NLY--USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE - PLALI

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), end (&) DIRECTLY LEADING TO DEATH® () J (4

*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch
as heart fallure, asthenia,
de. It means the dis-
case, Infury, or complica-

the underlying cause last.
DUE TO (c)

Morbld conditions, if any, gising DUE TO (b
rise to the above cause (o) stating

l QLEOMAR 15 10y STANDARD CERTIFICATE OF DEATH P 1 & U
FILLU g
' BIRTH KO, REG. DIST. NO. 42 — — PRIMARY REG. DIST. NO. 5126 Kegisirar's Na..........g.é.@ ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed Lved. If ioatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
Buchanan Towa Page
b. CITY (I cutside corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give townshin)
OR townabip) | STAY (i this place) OR R 2
TOWN y Town Coin = Rural a jy &
d. FH&%P#AT_EO%F uﬁm in holpCFJ_ g imﬁ‘édoqtﬁ t address or locatlon) d.‘‘:\!‘E')I'l;!ngEl-.'SI;s (f rural, aive location) [/ 7 ?
INSTITUTION n e 2
3#E%%ES%FD a. (First) h.‘ (N.Iidd.le) c. (Last) 4, DATE (Month) (Doy) (Year)
( Tope ar Print) Delbert Carl Tritsch . oxMarch 8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 19 AGE {In yesra| o mmosm 1 TEAR | 7 oDER o .
i . WIDOWED, DIVORCED (Specity}] | = . last birthday) Monﬂnl Days | Hours | Min
_Male White Feb, 18, 1930 ~ |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sste ot (arelan sountry) 12. CITIZEN OF WHAT
dom.dnrin. mowt of working life, sven if retired) R DUSTRY IfothRR
Trucker Live Stock Fremont County Iowa 2. AL
{ISa. FATHER' S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Tritsch | Mary Gray Yvonne Tritsch
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECIJRITYl 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, xive war or dates of servies) NO R
No - L,8Q-32-9283 Carl Tritsch, Coin Iowa,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eateronly onecousoper | |- DISEASE OR CONDITION PEATH

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS 7) EY’QJC)
Conditions contributing to the death but not 3
related to the disease or condition cousing death. R 4%, 47} pr WO LV TES L i LE9 -a
9a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATIO (i Lol 2t 7¥c 20, AUTOPSY?
) ‘% = . < " o iL 2 LA LI YESD "0
Zin ACCIDENT (BpuHrJ Zlb PLACEOFINJUR |“ £ morabglit 1 21 = - B TOWNSHIP) (COUNTY) | 0// (STATE)
SUICIDE / me, farm, ingiory gtreafl offios bldgglie.) :
HOMICIDE ¥ 44‘4.“‘4 [ Y AT -
21¢. TIME {Moath) (Day) {(Yesr) 214 INJURYOCCURRED | 2if. HOW DI J - .
WHILEAT ) NOT WHILE
INJURY WORK AT WORK GW
2. ] hereby certify that decmsedﬁnﬁ_ 19‘&# bo . .18 , that I last aaw the deceased
alive on , 19 and thal death occurred al ., from the causes and on the date sialed above,
m.;:{sngm {Degroo or titl‘§ 23b. AD 2%. DATE S|GNED
222’ BUR AL, CREMA- | 24b, DAT 24\ NAME OF CEMETPRY OR-CREMATORY -LOCATION (City, town, or county) (Sta
TION, REMOVAL (8pedity)
Removal Mar, 9@ 195) lLocust Grov

REGSTRAR'S SIGNATURE

ATE REC'D BY L?QCE%L
é&u M LIS

{Licensed Embnln:cr'a Statemnett 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 embaimed by me, or by micimnns

....................................................... Student Embalmer MNo.
working under my personal supervision.
y
. (A
/ et W
Student ..... b beeenmanminanerenns Signed A
Student Embalmer f-
Licensed Embalmer No v 2.3

P. Q. Addre;_.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

- {

. t . .




