L rtant.

fl

is very impo!

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

1. PLACE OF DEATH

(8)  COUNLY ..ot ctecmrimennt e racmsnieseessmaibssin

{b) Township....

MISSOURI STATE BOARD OF HEALTH
I BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 5 3 1 0
' 79 1 Do not use thig space.
............. Registrotion District No...................
Primary Reglistration District No... 10@3 Reglistered No.

(© cuy... (@) street No... Gl by, Hos ital Noll.
{If death octurred in Hospital or Iutttutlon,
i:) Len,ﬁt-h of regidence In clty or town where death occurred ¥, mos. ds. {f) Howlongin U. 8., 1f of forelgn birth? yrs. mog. ds.
Cels02 William Fitzmartin 32 S~
2. PRINT FULL NAME
(a) Residence, No.......cooeiriveciemne e penienas NO HQI!IG Bl | N | oo e es e me e et e e bbb AR i s
{Usual placa of abode, if no atreet address, write county or city) {If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

mal.e white PETRLTE e o

5A. IF MARRIED. WIDOWED. OR DIVORCED
HUSBARD oF
(OR) WIFE oF

6. DATE OF BIiRTH (MONTH, DAY, AND YEAR)

Appil 11,/570

7. AGE YEARS MONTHS

67 9

DAYS I LEssﬁmn 1

...hrs.

. mln

8. Trade, profession, or partlculn‘ kind of
work dong, assawyer, bookkeeper,ate...

9, Industry or business in which work
wsas done, 03 saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
year).......

QCCUPATION

47

11. Total time (vears)
spent in thia
occupation........e.

. BIRTHPLACE {CITY OR TOWN)

[

(STATE OR COUNTRY) Ohloe

13. NAME

FATHER

15. MAIDEN NAME

14. BIRTHPLACE (CITY OR TOWN) /
{ STATE OR COUNTRY) /

21.:\DATE OF DEATH {MONTH. DAY, AND YEAR) 1/50/58 , 19
ﬁr
22 HEREBY CERTIFY, '17!; I/tteéded decensed from
1

........ 1 _?ﬂ_? 37 ... 5.
1750,

Tlastsaw B0 aliveen... Wit 8 ,19.. ... Deathiasaid

to have occurred on the date stated above, a;l 0 g
The principal cause of death and related causes o!’ lmport.ance were a8 follows:

.Data of onset

Name of operation....... Date of £ .. L..3.J.
What test confirmed diagnoaia? .. ... Wu there an autopsy?................

MOTHER

{STATE OR COUNTRY)

16. BIRTHPLACE {CITY OR TOWN) f\r /

17, INFORMANT.... ... HO8P ;.. Info M. Xent ..

(ADDRESS)

238. If denth was due tn axternnl cnuses {vlolence), ﬁll in nlso the l'ollowmg:
Dato of IBjury....ccovveennnne S 19

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public placo.

18. BURIAL. CREMATION, OR REMOVA)
MCE_MQA,QAA.A- .. oate_ D —

19. FUNERAL DIRECTOR

. (ADDRESS) 200 Ruada sal

Mannper of injury
Nature of injury.

24. Was diseass or Infury in an
If so, specify Aty

. (S.izned).. C“%

(Addun e s e e veseamriroe

related to occupation of deceased?.....

. mgSWq C%%?

{Licensed Embalmer's Sme:lnenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
. \’ - P . ,

SR

hereby '::e'rtify that the body recorded on the reverse side of this certificate was embalmed by

' . H

eeermarenri bt S ~L.E )

N S or by

0‘ Registered Apprentice No,
working under my personal supervision. Y : ..

i- Signed
Licensed Embalmer No..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

the above conBtitutes grounds for revocation of license.) T
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