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y related. Coroner cannot certify to a death duve to natural causes.
USE ONLY BLACK INK OR RIBBON 'TYPEWRI‘TE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
+:STANDARD CERTIFICATE OF DEATH

Registration DISII’ICT-NQ il -..K % Prlmnry Regu stration District No. . %yﬂ? 7 . Registrar's No. 52_._..,,“

FILED MAY 15 1957

14251

TATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RE5|DENCE {Whare deceased lived.

I¥ institution: Residence before

a. COUNTY Pu]-ﬂ.ski ' 11 3’\“' AT f.. S ‘i“ 3'.’.' ~ ”c’ STATE 1\'{183 euirl b. COUNTY Mari esﬂdmi“h")
b. CITY (If cutside corporate limits, give TOWNSHLP ':;'aniy‘i; ;'lrisfde Limits €. ClTY Inside Limits
oR ' e les 24 DN oR .
Town  Waymesville Yosty NoD town Rurel Miller Yesu Noki
e sglé.h_}l:#%OF {1 NOT in hospital, give location}|Length of ffuy in 1b 4. STREET 06 3 o (It outside, give location) Reside on Farm
insTITuTioNn Waynesville Hesplitgl days ADDRESS . Yesd NoO
3. NAME OF Firat " Middle Lax 4. DATE Month Day Year
DECEASED .. . of
(Type or prini) James Blane Fritchey DEATH 5 & 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER T YEAR JiF UNDER 24 HRS,
0 . marnieo (] never MARgED i last birthday) [Monthe | Dave | Hours | Min.
Male White wiooweo [X_ oworceo )| 10/20/1884 72
-[10e. USUAL OCCUPATION (@ibe kind of work done [106. KIND OF BUSINESS OR INDUSTRY J L1, BIRTHPLACE (City cnd atatc or countsy) / 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, eoen if retired) 4
Farminag Retired Farm Lawremce Ceunty, Iilineis U. S. A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

o
Pw)

nces leeley

mwm Fritchey
15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yer, no, or unknown) l {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

IMMEDIATE CAUSE {a} "

Wlﬂw - '

Ne b . ..l .489-03-2309 HMr. Guy Eritechey, Dixem, Misseouri
18, CAUSE OF DEATH [Enler only one cause per line fnr (a), (b), and (¢).] INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY: . T - S

ONSET AND ZEATH

Conditions, tfanv, DUE TO (5) —%
which, gave ris o . ) o, - = s V’
above cauge (0) ° . : -
slating the uudcr .
> lying cause lest, | DYE 7O {e) -
[=] 'PART It OTHER SIGNIFACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I{n) 19, F\.VAS; Aga?_.l’f‘f
E 3 ‘ ERFO D?
g e . . 3 >( ves [ noll
E 20a. ACCIDENT SUHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Purt II of itemn 18.)
& [ -2 a oo
w ‘L * ~
= 20c. TIME OF Hour«. Montk, Day, Year . .
S INURY  a.m. - ) . .
E Pom. ,
.! 20d, INJURY OCQURRE_D.» _ 20¢, PLACE OF INJURY (e. ¢., in or ghout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faciory, street, office bidg., ete.)
WORK AT WORK —

3:50 P.

Death occurred at

21. I attended the decessed from M‘ - . to M_and Tast saw h"ilm’ alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE [ Degree or titleysr " * ’D 22b. ADDRESS -— 22¢, DATE SIGNED
C Mallee gn - 21y 5 -4 57
23a. BURIAL, CREMATION, |23b. DATE 23;. NAME OF CEMETERY OR CREMATORY * 1 234 /LOCATION (Cify, town, or county) (State)
ﬁ:novu (ipmjv\ Y . - R - - P A . -
uria 5/8/1557 Freedem Cemetery Marjss County, Missourl

24. FUNERAL DHRECTOR ADDRESS

Fred H. Gilbert, Dixon, Misscuri

25. DATE RECD. BY LOCAL REG.

5 -

- 57




RISy syt TEL O
. : -.-"‘ / f “TISQUWRN Oty

POWO WiBeH Kiunod peeing Lo
Z£-//-¢ Q3IN3I3Y R

L

"t - ] '~. & .

},é»‘—’\ T

STATEMENT BY LICEi‘ISED EMBALMER

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

by me, or by ........... SETUR eieereerr————————— eeeeengeeegr e e rnaaans Tewrreanenas , Student Embalmer No...........

--working-under my personal supervision..

Student..... eeetsstesrensceesesenstensiinarenstanas
] Sxpltmre of Student Embalmer
- U e . oo — ’ “" . _; Llcensed Embalmer NQ-‘2F54$.4
I T S ST ~ p.o. Address.-l?}?ss'ﬁ...%@.l.s,i?}

. - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). '

- If embalmed by a STUDEN'I‘ he-also shall sign in his OWN handwriting. - o .
if thlS body is not embalmed, fact should be so stated above. - <




