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¥,
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FILLU MAR 26 1951

BIRTM NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUR!

8OY

51818 Filt No. coecesreresimssr sirsssss aerssn s

CATE OF DEATH

REG. DIST. uo._(LI_.Pmmv REG. DIAT. M-Mkcyiﬂmrﬁﬁn. / ;‘

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decvased livad. I ingtitary P
*. COUNTY Cedgr ». STATE M1 ssouri b.CounTY, Cedar sdemi.
b, CITY (f cutzide corpurate Uimite, write RURAL and give | | £. LENGTH OF ¢. CITY (1f ovnaids corporats limits, writs RURAL sad cive townabin

owi Rural- Cedar Town¥epp™? sesel 8B Rural- Cedar Township 0;7/}7
d. FULL NAME OF (If not in bosgitsl or institation, zive strest address ot location) d. STREET
Weritonor. At Home ABORESS 5 11q N, OF F4 1lley, Mo

3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE Mot )
DECEASED . .

(Type or Print) Ernest {(None) Fritchie oW Mar, T , 1351

5. SEX 6. COLOR OR RACE | 7. ';JIIARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywas| » tnoER 1 YEAR | ¥ DoEEn & wvs.

Male {} | White THPPLBESj > | Mar,22,188) | Sppen Mol mym [ i

10a. USUAL OCCUPATION (Givs kind of week | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or foreign sountry) 12 CITIERP‘IHOFWHAT

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

tY-.m.tT\fahw'n’ l (H yaa wtre war or dates of sarvios) 07-10 Slg

16. SOCIAL SECURITY

5@2"2’?‘“

“TERUTEEST """ | Rail Road Creston, Iowa it
132, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernest Fritchie Unkiovn it

ADDRESS

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(‘)

*Thiz does not mean | ANTECEDENT CAUSES

the taode of dying, such

MEDICAL CEHMTIFICAT, @I

L BETWEEN
ONSET AND DEATH

Morbid conditiena, if any, gising DUE TO (b}
rise to the abore caute (a) whw :

ar heart faflure, asthenia, - the undertying cauté fat.

ele. It meons the dis-

. P _'(J'_.___

DUE TC (¢)
1l. OTHER SiGNIFICANT CONDITIONS '

Conditions eontributing fo the death but s108
related to the disease or condition causing deatd.

care, infury, or complica-
tion which caused death.

<20/

s ¥
‘VRITE. PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -':i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 wo Y
21, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. o orabort | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, Isctory. strest, offios bidg., e20.)
HOMICIDE
214. TIME (Month} (Day) (Year) {(Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Sy R
2, I hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and thal death occurred at _{_‘_& ., from the causes and on the date stated above.
23a. SIGNATURE . {Degree or tiﬂ% 23b. ADDBESS 23c. DATE SIGNED
A g | 3-13-/241
Ua BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY | 240, TION ony, town, or county) (Btate)
‘ﬁuna&ii 7/ 3-16-1951 Loveds Oametory Laredo Missouri
DATE REC'D BY LOCAL | REGISTRAR'SEIGNAT . : zs UNERAL.DIRECTE 1 GNATURE ‘ADDRES!
. - A -,
Mare | 14 195 ] AW PO %8 b elel
(Licented” sl aternent on Reverse Side)
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DIvisION ¢ apringlie!

District No. 5-

RecEd AR 20 1950

Dist. Fl\eM‘
Date ﬁtedM

s
Cy,
N
&

[} "“.'

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, 0f by ccmceemnnns

Student Embalmer Mo. dd

working under my personal supervision.

| KRl s, G it Ll i

Student -8 ;
Student balmer
Licensed Embalmer No...... 4 . 3- 7}

P. 0. Address—_™

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.)

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




