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1. PLACE OF DEATH:

St sFraricoils

2. USUAL RESIDENCE OF DECEASED:

@) County..Sb.rY2ncois 9{

(Dal.a received local reml.rnr) - (Remstrar [} ngnaturc)

(a) County {a) State Missouril
(& City or townBiSmaPck .
{If outside ity ar town limijts, writs * RUI\AI " and name of township) (&) City or town B i Smaerce k ”
{c) Name of hospital or institution: / (Il outeide city or town limits, write “RUKAL"} I'd
H
{If not in hospital or institution, write streat number or location) (d) Strest No (1 zural, sivg Tocation) =
{d) Length of stay: In hospital or institution -
T OF ntay 7 hospitat or ] (Specify whether (e} Citizen of foreign country? no ...(Ves oij -Nﬁj
In this community........ LE .
years, months or days) If yes. name country.
3. (a) PRINT MEDICAL CERTIFICATION .
Fuit mame. John alexander Fitznatrick Y
20. DATE OF DEATH: Month _9€DE __ “day 12
3. (&) I veteran, . 3. {¢) Social Security l 946 N 8
yeal SN Y NS 0. SN 1 (o )4 o
name war. no No.. flone
21. I hereby certify that I attended the d d from . AWM
5. Color or J 6. {a) Single, widowed, married, A ,QH _L_ m
4. SeXe. malec race... NI L divorced WIA oW hat 1ast saw b, Ameralive on 4' L
6. (5) Name of husband or wife...oceeeeceo .. 6. (¢} Age of husband or wife if j| and that death occurred on the date and hour stated above. Duration
i BEnma Fitzpatrick  awe..oo years [| Immediate cause of death
7. Birth date of deceased.... I Q¥ &Mbher 5. ._..__._1855 g
(Month) Do) Ry W
8. AGE: Years Months Days If less than one day Due to.. Y 4 (\
92 10 7 hr. min /
(, Due to..
9. Birthplace...... Gr (=1 n.l.t ey L~ N Mn i
{City, town, or tounty) - {State or forcign conntry)_ ||
10. Usual occupation_......I.'..@_te_i.r..e..d-...........I........A...... S— oo Other condmnns within § Eis of death) )
11. Industry or business. ' i .9 P\l PHYSICIAN
Major findings: -
g 12. Name.... UnKROWN 2 Of operations....... QII\ :) Underline
£ L5, mnoee, JOEIOWD. — ,/) v the case to
wn, or county. tats or foreign country Of aut should be
8 { 14, Maiden name O RS autopsy charged sta-
......... ._.Itisticaltly.
= N Unknown p
% 15. Birthplace. P T S pr P wum{; 22. If death was due to external causes, fill in the following:
16. (@ Informane.. MP'S. Harry Fitzpatric k.. .|| @ Accident. suicide. or homicide (s3ccity)
w)mmﬂhm"Blsmdrck Missourdi ... . ||® Dateof cccurrence
17. (a) burial (®) Date thereof... D= ] 4 =46 (e} Where did injury occur? P - prom—— T
{Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematxonBlsmdrCKI iissouri. . f‘}-
Specify t f place}
18 @ ;hlt‘f & HiLL R e D o LYoo
Bismgrek Missouri . 44 )
) - i Qunrl & (D,
19. (a)
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{Licensed Emhnlmcr 's Statement on Reverse Side)




STCEIVED ;
District Health OP£icer Koo 7 mmeue

Digirict File Numbez_--i.%_(z-:.ﬂ.g.&ié
Date Filed LT Al S Fhorelh = A

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

, Registered Apprentice No ,

working under my personal supervision. ' .
|

Signed.....W&Q‘

Licensed Embalmer No...sorrZ £
P.O. Address%ﬂ,mf [ees

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.)

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




