THE DIVISION OF HEALTH OF MISSOURI P
ve-xen ) ALED DEC 28 1949 STANDARD CERTIFICATE OF DEATH i e 3933
BIRlTH NO. REG. DIST. NO, Z ‘ ) _ PRIMARY REG. DIST. No.éJ_—_-‘.}'éRwl}lmr’x Na.....!?.....é.................
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. 1f imstitution: residence befors
8. COUNTY Warren a. STATE Missouri b, COUNTY Warren -d;:l?i\c‘»_n_}-

¢. LENGTH OF ¢. CITY (If outalde corporats limits. write RURAL sxnd give township)

L b
[ ¥{¥e™| r6% Rural (Charrette township) j

b, CITY (It outnide corporats limits, write RURAL and give

o Rural (Charrette) ™"

Rm%

d. F#éSLPNAME OF (If not in hoapital or institution, give stret hildresm or location) HA%TSAEEE‘;S (1 rural, give locatlon) ’
Nerriorion ReF.D., Warrenton, Mo. south of Warrenton /
3. DEC'EE s?—:'i-:) a. (First) b, (Middle) ¢. (Last} 4, Dg;_‘E {(Month) (Day) (Year)
{ Type or Print) Fritz Sprick pEATH Dec. 17, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (En years| If UNCR | YEAR | ¥ WWDER u WEs.
1DOWED, DIVORCED (E!p- D . laat birthday) |Monthe| Days | Hours | Min,
|| male A | white never married~| Aug, 15, 1873 76 | ’ I
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stat or forelen scuntry) 12, CITIZEN OF WHAT
doue during most of working ils, even if retired) R . ) ) _ @ __COUNTRY? R
e e T TS —Agriculture I ~Warren County; Mos .S5.A.
134, FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Sprick | Johanna Ritter ===
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {If yes, xtve war or dates of sarvice} NO.
no none Gus Sprick, R.F.D.,New Franklin, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . Dis & CONDITION
| Enter only onacauseper | 1. DISEASE O o]}
line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH®(5)

MEDICAL CE TIFICATION

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (8) Ly
ox heart foilure, asthenda, | . Tite to the above cause (a} sating .- ..

ete. It means he dis- the underlying couse last. ?
caae, injury, or complica- DUE TC (c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

42 )]
2. AUTOPSY?

vis U v A

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
alg?(ﬁglEDE home. farm, factory, sirset, ofies bidg. ets.) " . .

Conditions contribuding to the death buf 0d
related to the diseaze or condition causing de

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION
TION &

2id. TIME (Month) (Day) (Yer) (Hour) 2te, INJURY OCCURRED | 211. KOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK .
2 I hereby certify that I allended the deceased from , 18 , lo ., 19 , that I last saw the deceased
aliveon ____________, 19 s and that dealh occu;e% m., from the causes and on the date siated above.

. 23&. SIGNATURE {Degree or title) %@ 23c. DATE SIGNED

2a l"au R Migtm_cnzm- 240. DATE ¥ 2%, NAME OF CEMETERY OR CREMATORY | 242, LOCATION (City, town, of county) . (State) .-
)
. a 12=22=40—~ at ang. CemJ --- Warren County, MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

25. FUNERAL DIRECTOR'S SIGMATURE TADDREAS
- F.W.NIEBURG & CO.,WARRENTON, MO.
(Licensed Embalmer’s Staternatit on Reverse Side)

%_ REC’D BY REGISXRAR'S SIGNATURE
el 9\( 37




“messcicqunN el 290350

‘6 O LsOHic - . siQ
681 22 530 ;‘. AR P

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

B ,  Student Embalmer No.

working under my personal supervision. ; :
. Sngned g% ééi o

Student siuanseevsnan tresasusebands vessn

Student Eabainer Licensed Embalmer I\O—J-CS) ?7

P. O. Address Mﬂ%@_ A

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 so stated above. ' - -




