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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. o157, wo. /0O erinsry mec. DisT. wo. F32Z . resisirors v, ....JZ.............._ -
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State FlIc No

29894
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- ~

I. DISEASE OR CONDITION

- Enter only onecausoper | 1 0opm s DR BING To DEATH® ¢

Fractured Skull caused from

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decensed lived, 1f institation: residence befors
a. COUNTY ‘Dant ! . STATE M{ ssouri b. COUNTY De nt sdictmica),
b, CéTY (If outside corpurate limits, write RURAL uad‘:i'v;m ) C. L\;:NGTH oeF.‘ ¢. CITY (If outelde sorporate limits, writa RURAL and give townahip) 0 53 d )
1w Rural -Watkins Twp ™" Tt ToWN Rural Watkins Twp X
d. FH(%SLP#N:_EO%F {If ot in hospital or uwmuu give sireot sddress or loeatlon) d'Asl;rr';Erfs (X! reral, give loation) : . o/
inSTITuTioN none~- Néar Anutt, Mo. near Lennox, Missouri
3. NAME OF “a. (First) b. (Miadle) e (Lest) . ... 1y DATE :n Da;
(Tvor iy Glenn L Fitzgerald - ] Dunqg/lo R
5, SEX 6. COLOR OR RACE | 7. HarRiED. Bﬁgﬁc&ésrﬁfi ) 8. DATE OF BIRTH | 9. AGE (In E (e yen] & voe | nﬁ 7 o s
MO 78 ingle () 1/8/13935 l |
10z. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien oventry) 12, CITIZEN OF WHAT
dona during most of working Lifs, even if retired) < . DUSTRY N . NE] .
Laborer Cutting Timber Missouri N
f3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tea BFitzoaralsd Harie Ga!?rison none
5—#.':5355&55? E\(.;::n“?uﬂ&i ARMED ::?zrcﬁsﬂ 16. SOCIAL szcumrgt . INFoRM{uNT' 5 SIGNATURE OR NAME ADDRESS
N0 | v st are : none || Lee Fitzgerald, Lennox, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

linefor (a), {b), and (c}

————— fall in
*This does no! mean ANTECEDENT CAUSES g

‘tree

N

ol et

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the above cause (irj stating

ax heart failure, asthenia,
ele. It means the dis-
ease, infury, or complica-

the underiying cauee
DUE TO (¢}

S —
RN

N

tion which caused death. : % r
. " Conditions contriduting to the death but not r

tl. OTHER smmnamjonnmons
related to the disense or condition cauting death, o1

R

198. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . },} &G/0& |0 oy
ne 2 I 4 ves [] woE]
21s. gﬁﬁ: PDEEI sa.dm N 21b. PLACEOF INJURY (e.., lnoraboms | 21c(CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATR
Homicipe F€C1aen ”“%“““”kmqg“ﬁggﬁ Watkins Twp Dent Missouri
216. TIME  “(Moat) (Da) (faa) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT Tpree that was be i ing
5 oF .
mury. 9/10/51 2 p.. |MmEAR)*oesie) | 03104 split and struck in head.
2. I hereby certify that I aitended the deceased from NEVET sSaygalime , 18| that I last saw the deceased
gltve on ,a,_,_|_ﬂ, 19___, and that death occurred at 220D m., from the causes and on the date staled above.
Tﬁu ' (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
Coroner _ 3 Salem, Missouri 9/11 /5]
s, BURIALS CREWA. | Z4b. JATE 24c. NAME OF CEMETER CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
{
urial sy 9/12/51 Tune Cemeftery /Y /! ¥Wdnt Connty _Miseoups

DATE REC'D BY LOCAL
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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, or by.._.

R .. Student Embalmer No..... .
working under my personal supervision.

.Signed..@k_.:.w__l&- Z

Licensed Embalmer No L; g F 74 £
P. 0. Address I,ﬁ&’lfw , P'J/L_

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
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