THE DIVISION OF HEALTH OF MISSOUR) O81'7
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- 40

FILED MAR 2 - 185¢

BIRTH NO.

l " 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lhved. 1f 1 A befoue
06? s. CONTY  MAR TES! » SE TSSOURL > Y MARTES e
b. CITY (I outzids corpuraie limits, writs RURAL and &.TAL’ENGTH OF c. an' ( cotaide corporst= Limits, write RURAL and give township® @@3
TOWN BELIE . i O“'vf*‘é' town  BSLIE, @
d. FULL NAME OF (If act Lo hospltal or Instirution. Kive street sdd or k d. STREET {If Tura), glve loeation) i
IOSPITAL OR ADDRESS
Wenmumion  family hous
3. NAME OF s (Finy) b. (Middle) c. (Last) 4. DATE (Month) _(Day)  (Yexr
DECEASED . '
v SAMUEL A FRITTS oF  FEB 20 -1953
| 6. COLOR OR RACE | 7. vl‘:llggllm NEVER MBRRIED 8, DATE OF BIRTH s'hAnGE la n;n ': Il':l 1 TR | o eot mo ke
| Uipesity) - B L H .
| “mazz 0 | wHrTE . | atey BNEES DEC 21st 1883 | BYT ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.00 oua s 12. CITIZEN OF WHAT
DUSTRY y tate or Fl'l'li‘l Countay)
fOPFET-re Ty 1Ier' MI3SOURI oty

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. maAME OF HUSBAND OR WIFE
P. Be. FRI’Q‘I‘S RACHEL TIFTON ALMA(JOHN) FRITTS
S WAS DECEASED EVER iN'U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NAME ADDRESS
OYon Sk | (o v war o daten fsarvion | NCNE FRS. ALMA FRITTS BELLE, -MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE'_OF DEATH
. Enter only ¢necatse per
Iine for (8), (1), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND ﬂﬂl

ANTECEDENT CAUSES

{ons, DUETO(D)MJ"M Q"\MM-,
B oo e (0 tattny

ths underlying couae lost. - % 2 o5 /

*This doea nof mean
the mode of dying, such
as heart foflure, asthenta,
ce, It means the db-
ears, Infury, of complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but nol
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FIRDINGS OF OPERATION 2. AUTOPSY?
. TION
, ves [] wo &2

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.x.. ineraboet | 21c. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) {STATE)

SUICIDE bawe, farm, factory, street, ofice bldg..a1e.) -

HOMICIDE ] . -
21d. TIME (Month}) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

. . HHIIIAT NQT WHILE

22. I hereby
alive on

g‘y -that 1. a!tmded the dececased from _L-‘—&_ZL, 194&. to M_,' IQ.E.., that I last saw the deceazed

, and ihot death occurred al 3:304 ., from the causes and on the date stated above.

23b. ADDRW ) 1 23c. DATE SIGNED

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _.._©

Nl Da. SIGNATU {Degres or title)
i 7@3«-«4 ) B o
' s, BU%\L CREMA- w Zic. NAME OF CEMETERY OFRGMATORY (clzy. town, or county) (State)
TigH REMONAT (Bowctis) 2/53% HICKORY GROVE MA. S GOUNTY, MO.
Servint¥ss mzlle

DATE nscosvm RAR'S, SIGNATURE 257 BN ERALTOMBECTOR’ 8
I«:?-Jj—é'a | ?a_,u.j(.-w M_ ‘

(Dnnud Emhlmnn&nmmmkm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, o by

Ainar Mo.

eren rereemeat e r—— , Studen

working under my persona! supervision. i
Student cucasscariasnrersnrnrrsansesasisane Smemu Sy v S ——
Student Embalmer .7

Licensed Embalmer No. Al 0?

P. 0. Address ’/_%&9 ~ \/Vu)"

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

If this body is not embalmed, fact should be 10 stated above.




