOR OR RACE | 7. Mﬁ)lg!“IIEEg N%EC%RRIED 8. DATE OF BIRTH 9.:‘!.3E Ua w)an ‘:o:::u IJ: o UNDER u Mg,

(Bpaciiy) Hours | Min.

MALE WHITE WIiDoweD 2-—IMay 31, 186I 9l l I

10a. USUAL nogsg?:‘lﬁt (O ki of work: 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Gity g State ar Foreign Country) 12, CITIZEN OF WHAT

RETIRED TIE MAKER RAILROADS TENNESSEE ’

ilSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK 4 UNK -
IS. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yes, wive war or dates of sarvice) NO.
UNK JOHN Bumk, 907 E. 2ND, JOPLIN,MO.
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronlyonecanwper | |- DISEASE OR CONDITION _ . AND DEATH
tine for {a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(y) SE Al L e 2 l'f' cA/o sr3 :??/,es_

ANTECEDENT CAUISES . . QE . .
Morbid sndislons, f any., mm DUE TO (b)G_Lf_&_-_‘I Rl REO £/0 3¢ Ml_

II. OTHER SIGNIFICANT CONDITlONS

Conditions contributing to the death
rejated to the disease or condition eamfna dcdﬁ

ton tohich cavaed death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4/ 5 d0
YIS D NO

21a. ACCIDENT " (Breeity) b PLACEQOFINJURY (eg..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i bome, farm, factory, sireet, offiee bldg.. s10.)

HOMICIDE
214. TIME (Mcath) (Day) (Year) (Heun .|.21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ‘ . > WHILEAT[] NOTwHLE :
INJURY o AT WORK

21 hereby certify that I attended the deceased from f= 2O

193 o L=/

18528 that I lost saw the deceased

aliveon _f =/ __ 19a53 , and that death occurred al ¥ 2 A ., from the causes and on the date stated above.

s SIGNATURE

* (0033 or tltle)

’V“?“mMQ bu Do

Vil

T

Side)

%NBHERDJ OA\Ir.‘LCREMA- TE 24:, RAME OF CEMETERY OR CREMATORY (Qity, town, oreoumyf L4 {Btate)

. (Bpedity) ’ .
Y -5=53 FOREST PARK JoPLIN, MISSOURI
DATE REC'D BY LOCAL R?’JASS' TURE /3? 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

- P53 M&Mﬁ TEVE PARKER MORTUARY, JOPLIN, Mo,
- L (E 4 Foaskhal: ()




RECEIVED /-/®2-5
Jasper County Health Office

County File Number 33/2 N
Oute Pied._. Lo/ R55

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

rerneasesr e rrere s s nanens Eeethem i ettt sepesenmtg Stot S gap oemtaeasat ekttt SO SRR S RB RS <AL b PR ART RS s e ., Student Embalmer Ro.

working under my persona! supervision.

STUSEAY cucvonenasanssstoasnrrssasansnnaass Signed...Q;. ....!....% s

Student Embalmer

Embalmer No._‘.’z_‘? / ;

P. O. Address _444_{_..2'{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to cowply with
the above constitutes grounds for revocation of license.) '

M this body is not embalmed, fact should be 5o, stated above.




