. No, 2
—1/47
5-17-3%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Nanonal Oﬂicc oi Vital S @El
ch sl.ra.tmn 1stn:t No... g

Primary Registration District \n.)i-. ....................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  State File No 412562

L34

Registrar’s No

b, PFLACE OF DEATH:

(a) County DaV iless

<io‘~'a1ﬁg_i"é"§a‘ NBHEH Gallatin, _Mo. Lo

(If not ln hnspitll or mutl;u!.iou wme streal numher or locn.i.nn:
(d) Length of stay: In hospital of institution. .. e e Cens et inrstsmmeies e

T11 R O O M UTE Y cuesrias st s e s e s s b g a8 bbb Sk bt s s R as RS b 1A SR A8
yoars, nunths or days}

2. USUAL RbSlDENCE‘OF_ DECEASED:
(@) State...MESSOUTL

(e) City or towunRural " Wes hington TWP

i o.mlde clty or town limits, write ‘BURAL'")

@ siea o 10, MA1€R. Norih, Gallatina Me.. '

t rurai. give location) ’
l

(e) Citizen of foreign countryf?....... HO .............................................. (Yes or No)

If yes, name country

fofP Mamz . Stella Emily Fitzpatrick
3, (b} If veteran, » 3. (c) Social Security No.
name war, None Non..e.................,.........

6. (a) Single, widowed, married,

Married

diverced.....oul o S

5. Color or
4. SexFemal.B4 raceWklitJ

6. (b) Name of husband or wife....ccceee ey 6. (¢} Age of husband gr wife if

Charles N, Fitzpatrick ...
13

7. Birth date of deceased

8. AGE: Years Months Days
56 9 6
9.‘Birthphm- Mercer County
(City, town, or couniy} (State or fercign country)
10. Usual occupation HouseWife ..... - e e reee et
1!, Industry or busmess...........o..m....l_l.pme .................... 4
12, Name..98TES_Fo'Moody /.
13. Bisthplice... ;o1 KNIOWI .Ohio

Maiden uamemmam‘m DrEIizabet (m,ISﬁ, fDrPii% coumrr}

Blrthphcc......“H
(Clty, town, or county)

i 14,
15.
16, (@) Informant....

(&) Address:

MOTAER FATHER
r—

5. 3
{8tate, or faremn cuuum]

Cheg.,.. Na. Fitzpatrick .............
Ds.Missouri..
17. {a) (5} Date thcreof l -24194

{Durial. crematlon or remutun . {Month) (Day) (Year}

{c) Place: bunal ot cremation... Spick I‘d Mis 3 uri
18, (a) Signature of funeral du-u:tur Hope Fu.neral Homsl
&) Address...G8118tin, Moa..

{Date recaived local reglstrsr)

MEDICAL CER

20, DATE OF DEATH: Muonth....... 2
¥ear... ./1 % 7 .hour minute M.

21, I herchy certify that T attended the deceased frgm..... w"’ t/?

0 d %

;{at I last saw W alive on.. .. I?
and that death occurred on the date nnd hnur stated above, Duration

Immegiate cause of death

Other eonditions,..o e,
(Inchiude pregnancy within & wmonths of death)

OF OPCrAHONS 100 oieereen e semecnemsrrrensesevasseesrones '{ ..........................

PHYBICIAN

') Underline
........ the cause of
’ ’ whicl death
Of AULOESY . cverereereenesiarrene e senr e erssems sens should be
charged sta-

................. tistically.

22, If dea lh wag due to external causes, fill in the following:

{a) Accident, suicide, of HomICide (SPECTIF Yt cistrecebesi st seeeanes smtssmbeanenes s smsnmnn
[ LY T T o T S S SRR SU
F7(c) Where did InjUry 00CUL Yo cerrrsceszearesseresve s ;

“(Clty or town) {Counts) 18tare}

(d) Did injur¥ occur in or about home, on farm, in industrial place, in public

19. (n‘:)’z 7'&&' 4 49( Z %ur E] sl:na::)? T’

Address......... sy 3

Jefferson City Priuting Co.

(Licensed Embalmér’s Statement on Reverse Side) 4




LT . DISTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed by %b}r—_- ..................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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



