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! BIRTH MO.

FILED APR 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ..._25.L_PSIWV REG. DIST. m.__;io_ﬂa_ Registrar's No

State File No., _j

|33

Eou

daring most
ousew

10a. USUAL OCCUPATION (Givekind of work
wfﬁu life, wven if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived, If L
a. COUNTY , . STATE . b, COU .dml-inn)
Nodaway * Missouri mNoaaway NV
b. CITY (2t outalde corpurats limite, write RURAL and give ¢, LENGTH OF || ¢ CITY (U outside corporate limits, write RURAL and give townehip) ‘

0 - townehipl STAY (in this place) Y- 4
TOWN Yapryvilie yrs. TOWN Maryville - <
FH&SLPTTAA{E OF (1 aot in bospltal or bustd fon, give streot add or loeation) | d.AsDTDRREEErS (It rural, glve Iun.ron) u

INSTITUTION 507 East First 507 Bast First

3 I:'!QEQ\:'E% sf:!!:'i-a a. (First) _ b, (Middle) ¢. (Lost) . §, DgII;E (Month)  (Day)  (Yea)
{ Twpe or Print) EMMA FITE. DEATH 4 6 49
5. SEX 6. COLOR OR RACE | 7. %‘%’?&E‘B NE\\;‘ES EERRIED 8. DATE OF BIRTH B.hle {Io rera| o mocx ) YOR | ¢ Bom 4 e,
(Snldf.v) - . 1/ on Days | Hours | Min
Femald | White Marrled 5/3/54 94 | I

11. BIRTHPLACE (State or tarelan eountry)

Columbus, Ohio /

10b. KIND OF BUSINESSJOR IN-
‘DUSTRY
Home

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Christian Bookman

NAME 14. NAME OF HUSBAND OR WIFE
day George

13b. MOTHER'S MAIDEN

Nancy Goli

Albert Fite

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such

ele. It measw the dis-
ease, infury, or complicg-
tion which coused death.

as heart fatlure, asihenia, |

DIRECTLY LEADING TO DEATH* ()

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (Ef yes, give war or dates of sarvios} NO. . - A
no none Mr. G. A. Fite, Maryville, Mo.
18. CAUSE OF DEATH . INTERVAL BETWEEN _
| Bnter only onscansaper | 1. DISEASE OR CONDITION OWD DEATH ™

MEZCAL. CERTIFICATION

- .

ANTECEDENT CAUSES
Morbid condilions, if any

b

ﬂm‘. DUE 'l"O (b)
underlying couse lagl, -+

g AT - - IR . -
& ,,"% DUETO(G)WM

rlu to the abope cause a)

L/

il. OTHER SIGNIFICANT CONDITIONS ' " ' 4
Conditions contributing to the death but uot >
related to the disease or condition causing A

7%

' ~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD VJ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION‘L:, 2. AUTOPSY?
TICN -
. L ves ) wo [
21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, [sstory, strest, offiee bldg..ete.) '
HOMICIDE [
2id. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ) KOTWHILE
INJURY o T WORK.
22. T hereby cert I attended the deceased Jrom 19.%0 April 6 , 18 49 , that I last saio the deceased
alive on Is_gaﬂand that death occurred at m., from the causes and on the date slated above.
Z2a. SIGN (bm or title) |*23b. ADDRESS 23c. DATE SIGNED
M. DY Maryville, tissouri | &//%-4,
nd"amm;.. CREMA- 24c.\NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
(Bpealty) : ; .
purial /9/49 Mipiam . i i
DATE REC'D BY LDCAL 'S SIGNATURE ? . ERAL DIRECTOR: SiGnATURE ADDRESS
7’/6-*(? % /W W. Vncea, Maryville, Mo,
S e v e T R eSS




STATEMENT BY LICENSED EMBALMER

I hereby certify tha body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iciceenn.

\ OBEIQT_. ’{— &Cbréﬁ . ., Student Embalmer No. 5 £ ’7

working urder my persona! supervision. |

/ Signed M 278 ﬁ A, ‘
W f aa,Zt/_z/ - |
STgned LY. .S-td.t:Embnl.n;-r ........... e ’ y Licenzed Embalmer No %.2- .ifj
uden
' ' P, O. Addres=M %Zo~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII@G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




