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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

A FILED ofT 14 19&2

.-DEPARTMENT OF COMMERCE
Umu o¥ 1RE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31229

Stale File No.

Registration District No... ) \P S Primary Registration District No___tpg:l..b:- Registrar's No. nt

1. PLACE OF DEATH: _ , o, -, 2. USUAL RESIDENCE OF DECEASED:

(@) County..._ St _,Engtp dois . . ﬁ

R — “Farmingt RUBAL" Sl Francofld SateMissouri (b.) County.. St 0. Genevieve

.. (8% Nuite of Losggl“?ﬁdﬁﬁ{lf&&f“ et “RURAL v e towasbip) (e} City or town = e'(ll‘uGul.eli]c:il;eciva;re fjumu. write “LURAL") 0

___Mo.:State Hospifal . - n o - "

Lo, ([l oot in ho-plnlorimﬁwtiun.wnu ntrut nnmberurkmlmn) ] (@) Street No Unkn 02"}'13'“;_' ive location)

D) Length ghstay: In hospital of Inaulul.ion_ L ¥yr.10 mos. 1{f das. Unkn or:n

1l yr. 10 mog. 17 das. (3pecify whether

In this community.
years, iooths or dayw)

(¢) Cidzen of foreign country?

(Yes gNo)

1f yes, name country.

18.

3. {a) PRINT n
3 @) PRINT ' MARY FITZEAM i
3. (b) If veternn, 3. (:J Social Security
name war, No No. None
F 1 Colar or 6. (a) Single, widowed, married,
4, Sex emale , race. ,.Z_divorccd. WIdO}iEd
6. (b)) Name of husband of wifecm.iicnane 6. {€) Age of hushand or wife if
Joseph Fitzkam ative. 0884 vears
7. Birth date of deceased.... 98D = 13, 1856
(Month) {Day) {Year)
8. AGE: Years Months Days Il less than one day
86 0 2 hr. min
9. Birthplace Germany f
(City, town, or coucty) {State ar forsjgn country)
10. Usual occupation........ HOMEEWOT K .
11. Industry or b i Al N
5 12, Name. . Nicholas Scherer
= . . .
= [ 13. Birthplace . Germ .
(cttﬂ lqEn. or counly) (Sllll or forsign eounlry)
& ¢ 14. Maiden name NEDOW, .
E{ 15. Birthplace Germany f
= (City, town, or county) (Stata or foreign country)
16. (a) lnt'(:u'x:u;u',lt,.ga(zoj:d-B St ate. HQ.SPA #}1, .....................
@) Address Farmington, Mo. .. .
1. @ - burial ) Date thereot.....3 us.‘) 17,1
{Burlal, crematiog, or removal) {Day) (Yemr)
() Place: burial or cremadon._gj..g..-.._.GQH.EIJ..EIB.,._MO._..._.._._...
(a) Signature of funesal director......8Q..C... Baslaer

) Address__St©s Genevieve, Mo.
19.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ oD . day.... 15
year. 1942 hour. 2: 20 minute. A' M, ‘
21, T hereby certify that I attended the deceased from Sept. /3

that Tast saw b BL _ alive on
and that death occurred on thE

Im;)agiate cause of death..../

Durauon

Due to.
Due to. 2
Other conditions. 3 n
(lnclu_dn preguancy withio 3 months of death) I U
PHYSICIAN
Major findings: ¢ .
Of operations
Underline
s the cause to
iwhich death
Of autopsy.....c.... should be
sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify}
(&) Date of occtrrence

4P Where did injury occur?
{City ar town) (County} (State)
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work?........... eany of unury..&..........................b

I |
23, Shnaimeﬁ%ﬂ:‘_m&mm (M. D, orot.h:r)E_'.....

(a) ';bq«\.i'{—(b) -Buwrkl L"GM

{Rexistrot's signstore)

ddress Date signad_g:l.-l:':.il/

/ ( q % (Lieanl.d Embalmer’s Statement on Revene Si

T HI ]

‘juu: Bo.,




S RECEIVED .
. § gfafrict Health ofﬁcar : [ ,'7(
District Fi3e Nnmber-.j?.‘f.?_:/‘{g-

Date Fileq . (0= 3 4o

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, or by..

Regisfered Apprentice No

working under my personal supervision.

. ' ' ' _ B Signed...-éé—‘ ------ ﬁmﬁ*“/&“'

Licensed Embalmer No........ /?f by

ni

-

. ] - v ' P. O. Address
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

4
- 5 o .

_the above constitutes grounds for revocation of license.) B )
stated above. )

If this body is not embalmed, fact shou‘[(‘l be s

-

b




