THE DIVISION OF HEALTH OF MISSOURI

No. 300
to-3° . STANDARD CERTIFICATE OF DEATH Shte Fite oo L OV
3’ ' BIRTH mJLED FE " REG. DIST. NO. _ﬂg?“lﬂlﬂv REG. DIST. No-Mffggfﬂrgr';Nn 2 2
/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsosssed lved. If lmtitclica: reideses belore
a. COUNTY : . STATE b, CO adiniselon’,
Stoddard : Missouri g%ddard
b. CITY (If outolde corpurate llmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outsids eorporsts limits, write BURAL sad cive township? 3 /
OR townehip) | STAY (ia this placw) R Vi
Town Dexter TOWN Dexter d
d. FH%SLP’#A{EO%F {1f pot i boapital or institgtion, give street sddress or location) d'A?)r§E§EEgS . (I rura!, give location)
instiTution Residence West Market
3. NAME OF;J 8. (First) b. (Middle) ¢. {Last) 4. Ds;g (Month) (Day) (Yean)
(Typeor Pinty  Barbara Ann Fritts oea Feb. 13, 1954
5. SEX / | 5 COLOR OR RACE | 7. m&n&}‘l&g réls‘\;gscnésam‘zg )4 8. DATE OF BIRTH 9.:‘?12 Unywa| @ moma | TR | ¥ G 1 %
N [{ birthday, Months ours | 2iin.
Female [White never married{ Sept. 7, 1940 | 13 518 |
, A wor N PLACE .. )
m:m uium. 2?:‘!:‘21: (ke kind of work 105, KIND OF BUSINESS OR IN. | 11 BIRTH ity end Stats o Faraige Covatey) 12, c&l;r’:%@rgr WHAT
hild Dexter, Missouri ~Z U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George E, Fritts - 1 Velma Kjtchen | . —--——-< -
15. WAS DECEASED EVER m U.S.ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
NO. Il
-—————— George E, Fpritts, Dexter, Mo. '

18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
-1|. Enter only onecause per I. DISEASE OR CONDITION . ] I ONSET AND DEATH
line for (s}, (b}, aad {c) DIRECTLY LEADING TO DEATH® (5 4 4 £ _;_9

Tais dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gam DUE TC (b} .%_
as beart fallure, asthenia, | Tise to the abose cause (a) stating
dc. It means the dig. | B3¢ UReriying couselort. -~
case, injury, or complica- DUE TO (g)
tion which erused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'wt
related to the disease or condition cauring death,

WRITE \PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION RN T as .. S o ey 20, AUTOPSY?
M 495 "D e
. B s NO
2%a. ACCIDENT {Bpuaeity) 21b. PLACE OF INJURY s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ “(COUNTY} . (STATE)
SUICIDE home, farm, factory. street, offioe bldg..et0.) .. .- .
HOMICIDE : 2 . . )
21d. TIME (Moth) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY oCcCuR?
- INURY [ "ok ] 'ATWoAK. e e . L
2. 1 hereby certdf) lhai I attended the deceased from .Z_LL, Iﬂéi.lo 2=/% - 19.5%kihat T last saw the deceased
alive . 13’3#, and thal death occurred at 7220 from the causes and on the dafe stated above.
- - v (D? or title) | 23b, ADDRESS 23c. DATE SlGNED
%/"7_/' e e, L0 /ﬁf’f’a = Zec oy, wF S
TIO MQV A- | 24b. DATE - 24z. NAME OF CEMETERY OR CNEMATORY 24d. LOCATION (Clty, tow, of eounl.y) . :
(Bpecliy} . . .
%u Ju1 2-15-54 Bernie Bernie, Missouri

IFR N runzlul. DIRECTOR"S SIGNATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE R Vi l
2.)4.59 » !% " gE Strickland-Rainey Dexter, Mo.
’ fcensed ] =

‘s Ststemutit ot 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, oe-by—ceoe-.

.‘.

: g -
working under my persona! sopervision. .

SLUdENt covunvsvaassannsmrticcacsssrsnninas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Pailm-e to comply widl
the above constitutes grounds for revocation of license.)

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

L




