:fl:ll.f:u F"_ED JAN 2 1 1958 SYAN DARD CERTIFICAT! Of D!ATH STATE FILE NUMBER
Sarvice I Registration District No. N5 Primary Registration District No. No.. lQ-s_b ____________ Registrar’s No-._-_-.‘] _____________
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
300 a. COUNTY Lawrence a. STATEMissouri 5. COUNTY Law' °d-'“i5?'f-'ﬂ)
1-57 b. ClTY {If outside corporate timirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
l rom Aurora Yos [pg No[] ow Aurora 055 to Yeos{K] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
I hernSy Cresent St. Fast ADDRESS Crasent Ot. Hast Yes[J NoX]
| 3. NAME OF DECEASED First Middle Last 4. PATE Month Doy Year
l {Type or print} John Fritts DSAFTH 1/1 3/58

AL 3 i feiiis widh e el

WeLiur, coroner, aig. MuUal Uag 0Nl SIGiddid TIRAAIGNGITArD My 1Tein 1o.

All diswases in Part | must be cousolly related.

THE DIVISION OF HE

ALTH OF MISSOURI

1844

(Ynde, or un\mq-m)‘(" ¥

%, gixg wor pr dotes of service)
—pman.

Hermen Fritts

5. SEX D 6. COLOR OR RACE T'MARRIEDD NEVER MARR!EDD 8. DATE QF BIRTH 9. AEE- Si:':;:;; ::‘TEER l\):ﬁm I;’I:’:DER ZJWI:RS.
3 # .
Male White wlog_eofﬂ oivorcee[ ]| 1 2/20/1 a77 0 [
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} {1 i2. CITIZEN OF WHAT COUNTRY?
durlng most ofwerking lile, sven if retired) JNDUSTRY
Miner - ‘Hetired Mines Mo, [SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Deceased
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Aurora,Ro

above cause

which gove rise to

atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

#W—‘é-fﬂ—

INTERVAL BETWEEN

%ET ﬂN.:D DEATH

PART |. DEATH was CAUSED BY:
IMMEDIATE CAUSE (o} /Z_.‘ L onl
Condltions, if any,

DUE TO (b}
(a}, }

ram

MJW 33/

ot B,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

é lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but not relatad te the terming! diseass conditien given in PART | (a) 19. WAS AUTOPSY .
< ) . PERFORMEDRZ Z—
Iy t YES [ NO
= | 20a. ACCIDENT SUICIDE HOMIZIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Ep$ér nature of injury in PART | or PART Il of item 18.)
w
v U O ]
Gl 20c. TIMEOF How Manth, Day, Year
a INJURY a.m.
‘X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor absuthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
AT WORK f7) i .
21. | attended the deceased fr /5 S FS7 , MJP""“'-"“//.Z /70@%“ sow | =T olive on e / ?56,/
Decth occurred at ¥ 3 ; ii ; 57 m on the dnﬂuud abeve; and to the best of my k edge, from tl guses stated.
22a. {Dggres or mle))7 o 3 DRESS 27:. DATE SIGNED
%»—-4275 R’% B O\ e, Do w14 1057

23a, BUR!AL CREMATION,

HE

23b. DATE

1/1 5/58

AME OF CEMETERY OR CREMATORY

aple Park

23d. LOCATION {City, tawn, or counry)

Ayrora,Mo,

{5tsre)

24. FUNERAL DIRECTOR

ADDRESS

Varsh Funeral Hore Aurora,lMo.

25. DATE RECD. BY LOCAL REG.

lams 15,1958

25. REGISTRAR'S SIGNATURE

{Li d Embolmer’ on Revires Side)

CAha e 7_14??9




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt e e e , Student Embalmer No. .........c..cvuiins

working under my personal supervision.

Student ooeven e Signed .

Stgnature of Student Embalmer

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwiiting.

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



