No, 300
10.48

.

f-ﬁ&

THE DIVISION OF HEALTH O
8 STANDARD CERTIFICATE OF DEATH

- BIRTH mrw REG. DIST. NO.

l g é PRIMARY REG. DIST. NM Repisivar's No

F MIDYIUR]

9169
5

State File No.....

I. PLACE OF DEATH -

townehip)

rownSouth of Levasy

2 COUNTY  Tackso n/Quadd F 1L @Mg?g
b. CITY (Il outeide eorpurats limits, writa RURAL and give tENGTH OF

STAY (in this Iehm

2. USUAL RESIDENCE (Whare deceased lived. If Lostitution: remidence before
a. STATE MiS 301.11'1 b. COUNTY Jac kso n.a..u.m;.

¢. CITY (If outaide corporats limits, write RURAL and give township}

om Levasy ( # Mi. south)(Ft@hrogs)

FULL NAME OF (If not in bospits] or institution, give strect sddress or tocation)

o FHOSPITAL ORfthe ED Stoenner Farm

d. STREET. 1 rursl, sive loew
avoress B4 sEdenmer Farm home |, 20

INSTITUTION
3. NAME OF 6. (First) b. {Middle} c. (Last) 3. DATE (Month) (Day)  (Yean
DECEASED
(Tyve or Print) John Fritzemeier earMarch 4 1954,

5. SEX U 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, pﬂ DATE OF BIRTH 9, AGE (In years ETTR—
Male White HEEP f“i"&’g“d Apr.l0.1878 bt tpgen) "Tfl'."l D?l. - -
10:0 USUAL OCCUPATIONn(wauklagolwmk 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE (Btats or lorelgo couatry) 7‘ 12. CITIZEN OF WHAT

n.fn.nnlg‘ wor! e, ven if retired) Farm WOI"k Germ ny Uf.:ogN-TﬁY:

13a. FATHER'S NAME
Fred Fritzemeler

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredricka Brinkman never married

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, pg. af unknown) | (If yes, give war of dates of service)
sia] ] noé

16. SOCIAL sacunrrv
none

17. INFORMANT'S S|IGNATURE OR NAME
Mrs.

ADDRESS
Freda Jungblut.. Napoleon Mo,

18, CAUSE OF DEATH
. Enter only opecaus per
line for {a}, {b), and (c)

I. DISEASE OR CONDITION

ICAL C TI;"I?'
DIRECTLY-LEADING TO DEATH* (5

“This does mot meon ANTECEDENT CAUSES

D2

INTERV. B
gty
v

the mode of dying, such
uhcarl[auurc asthenia,

Morbid conditiona, if any, gising DUE TO (b)
rise to the above couse (o) sating

»

related to the disease or oonditioﬂ causing death,

Tt “médie the dis « the underlying éause last.” - - =1 - - ‘__;-7’,_‘/\_ - R -
eate, injury, of compli _DUE TO () 7 i
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 *+ ~Wi» © T . 2> = .77 f7
Conditions contributing Lo the death but not

-19a. -DATEJOF.OP_F.%?M- 155 MAJOR'FINDINGS. OF OPERATION! » -~..- 1= - " N YT ta L | 2. AUTOPSY?
i /W\/‘/L 737/ X -‘ijmm

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g. inoraboct | 21, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, farm, [aetory, sirest, office bidy.. ete.) ) Lot v

Homicioe < Yot ~
21d. TIME tunﬂth: (Day) (Yeur) (Hour 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ' WHILEAT NOT WHILE
INJURY - /)W = | woRk AT WORK X

2. I.hereby gfy thas I aitended the deceased from
alive , 19 T and thal death occufred at

s 18 to i . 199_%, that I last saw the deceased
- m., from the causes and on the date stated above.

Za. SIGNATURE -

I ) T W Al

24e. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

b,
METYh 7.

or tiﬂu)ﬁ:

24z, NAME OF CEMEI'ERY OR CREMATORY

. -ud I.OC.ATIOﬁ (Olty wn,oroount 4) .
Napol eon ., Missouri

WBI’[‘E PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

burial 5 Cexpetery
DATE REC’D BY LOCAL | REGL R'S SIGNA RE ADORESS
|Mar.5.1951&3‘%¢( : Buckner, Mo,




-,
-

~
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, of i

SE DR R 2T Stened Y-
t Imd r

Licensed Embalmer No

Seay
P. O. Address m

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

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

~




