THE DIVISION OF HEALTH OF MISSOURI 10940

5. No. 300
n ; STANDARD CERTIFICATE OF DEATH ;
.. 10.48 HLED MAR 2 g 1453 State File No.wuvoismmmmismiisssns ormssssn
!BIRTH NO. REG. DIST. NO. é ‘2 8 PRIMARY REG. DIST. no.locs—ﬁ Kegirtrar's No, ... juﬁ.l.m..._..
L. PLACE OF DEATH 2. USUAL RESIDENCE {(Whure d d lved. 1f ingti ghdd before
. . - Sr {} onof.
?3_(‘1 a. COUNTY Pike a ATEMiSSOuI‘i b. COUNTY Fike adintsion}
| 1 b. CITY (I outside corpurate llmits, writse: RURAL and zive ¢, LENGTH OF c. CITY (If outalds torporate limits, write RURAL snd give township)
. township)| STAY (in this place) oig
a TOWN Jouisiam 4 hours ‘TOWN  Touisiang
[ d. FULL NAME OF (If not in hoapital or institution, give streot address or losation) d. STREET (If rural, give location)
o HOSPITAL OR ADDRESS .
O INSTITUTION )18 North Third St. 416 ko rth_ 7th 5t. .
E 3. I:I;IEACIEES%!E a. (f‘lrst) b. (Miadle) o (meg I:. DSTE (Month)  (Day) (Yean)
E { Twpe or Print) Earl John Fritchett f« . DEATH March 12, 1953
g 5. SEX D 6. COLOR OR RACE ) 7. mxb%a".lég. E%EC%RR‘ED' 8. DATE OF BIRTH %479 AGE o yen| v woct ¢ YEAR | ¢ UNDER M s,
iy 4 g (Gpecify} Hours | Min
P (iale Thite T od 0 P \May 2, 1894 il o O
% to:; UEUAL ochJIPATm (G biad of work 10b. KIND OF BUSINESSD%Fér ll{l‘; .11 BIRTHPLACE (State or forelen sountey) @ 12, CITIZEN OF WHAT
.done duri t of worl v tired) X . UNTRY?
|| _¥aper ér flanger Paper Hanger FNew Hartford, Missourd UNTR?
< 13a. FATHER'S NAME 136. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2 Unknown Laura Ztta Pritchett . { Nina levida Pritchett
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
2 | e e ar — T “~ev | None Mrs. Harl Fritchett, Louisiara, Missourl
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTER‘VALBETWEEH
M || Enter onlyonecsuseper | 1. DISEASE OR CONDITION _ c A ONSET AND CEATH
Z || live tor (a), (&, and (® DIRECTLY L‘EADINGTO DEATH® () ) =\ —
g This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditiona, if any, giving DUE TO (5)
j s heart foilure, asthendo, | rise to the abooe couse (a) staling
) etc. It meana the dis- the underiying cause last,
© case, fnfury, or compli D_UE TO (c)
5 || tion tekich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
3 related to the discase o7 condition eauving death.
b= 19a. DATE OF °"%.“5‘,; 190. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
2 | fael — i s 0 o I
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)  ©
{ SUICIDE homa, farm, tnatory, sureet, offios bidy..ete) .
= HOMICIDE _— — : ’ :
g 21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE —
'l INJURY - = | “work AT WORK
2 2. J hereby certify that I attended the deceased from — 19, to , 10, that I laal saw the deceased
E‘ alfue on ., 1953, and that death occurred atfl 48 A m., from the couses and on the date stated above.
= 23. SIGNATURE . (Degroe or title) | Z3b. ADDRESS |Bc DATE SIGNED
AL,'C 24p. DATE 24c. NAME OF CEMETERY OR CREMATOR LOCATIUN (Olsy, topm, or county (Btate)
; TION. REMOYALPyesitv) | 3/34/53 Riverview Cemetery 1 '1ouisiana, Wissouri
o v ¥ /?L 25. FUMERAL DIRECTOR'S S)GNATURE "ADDRESS
L] -
d Sterne Funeral Home, jouisiana, yo.

(licensed Embalmer’s .-S—utumi on Reverse Side)




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, orby——.....o

. Student Embslimer No. ’
working under my personal supervision.

Student c.cusereranrsascaratnasssaataannans Sigﬂed-.-.-.... A 7)3 M..__-..- Jo—
Student Embalmer

Licensed Embalmer No...Y. .l Y. 5

L3 1

P. O. Address_afmm_j.m.s ........

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.




