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WRITE PLAINLY-USING I-INFAD!NG BLACK INE—MAEE A PERMANENT RECORD

.,;ﬂ

FILED MAR 6 1950

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o289

State File No......... e snas svm

REG. DIST. No. _igi PRIMARY REG, DIST. W.M Registrar's No.... o2o

2. USUAL RESIDEMCE (Whee d d lived. If insti k

b. COUNTY Lawrend‘é"‘“’

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart faBure, asthenia,
ete. It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, mh,:g BUE TO (b

rise to the adope cause (a) sat
the underiying coure loat.

* oy Lawrence »STATE M4 ssouri
b. %'IF‘!Y {If outside sorpurate Limits, write RURAL lndmz‘l:uw o §T A!#-:I(!f‘rﬁl; ﬂ?f.} c. Cg‘R( (1f outids corporate Lisits, write RURAL and give townahip) d 5__, 7... ¢ .
TowN R etim TOWN Freigtatt z
. FULL NAME OF hespizal or | ! ad location) . STREET
HOSPITALE o o nm ia ar n, gve sireet ar d ADDRESS (U rural. give location) .
INetiTUioN * Residence Hone
3. glE%ME C::IE‘J K ;?(Fth) b (Middie) . (Last) 4 Da;g (Mouth) (Day) (Yem)
(Teper Print) . Tngeph Gharles Fritz OEATH  Feb, 16, 1980
5. SEX Z) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE, (in yeana| F 0XOKR 1 YEAR | W Gozam s,
WIDOWED, DIVORCED (8peetty) . ) Last birtbday) Mm, Dars | Hours | Min
__male | White March 30, 1883 66 | l
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stats or forelgn covutry) 12, CITIZEN OF WHAT
dona during most of working life, svan if ratired) DUSTRY . O COUNTRY?
Clark Merchandise store Freistatt, Mo. U.8.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Fritz Anna Schorn Ida Fritz, Freistatt,Mo.
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. no, orunknown} | (If yes. give war or dates of sarvice) 0. .
¥o, none 495-01-45639 Mrs. Joseph Fritz, Freistatt, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | |. DISEASE OR CONDITION . OMSET AND DEATH
DIRECTLY LEADING TODEATH*(p) _Cancer of prostate and intestinesg| 1 yr.

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not

relaled to the disease or condition causing death.

17X

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
June 16, 1949 Adendcapcinoma of prostate with other lvmoph, ves [ wo [
2ta. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (n. iacr sbous | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY] . (STAT)
HOMICIDE Boma. farm. ustory. sireet. ofoe bldg. eia channel involvement
21d. TIME  (Moath) | (Day) (Yes) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

122. I hereby cerhfy that I aitended the deceased from

; % to Feb.—158,, 16.8Q, that I last saw the deceased
that death occurred at ., Jrom the causes and on the date siated above.

. .aliveon _Feh. 1B

» 19_8B0 and

B SIGZ‘@J&L

23b, ADDRESS

/ /\/w “}/ (Degres pr $itle)
ﬂ Plcrce City, Missouri

2. DATE SIGNED
eb.18, 505

24c. NAME OF CEMETERY OR CREMATORY LZ‘d LOCATION (Oity, town, or county)
1 x 2

BURIAL. CREMA- | 24b. DATE
ION REM VALM ]
Bupisl Feh 19,1980 Taatheran,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 / l
reb 25,1850 Crecd’ b e

‘S SIGMATURE

25. FUMERAL DIRE
- o

(Btate)

T2 :

ADDRE




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 ...

Student Embsimer ¥o.

working under my personal supervision.

SEUBENt tivavarnncanssonnates teenremacsannan Signed............. Z@AI‘J‘MJ",",,

Student Embalmer
Licensed Embalmer No., ? FeE

P. O. Address..._.2 £

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

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



