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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT uconn@%

*

- BIRTH NO.

ALED SEP 16 {048

o3/

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File No:311‘42

PRIMARY REG. DIST. NO. M. ReQittror's No.m. i smessesssosssonmn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: residence before
&, COUNTY Montgomery a. STATE Missouri b, CounTy Mon Egome th
b. CITY (1! cutelde corpurate Limits, wtite RURAL and give . €. ALENGTH OF c. CITY (If outslde corporate limits, write BURAL sod give township) / U

oW Rural township)| STAY (In this place) TouN Imral D
d. FEOL%P#AT.EOOF (E not in hespital or institutlon, give street addcom or location) d.A%r[?FEETSS (It rursl, give location) b
INSTITUTION Home None D

3. NAME OF 8. (First) H b. (Middie) ©. (Last) 4. DATE (Month) Day)
DECEASED ‘ . . )
(Typeor Pint) L UT EITA Fitzgerald Fairchild |Dggi Sept &th %%

6. COLOR OR RACE | 7. MARRIED, NEVEET}QARRIED.

WIQ&VED. DIVORGED (Bpecifv)

5. SEX P /

8, DATE OF BIRTH 9. AGE (Io year

July9th I858 g

IF UNDER | YEAR
Mnntln, Days

F UMDER U HES.
Eoun,Min.

1a. USUAL OCCUPkTION (Give kiod of work
done during most of working Life. even if rotired)

home

10b. KIND OF BUSINESS OR [N-
DUSTRY

12, CITI%EN ?FWHAT-

T1linois

11. BIRTHPLACE (Btats or forelgn pountry)
J L ]

13a. FATHER'S NAME

Benjamin Fritzgerald

13b. MOTHER" S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. or unknown) | (If yes, glve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

I1.0.Fairdhild "Deceased®

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none

Mra GCeorge Nelson Montgomery Mo

. Entar only onecauseper § 1.

18. CAUSE OF DEATH
DIS OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

EASE
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Aforbid conditiona, if any, gising DUE TO (b
~.rise to the above cause (o) stating
the underlying cduse last,

*This does not mean
tAe mode of dying, such
as heart failure, asthenia, ;
de. It memns the dis-

eant, injury, or compli DUE TO (g}

Nbtelo REHToilopsdf LAL_
il | Sy

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizrease or condition causing death,

tion which caused death,

5 e, -

18a. DATE OF OP'Fl‘EJAPi i5b.” MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

g '!‘ESI:I NOD

(Bpecily)

21a. ACCIDENT 21b. PLACEOF INJURY (s.g..,ln oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘(STA
SUICIDE homae, farm, Ixgtory, street, ofice bldg., eta.) -
HOMICIDE .
21d, TIME * (Month) (Day) .(Tear) (Bm) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
QF -& 2 [ wHLEAT woOT wHLE
INJURY WORK AT WORK

2. I hereby cert;'fy .thal T attended the deccased Jrom _i'-_i-._._

alive on. 8, 19_&F, and that death occurredal

19 K7, to _-_(_,‘QI-_L 1055, that 1 iast saw the deceased

m., from the causes and on the dale staled above.

2. SIGN REV ™~

(\

0 : -/- Z (Degma or. title}

23b. ADD:

Z3c. DATE SIGNED
Fdhperce 1720- |

Jes -5

24a. BURIAL, CREMA-

REMgﬁ(ﬂwﬂlv}

24p, PATE I

9=-5-49

Montoomamsr

24¢, NAME OF CEMETERY

.24d. LOCATION (City, town, cr conmy) (State)

oLty Montgomery City Mo

DATE REC'D BY LOCAL

PG«
e

REGISTRAR'S SIGNATURE
Zlbf/yu,u, &, ‘CL@%

75 FUNERAL DIRECTOR'S SIGNATURE Es
C.¥,Hopkins Montgomery 8 Mo

(Licensed Embalmer’s Statement on Reverse Side)

A ki n




|

STATEMENT BY LICENSED EMBALMER

| Signed Ca_ V.. Hopking
SigNAad . vesccaarasansrsssvscnascasncsesarneansnen . Licensed Embalmer No 1487

P. O. Address Montgomery City Mo

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

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




