THE DIVISION OF HEALTH OF MISSOURI d?JSS

- ALED DE € 12 1949 STANDARD CERTIFICATE OF DEATH State Fite Now.
IIIIATN NO. — REG. DIST. Wé !E E . PRIMARY REG. DIST. IO\Z. o__.."G Repiﬂr.nr’.t N'o............... . ....................-....

. PLACE OF DEATH : 7 2. USUAL, RESIDENCE {(Where d d lived. 1f Lustizution: resid befors

a. COUNTY I—.‘I&rion ) a. STATE *‘ent\JCh b. CO_UNTY 'f; !? -‘.,lmi-'-i‘o:

b. CITY (It outelde corpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) .

S
SO

I
|
. nabip)| STAY (in this place) OR R
2 TOWN Hannibal oy I Town Camp Canipbell ‘
4% d. FH(!)-SLPPTAABI‘_EOOF (If not in heapital or instisution, dn nnel address or location) d.ASDTgRE% (I rieral, give location) |
- .
B INSTITUTION. 4, s o L, /' ‘
g 3, SE%'EES%FD a. (First) b._(N_Ilddle) - c. {Last) 5. 03}15 {Month) (Day) (Year)
R mrpm Prfnu Robert E.Fitzgerald DEATH Novembez 28,1949
g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year] ¥ thoep | o YO | ¥ ueen u
. / WIDOQWED, DIVOR?ED (Specify) . Last birthday) Monﬂn, Hours , Min
; Male fWhite _Married mber 2 ,192 291 , 26
: 10a. USUAL/QCCUPATION (Qive kiad of wark | i0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or forslgn country) - 12, CTTIZEN OF WHAT
pe done during most of working lfs. aven if retired) DUSTRY ' E \\‘\i COUNTRY1?
oy Army e None Mupcie I ‘ US A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- A
w [LRufus E.Fitzgerald uth Galbreath ‘
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- ({Yos. 00, or unknown} | (If yes, glve Inr or datss of service) NO.
= leg. i) 310 14 1167 ! Mrs.June Fitzgerald Camp Campbell Kentuc
} 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION l(p;:szg\l_r%‘gsrt\:m
b | Enter only cneceuseper | |- DISEASE OR CONDITION - DEATH
Z | metor ta), (b, and (o | D!RECTLY LEADING TO DEATH"(,) Gun shot wounds
s «This does wot meean | ANTECEDENT CAUSES ;’ 9} ?4
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) .0 L .l
= a8 heart failure, asthenis, 3‘,‘:,‘: a‘ff: riﬂ:a cause “g :“) stating - *
] de. It means the dis- ¥ ; 3 :
cm,:mn,? ‘ DUE TO (¢) Inguegt pending U %
g tion which coused death. | 11. DTHER SIGNIFICANT CONDITIONS S Bs
= Conditions contribuding to the death but not
a . related to the diacase or condition causing death. .
f 19a. DATE OF OP_FI%?': 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
E _ . : _ . ves [ wo UJ
» || 2ta. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.s.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
h SUICIDE . home, farm, imry s1zget, offion bldg..ev0.)
& HOMICIDE  Accident Publ lace Hannibal Marion  Missouri
g 21d. TémE (Month) (Day) (Year) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ?
) . WHILEAT [—] NOT WHILEr > s s
'J‘ INJURY ll/ 28/49 5: 36 | work arwork LB | Accicznisl Shootdes l l
g 2. I hereby certify that I atiended the deceased from , to , 18 that I last saw the deceased
ﬁ m!we on 4 19 , and that death occurred at _5_5_,9, , Jrom the causes and on the date stated above.
i Ei . (Degrpe o title) | 23. KDDRESS 23:. DATE SIGNED
g Coroner ) 'QEE_anﬂdEw_ﬁannibaLm.aamm__u.&%aa_
| £ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
g 11./29/49 Camp /@ i

REGISTRAR'S SJGNATUREjftC ZF _FUNBRAL D18
L V] ' } Vw =z



ROBERT E.FITZGERALD .7

,‘ﬁe §§g~' ry,find that he came to his death b
y being accidentl shot
! by & gun,belonglng to himself,whi.e belng examined by Charles uYMueller.
\ - s w

B.C.Keithly,FOREman

C.G.Hardwick
Paul Street

-

e itk £ T -

|

STATEMENT BY LICENSED EMBAIMER

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

JE— e e AR RN AN AR A E AR AR TR —Y e e aneans aaasenoTaene smny mmn "

working under my persona! supervision.

Licensed Embalmer No...4540

P. O. Address.. Hannibal Missowrd ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Failure to comply with
the above constitutes grounids for revocation of license,)

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

SIgNed ccurencccurassusansasrannecnssns errrenes
Student Embalmer




