THE DIVISION OF HEALTH OF MISSOURI

RUEB JUL 2y 1ygy

io. 300

- STANDARD CERTIFICATE OF DEATH State File No. 23224

44 BIRTH NG, rec. oist. wod TF . priuaRy REG. DIST. NO. __iﬁﬂ’mgunm_-m :

j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inetitution: residence befare
a. COUNTY Hdlt‘, N a. STATE, Mi‘ﬂlﬁuri‘l b COUNTYHolt L/ L!:dmiuiunl.

b. CITY (If outside corpurate limita, write RURAL snd give ¢. LENGTH OF | ¢, CITY (1f outaide sorporase Limits, writs RURAL and give township) ¥

TOWN Forest:.City ommable) STAY (lwishaeory 2 SRN Forest:. City Dn
d. FULL NAME OF (1f not in hoagital or iastitation. rive streat address of locstion) d. STREET (I raral, give location) -
HOSPITAL OR ADDRESS
INSTITUTION O
3. NAME OF a. _(First) “ " b. (Middle) o, (Last)

DECEASED ae Elizabsth Fitzmaurice- ter iyt 9 fape
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| ¥ UNOER 1 YEAR | 7 UNDER 3 b
F’emaler:/ White- wmwi%HORCED/(smuy) Mar. 24th. 1875 !ul.?!&hdu) Moanths l Days | Houm [ Mia,
m&:ﬁfﬂ;&&ffﬁﬂlﬁ‘&fﬁﬂﬁgﬂﬁ 10b, KIND OF BUSINESSD%ET]E?\: 11. BIRTHPLACE (8tate or fnr.'lcn country) !Z‘.:SITIZENOFWHAT

P orkina e Springfield, Ellinois. [ YMIBYIR

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Margaret E. Grooms: Edward Fitzmaurice

16, SOCIAL SECURITY | 1I7. INFORMANT' ib SIGNATURE OR NAME ADDRESS
None Ed Fitzmaurice ForestCity, Mo..

MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
&hren.. /)74-/0 Cordls#ng

13a. FATHER'S NAME
Martin Gordom

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂao.or unknown} | (If yes, xive war or dates of servies}

18. CAUSE OF DEATH
Enteronly onecauseper | 1.
lina for {a), (b), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) stating, .
the underiying coude last.

G UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ)

2ase, injury, or complica- DUE 7O {c} A2
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS & ’ b -
Conditions coniributing to the death bul ot e I}'wll i
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ‘ ’ ’ * - " | 20, AUTOPSY?
TION ®
1. .. , A . ves [ wo (&

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.t..inorabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, Iarm, factory, strest, office bldx.,ete.) - " M
] W HOMICIDE e . . .
g zm TIME (Moeti®, (Day) (T (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

1 M, — . N f ﬁ
I lias NN b MR |
i

E_r . I*hereby'cemf that I attended the deceased frommﬁ 15-49 < 19— to T2 15-49 19, that I lost saw the deceased
; i alive on — 19;'£ﬁ and that death occurred at ST4L AR m., from the causes and on the date stated above.
5‘; . 23a SIGNATURE >~ L /)/ {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
g 7@ i DO atewnd . 270 Vns/«F
& 24a. BURIAL, CREMA- | 24b, DATE ¥ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) = :  (State)
3 TION. B PPR e | P 16-49 Forest City Forest City, Mo. .

HODRESS
Oregon, Mo.

REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATUR

DATE REC'D BY LOCAL

12




working under my personal supervision.

the above constitutes grounds for revocation of license.)

-
{
»t

S.

* . .
AT \\a-\\‘.a\.a - \-N(' -J\Rt‘.\wt-..%

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, of by ammeeoed

Student Embalmer MNo.

o

STUJBNT weveocvnstssvssraneaancanssencasaas Signed......=_,
Student Embalmar

-

Licensed Embalmer No.—._... .. '?/ .? K

YENN
A

)b.

v T
% ~Note;\Fhe sbove MUST'BE. SIGNEDBY, THE, LICENSED EMS

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

% - - f
\ |

3



