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

THE DIVISION OF HEALTH OF MISSOURI

ar beart foflure, osthenia, | Tioe to the above cause (a) staling

*This docs not mean | ANTECEDENT CAUSES Z : i Z ?4 , 2 .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) . -

FiLED JUL 14 1949 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. / / g PRIMARY REG. DIST. ""’ié—é—‘iz Regietrar's No..cot L)oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd tived. It lustiwgtion: residence befors
. COUNTY . STATE " b. COUNTY J ik} »
. Gasconade » Missourl Gasconade=
b. CITY (U outeide corporate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporata limits, writs BURAL and give towiahip) ./
cowrship) | STAY (in thia place) </
TOWN Rural Cansan Twp. / yrs4- T Rural. Canaan Twp. .1
d. FULL NAME OF {If not in hoapital or inativation, give streot addrom or losation) d. STREET (I rars!, gve location) * D
HOSPITAL ADDRESS L R
INSTITOTION Rosgsebud, Mo, Route Rosebud, MoO. Rgnngﬁﬂ
3. gz'%:héﬁ SOF a. (Firsty b. (dldadle} e. (Last) 4. Dé';E (Month)  (Day) (Year)
(Twpeor Pringy  DPUISA Clementine Rock "DEATH June 15, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB. g:l-:‘}rsgcrgomm_en. 8. DATE CF BIRTH 5, AGE (= smm| @ 0 -Dv‘m " BRER & s,
. N (Bpacify) . ] ays | H Min,
femal white dowed %2 | Sept. 11, 1864 i l |
102, USUAL OCCUPATION (Givekind of work } 10b. KIND OF BUSINESS OR IN-'| 1. BIRTHPLACE (Stats or forelsn sountry) 12, CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY COUNTRY?
ousewor jedt (near) Rosebud, Mo‘) .S A.
13a. FATHER'S MAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alongo Fitzgerald | Jane Melton Fitzgerald Jerry Rook
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or usknown) | (If yes, give war or dates of sarvice) NO.
no 3rde 344t Mrs. Tom McKinney Rosebud, Mo.
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL azgf\.:zreu
 Enter only onamuse 1. DISEASE OR CONDITION - jO}D H
time for (a), ;‘)"md‘(’g DIRECTLY LEADING TO DEATH®(y) C,c onary Occlus:ou

de. It means the dig. | ‘he underlying couse faat.
coe, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relaied to the disease or condition causing death.

L 19ed

192, DATE OF'OP_I‘I-_:&JJN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inetory, sureet, office bids., ete.)
HOMICIDE
214, TIME {Moath) (Day) (Year) -(Em) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. 1 hereby ceriy y that I auend deceasedfram _é =rD , 18 ¢7,lo 6"’ /3 , IQ_Eﬁhat I last saw the deceased
alive tm | and that death occurved al ___ 8 T .m., from the causes and on the dale stated above.
2. SIGNATURE wab ADDR Zc. DATE SIGHED
AA;O M ?W %o-. £-16-LF
%ﬂa BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (G{ty town, or county) (Gtate)
g%#fa 6=-16=1949 New Salem Cemetery Owensville, Mo.

TURE ‘ADORESS

ATE REC'D BY L%CE%L ISTRAR'S SIGNATURE 5 &, 3' 25 FUMERAL oln:cml s sieM
@;&gf:@g ettt 222 - wesrise

Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S¥bE ...,

Student Emdalmer No.

working under my personal supervision,

Student seavnaceseen Greenetesansrenns eraane
Student Embalmer

P. 0. Address_QuwensvilleMoe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




