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@%PIJAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

UBAPR 7 1950

LIYRIUN U REALIR UF MR
STANDARD CERTIFICATE OF DEATH
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State File No.

REG. DIST. NO. LLZ PRIMARY REG. DIST. NO. _1_._..000 Registrar's No 336

lin for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise to the above cauafc {a) sating
the underlying cause last.

DUE TO (¢}

*This does not mean
the mode of dying, such
o8 heart faflure, asthenia,
ete. It wmeans the diy-
case, injury, or complica-

"BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessd lived, If L Lisnes befors
a. COUNTY Buchanan a. STATE b. COUNTY adaciston),
X ’ 8
" b. Ccl)TY {1 outelde enrp;snu limits, writs RURAL and glve §=I'AI=FNGTH OF e, CITY (if outsdde porporate lisits, wiite RURAL and pive towabip)
. ownghip) {in this place)
TOWN S5t. Joseph days TOWN Gallatin O3 /0
FULL NAME OF If ot in hospital or institution, give strect sddress or location) d.ﬁ%ﬁ% {If raral, give location) /
NETITOTION ¥issouri Methodist Hospt.
3. NAME OF a. (First) b. (Middle) <. (Last) — |4 DATE M
DECEASED Frank Fitterer or Ma.(r m]}:)B m'disz (e
{ Type or Prin) Artman DEATH . ’
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in years| I¥ INOER 1 YIAR | ¥ WHOER 2t mEL.
0 WIDOWED, DIVORCED (Bacify) : Last birthday) Homh, Dan | Hous | Mix
Male ¥hite Married /| Wov. 15, 1873 78 4 13 I
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lﬂn.w-.n‘;l nr;:'d) - 0 . u DUSTRY (Btate or forelen oowater) 1z, c“gTZE"‘{?OF WHAT
Grocer itetail Groceries {Trenton, Mo. 0 ol
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Enos Fitterer Mary Artman Maude #itterer
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunrrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
yorunkoowa} | {If yew, xl dates of loa) ., .
o o Sre AT on Skt Shesr none Maude Fitterer, Gallatin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | |- DISEASE OR CONDITION : o D DEATH

Ciitel Ot own—s

II. OTHER SIGNIFICANT CORDITIONS

Cundilions contributing to the death but not
related to the disease or condition causing death.

tigsy ewhich caused death,

=5

&8

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 2. AUTOPSY?
* TION (UIDINGS OF OPERATION.— 33! X
ves [1 w0
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg.. o oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, factory, streat, offos bidg,, e%0.)
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
 INJURY WORK AT WORK
2. I hereby.certify that I attended the deceased from D=0~ 193 to D=1 F ~ 108”3 that I iast saio the.deccased
alive on (%= 191 and thal decth occurred at m., from the causes and on the dale staled above.
2a. SIGN L. (Degree or title) 23b. ADDRESS 2. DATE SIGNED
—‘g"b—r-ﬁ"ﬂd)‘a- 23D %i : y 3 ~/5-J2
%a BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMORY 24d. LOCATION (Oity, town, or county) {Etate)
"BUFTEY =March 20, 1952| Brown Cemetery Gallatin, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =) MERAL DIRECTOR'S 5| GMAJURE

ADDRESS

Z

st 2952 ™

G

(- A Eral:

en Reverse Side)




STATEMENT BY LICENSED EMBALMER

A . . Student Embalmer No..... verans tesssarsana .
working under my personal supervision,
Signe‘i.été_..ﬁ.M
S10R0de e e e erreivansarmsseneneneneenenenns . -
Studant Embaimer Licenzed Embalmer No. . =tries.

P. O. Addres Wl o ﬁm%,

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

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




