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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

nc

BILED MAR 13 1951

REG. DIST. NO. A1

WAVIRUN UF REALIR Ur MiaAWARE % w

STANDARD CERTiFICATE OF DEATH
PRiMaRY REG. DIST. #0. 7 0 3 rooivrars Nowoo ko,

State File No..». 3&?45

{1f yam, dive war or dates of sarvice)

PR

{Ye. no, or unkpown)

no

"' BtRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera decessed livad. 1f institution: resldsnos befors
a. COUNTY a. STATE . . b. CQUNTYR ndizialon),
Ba tes . Missouri ates
b. CITY (1 cutaide corpurata u‘mu.. write RURAL nnd‘:i'v:.h o §T AL\??ISEI. DEEF;) c. ‘cgg "(If outaide corporate limits, write RURAL and give township) ) ga 7y
TOWN __ amsterdam. 8 yrs TOWN Amsterdam )
. FULL NAME OF (If not in bospital or give siregt add or locatlon) d. STREET (I rural, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION
3. a:E%ngg S(:_)EIE'J a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prive) ~_ Thicinda Fritts DEATH Feb, 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr umtm 1| YEAR | & ok 2 mes.
. WIDOWED, DIVORCED (8pacify) last birthday) | Months , Days | Hours | Min
Female ‘| Vhite 7-2-1862 88 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan sountry) 12 CITIZENDFWHAT
dooe during most of working life, even If retited) DUSTRY . E COUNT!
housewife .Ohio i U, S A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ba ughma n unknown j deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ralnh Frittsa Amq‘l‘prdam Mo

. Enter only onecsuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins fer (a), {b}, and (6} DIRECTLY LEADING TO DEATH® ()

oThis docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

CAL CER'I_'IFICATION

C

-~ INTERVAL RETWEEN
ONSET AND DEATH

Morbid conditions, if any, dpgmg DUE TO (&)

at heart fatlure, asthenia, | rite to the above caure (o)

dte. It means the dip. | he underlying cause laxt. w
case, tnfury, or complica- DUE TO () \L4AL
tig twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4

Conditions contriduding to the death but nst
related to the dlaeaae or condition causing death.

JST4

19a. DATE OF OP'FI%ADI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— N ves[] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (ax., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ iCIDE - boma, farm, fagtory, atrest, ofios blds..eve.) —

HOMICIDE _— R N
21d. TIME (Month) {Day) (Year) (Bour) 2ls, INJURY Oﬂ:URRED 211, HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY work L] x? —, I

2. I hereby

19;&_ that! I last saw the deceased

immalwmaacdmmﬁﬂwwglu_u%zéﬁﬁzmé?i_lﬁL ,
alive m&l;k‘l;_, 1944 D, and that deati/occurred at _J " 'm., from the causes and on the date slated above.

4. 0%

24b. DA 24z, NAME OF CEMETER

3-2-1951 Crescent H

Zic. DATE SIGNED
¢25pu¢z;y,
ON (ouy.tmf.or county) (Btale)
Adrain,Mo,.

DRESS

OR CREMATORY

ill Cemete

REGISTRAR'S SIGNATURE /
rfifz J

ADDREAS

25. FUNERAL DllEC‘l’Ol 8 BIGMATURE

Archer & Mangold Amsterdam,Mo.

‘s Statement on Reverse Side)




F«’;ECEEVED3-""5/
DISTRICT HEALTH OFFICE No.3
District File NUMDES mmams mamamn
Date Filed 2olR afodmunannnns

STATEMENT BY LICENSED EMBALMER

s - Student Embalmer No.
working under my persona! supervision,

LR R N N O

-«

Sigmed

Slgned.........; ..................... eves . L
Student Embalmer . Licensed __Embalmer No 26710

P. 0. Address Amsterdam Mo,

Note: The sbove MUST BE SIGNED BY THE.LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
' the above constitutes grounds for revocation of I.tcen.-.e.)

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




