No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE b VISION I FREALITY WUF MlaAJSURI

T State Fil
FILED JUL 10°1958 STANDARD CERTIFICATE OF DEATH 21062 ...

' BIRTH NO. REG. DiST. ND..38 l3 PRIMARY REG. DIST. No-ﬂﬂ!{egiﬂmr'.’ No }/

 Enter only onecause per | |, DISEASE OR CONDITION

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a. COUNTY . STATE b. COUNTY ndinisslon},
Lawrence i Missouri Lawrence
b. CITY (It outside corpurnts limits, writs RURAL and give ¢. LENGYH OF c. CITY . d 1s Restdence within lmits of
OR township) Y {in this place) OR a city or, incorporated town?
TowN  Rural, Freistatt 75 %rs vown R.F.D, Monett il s G2 SRy
d. FULL NAME OF (If not in hosplzal or instiution, give atreot address or iocation) || fre. STREET (1t rural, give location) &=
HOSPITAL OR ‘ = ADDRESS o 2
INSTITUTION Home 6% Milea N.E. Mopetdt ural 6 Mileg N.E, Monett
sl:';‘EAC!gESOEE 8. (First) b. (Middle) ¢, {Last) 4 DS}'E .(Month) (Day) (Year)
¢ Type or Print) JOHN C. FRITZ DEATH June 22 N 1956
5, SEX 6. COLOR OR RACE | 7. MARORIIIE:g. E%EgcgéRRIED 8. DATE OF BIRTH 9-1:65 (lnd:r-)u- h:l' Ur 1 YEAR | o UNDER n4 Has.
X (Bpec t ¥ om Hours | Min.
Male White Widowe May 10, 1873 S b -
i0a. USUAL GCCUPATION . of w 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - .
:omdu.rmx mm:ofworunxu‘t(:':vak:}:lr:m::lk i Y DUSTRY {City wad State cr Foraiga Couatrv) tzcgll.ln%%‘:"?oir WHAT
Retired Farmer Lewiston, Minn, U.S5,4A,
13a. FATHER'S NAME 13b. MOTHER™S MAEIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Tohn Bpita | Emtle Kastner Emma Busgsert Fritz(Decs)
I15. WAS DECEAZED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ho, orunknown) | (If yes, kive war or dates of service} - NO.
No None Martin & Edward Frit.z Monatt, Mn,
m-rsﬁwm BETWEEN

18, CAUSE OF DEATH !

g_ONSET AND DEATH

MEDZAL CERTIFICATION
—‘_i?ﬂ__

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH* gy

*This does not mean ANTECEDENT CAUSES

the mode of difing, such | Aforbid conditions, if eny, givin
a8 hear! faflure, asthenio, | Tist 10 the above cause (o) stating
e, It means the dis- -the underlying cause lasl,

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but a0t
related to the direase or condition causing death.

19a, DATE OF OPERA- | 13k, MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
* TION ‘_} 2.0 2.
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 27c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, Iagtory, strest, office bidg., st0.)
HOMICIDE ] -
21d. T]ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
. WHILEAT[—] NOT WHILE
‘NJURY WORK AT WORK
2. I hereby certify thai I attended the deceased from &= /0 . 1979, 1o _.d_d___f 13 , that I last saw the deceased
aliveon & —2-/ -9 F N , and that death occurred at 4750 Fm , from the causes and on the date stated above.
23a SIGNATUY (Desrae or title) Pab A% W | 23%. DATESIGNED _
Zyv /M £ -2 2E
243 B AL CREMA- 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr connty) ‘:'(sﬁ;w)
¥!
Waf™" | 6/05/56 |Freistatt Cemetery Freistatt, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SJSNATURE - 25, FUNERAL DIRECTOR'S $1GNATURE " ADDRESS
REG, .
D-7-51 (e ,,j J, D. Buchanan Monett, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)




~ !

S STATEMEN;I‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY «ounimieamnreiiaimenstaessnasnnnn s soa s sn s san e s n T s fenanacs , Studeﬁt Embalmer No,.-..ccceeens ‘

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai

to comply‘ with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




