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

THE DIVISION OF HEALTH OF MISSOURI
RLED SEP 28 1950 STANDARD CERTIFICATE OF DEATH State File No 1.{09243

.......

l|§Tu O, _ REG. DIST. MO, /Z g PRIMARY REG. DIST. m.m Registrar's No. 67

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If fnats Mdence before
WY _Lafayette » STATE M1 ssourd. '”cmm”Lafayetﬁ“”m
b. CITY ( outsids eorputate Hmits, writs RUBAL and xive c. LENGTH OF . CITY (H outeide corparate limity, write RURAL azd give townshin}
owm Higginsville wrde)| STAVA2E3L  Tomw Higeinsville D5~ 9‘}/
d. ?%P#A{EOOF {If nos ia bospital or Insti ! lon. give sirest addrem or locetion) d.ksg.DRF% (If mral, give location)
INSTITUTION. )
3. NAME OF . {First) - . b, (Middle) ¢. (Lmat) 4. DATE Month! N
o  Joseph ° Marion Fitzsimmons DEATH (9 ’ f%” (gg
§. SEX 6. COLOR CR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE In years| r umim | YEAR § O UmiER 1 Es,
M Whitem | "PRTPRYEE™ = | 11-21-84 R - e
10a. USUAL OCCUPATION (Ghwe kdnd of work | 10b. KIND OF BUSINESS OR m‘; 11. BIRTHPLACE (Btats or forelgn country} d 12. CITIZEN OF WHAT
TR TR e =0 | Ra 1 1Road Franklin County, Mo gy
||3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Fitzsimmons | Rachel Palmer Barbara E. McSpadden
{_?{._W:SGDEEHEA‘S'E‘P EVER II‘:IU.S.ARME? F(;JRCES‘! 15. SOCIAL SECURlTJ . INFORMANT'S SIGNATURE OR NAME ADDRESS
roseruninoms) e s s ditm atierio) 991221349 | orfille Corley Higginsville, Mo

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATI R
. Enter only onecausoper | I- DISEASE OR CONDITION A

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

NTERVAL BETWEEN
ET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthends, | rise to the abose cause (a) sating
ete. It meons the di- | Ghe underlying cause loxt.

care, injury, or complica- . DUE TO (g) .

Y29/

tion which eayped death, | 1. OTHER SIGNIFICANT CONDITIONS
o Cimditions contributing to the death but 1ot “&&W %ﬁ M-}—g a?,?“n

related to the disease o7 condition eansing death?

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ZIJ.'A'UTOPSYI'
TION B/
I . YES D NO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..Inorabom | 2Ic. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE) |
ﬁ'{’)’ﬁIEIEDE homa, farm, fagtory, street, offies bldg., e20.) to

21d. TIME (Month), [{Day) “(Year) ‘Hen | 21e. IN.IURY: OCCURRED
: e | wHILE AT ) NOT WHILE

INJURY . "= | “work AT WORK

21f. HOW DID INJURY OCCUR?

2, T hereby cMlify that I attended the deceased frmu % .%L 19_'112 Zihat I last saw the deceased
, 19800 | and that death occurred at

alive on'

., from” ‘the causes and on the date stated above.

23 NA - {) _ (Degresortitle) DRESS . DATE SIGNED
oAt/ MR /chgiueyzézq Zkuuuhkfs AFﬁU/

2da. BURIAL . CREMA-}-24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, wwn.oremnty)

n o R-18-50, city Higesinsville, Mo.

25, FUNERAL DIRECTOR' /81 GNATURE - AbDRESS .

DATE REC'D BY LNAL REGISTRAR'S SIGNATURE X
W o rnvia ST
elebtae- /75 Z y

einsyi

174 B \-mmulmﬂi




RECEIVED /775~
OISTRICT Hesr TH OFFICE No. 3
District File Numoer -ce—-.--~--

Date Filed-__.?..'_é.-Z-.:.f:Z.

\(’ib .
‘A : -
STATEMENT BY LICENSED EMBALMER
. \,\ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—ecreeneme

ik

........................... \ Student Embalmer No.

working under my persona! supervision.

Signed ...iiiececirnrnrnansnssnsnsnsnnanascs saenn & S LlCEnSed Embalmer NO ________ __, 4358 ________________________

Student Embalmer A,
P. O. Address.._H.ig..‘!,illS.Yille., Moo ..

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

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

»




