No . 300
10.48

"i
&

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo.> q .

ILED OCT 14 B4+

d2609

State Filc No......... Z

S¢S

' BIRTH KO, PHIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If iostituilon: residence before
a. COUNTY a. STATE b. COUNTY adinksion).
Lawrence Mlasourl Lawrence
b. CITY (I outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outakde oarporate limits, write RURAL and give township)
o] townabip)| STAY (n tbis place) OR 5:5‘6
ToWN Rural Plerce. 55 "Yrg)  ToWN Rural Plerce & =~
d. FULL, NAME OF (If not in hospital or inativution, give strest add or locatian) d. STREET .‘ (I rural, aive location) =
HOSPITAL OR “ ADDRESS i
| INSTITUTION Home 3% Miles North,Monekt Home 3zMiles North, Monett
SDNE‘ACP:ZES%FD a. {First) b. (Middle) c. (Last) | 4. Dé;g (Month) (Day) (Year)
{ Twpe or Print) DORA EVA FRITZ eati Oct, 66,1953
5. SEX / 6, COLOR OR RACE | 7. MIAD%FE':ED. E'IEVEgchEESRgIED 8. DATE OF BIRTH 9.:.?E {In n;n h: TOER | TEAR E UNDER a0 mit.
. 0! ours ! Min
Female’ | White Marrised Sept.7,1900 5% 0"l Y l
10a. USUAL OCCUPATION (Grve d of wock | 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (State or foreign conntry) O | 12.STIZEN OF whaT
dope di moat of workd: s, avan if retired) DUSTRY ﬁgJATRY?
ousewire Housewi fe Freistatt, Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THEQDORE DOS3 OTTILIE WORM ALBERT FRITZ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no, grunkeown) | (11 yew, give war or dates of service) NO.
No None Albert Fritz Monett, Mo.
18. CAUSE OF DEATH ME CERTIFICATI INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ . * ONSET AND DRATH
iz for (8), (b), and (c) | DIRECTLY LEADING TO DEATH®(s)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heart faﬂurc. mcﬂia' rise Lo the abore catse (a) tmina R & .
de. N meons the diss - the underlying caude laal. - - ! -
case, infury, or complica- DUE TQ (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling (0 the death buf ot
reluted to the disease or condition causing death. M&a{z
13a. DATE OF OP_FIROF:“- 196."MAJOR FINDINGS OF OPERATION' 7 « A, AUTOPSY?
N ' 2o/ ves (1 wo [
2ims. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g. Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iactory, sirpet,offioe bldg.,ete) . .
HOMICIDE
21d. TIME iMopth) (Dar) (Year) (Heuws) 218. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
INJURY | work AT WORK :
2. I hereby fy Jhat T allended the deceased from %LM! Ifﬂ tom, 1 that I last,saw the deceaced
alwe , 19, » and thal death oc#irred at _s__ﬁ m., from the cauzes and on the dale siaied above.
(D opfit )q)zsb. ADDR! ﬁ DATE SIGNED
‘-ﬁ&
24a. BU gm ALy 24b. DAT| " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION, R .
uria ,Dc L.10, FREISTATT CEMETERY FREISTATT, MO.
ATE D gY LOCAL RS S - y( 2. FUNERAL_D!RE R°S SIGNATURE ADDRESS
T 9 T
et — = Z s
~ (Licensed Embalmer’s %cm 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, or byammiconecce

Student Embalimer No.

..... W —
Licensed Embalmer No ;?/,7 y

working under my persona! supervision.

Student ..uveraranrennces tsmsersansnanaaas Signe
Student Embalmer

P. 0. Address... % ar -t i

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

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




