No. 300
10.428

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

"ALEDNOV 7 1943

BIRTH NO.

State File No..

ICATE OF DEATH 33551
PRIMARY REG. DIST. NOM Reai.rlrar’.l‘;:.zizz ‘ ;ﬂ:.....

1. PLACE QOF DEATH
a. COUNTY
Greene

2. USUAL RESIDENCE (Where deconssd lived. If lostitution: residenoce befors
a. STATE b. COUNTY adinisaion).
Missouri

o\

Greene > -

T

e

3

e

-

tion which coused death,

b. CITY (i outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds oorporate Bmits, write RURAL snd give townahip}
OR . . . townahip)| STAY (in thiz place) OR L
TOWN Springfield : TOWN Springfield i
d. FHOL%PT'FFN_EO%F (If not in hoepital or inni:ugiéq. give strect address or loeatlon) d'AsDr[;‘RFEE.% (If raral, give location) . 6
insTiturion 2045 N. Hoffman 2045 N. Hoffman
3[’)‘EACNE1ES°EFD a. {First) ! b. (Mladle) ‘ c. (Last) 4. DATE {Month) (Dsy) (Year)
(Typeer Print)  Jesse Fitzgereld DEATH Nov. 1 15495
5. SEX 6. COLOR OR RACE | 7. MARI?.‘:'EB. ElE‘yERCgéRRIED.) 8. DATE OF BIRTH 8. AGEII&::’:;:- nt; l-l:::ﬂ lDf:Al P IODER 1 MBS,
. , {Bpecily . . t . | Mox ays | Hours | Min.
Malef? ¥hite Warrie / Nov., £5 1862 =14 l |
0. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign eountry} 12. CITIZENOF WHAT
dona during moay gf working lie, even if retired) R DUSTRY RYt
Ret. Farmer Farming Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /4 NAME OF HUSBAND OR WIFE
Levi Fitzgerald un l<mopm / it ald
I5. WAS DECEASED EVER IN 1.5 ARMFED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkmown) | {If yea, wive war or dates of service) NO. F . .
No No R. E, Fitzgerald Springfield
" INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION

- Enter only onecausaper | Ty oS VF o DING TO DEATH®

1ine for (), (b}, and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (B}
rise to the abore cause (o) stating
the underiying couse last,

*This does not meon
the mode of dying, such
as heart fullure, asthenis,
e, It meana the dis-

tase, infury, or complica- DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

728X
/ i .

related to the disease or condition causing death. '
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo X

21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUCIDE homs, arm. fastory, atrest, office bldg., e1a)

HOMICIDE
2ta. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE )
INJURY . | woRK AT WORK .

2. I hereby certify that I attended the deceased from
alive on _&

E;‘_ﬁ'%z Igﬁi, lo _4(_-—_!.__, 194% that I last zaw the deceased
_ Ao =144 1918, and that death occurred al 100 = ., Jrom the causes angd on the date stated above.

m.sneu%ﬂ'z;%l > 'é f - W[tm%o:

2¢. DATE SIGNED

" el B B | g

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

24, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETER

Biriat = //~ R 42 | Greenlswn

Y OR CREMATORY 24d. LOCATION (Qity, town, or county) (tate)
Springfield Midsouri

DATE REC'D BY LOCAL

VA o M

25. FURERAL DIRECTOR'S S1GMATURE ‘ADDREA

T, ol Wb

(Lice




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, 0T by -

I reakaanabbasterAteeteeant e smmebrnnrttsmnatbeerss nan . Student Embalmer No.
working under my personal supervision,

Student coveenencscanaen B;'. Signed_.....@é
Student balmer

Licenzed Embalmer No f74 / ; é

P. O. Address LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,}

7 (Failure to comply with

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



