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STANDARD CERTIFICATE OF DEATH £, 2, Stete Fite No..
REG. DIST. MO, EQE______PHIIMY REG. DIST. m._‘i?:"}-__: Registrar’'s No

RSP el W Ty

Aee
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Moarign

Fisconrd

Rells

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If fnstitatlon: residence befors
a. COUNTY a. STATE b. GOUNTY admismien).

S

b. CITY (H outcdde corpurate limits, writs RURAL and give
OR townahi,

¢. LENGTH OF

3} STAY (in this place)

c. CIT; (21 outeida corparsts limits, write RURAL aod give township)

TOWN Palmyra TOWN Hannibal 4L 9{
. FULL NAME OF in hospital i dd; location) d. STREET tural, location)
HOSPITAL O not " orl ion, glve streot or ADDRESS a gdve /.
| INSTITUTION __ man] e f.gwn Rest Hope Communi ty
3. NAME OF First, b. (Middle ¢. (Last)
pEceassp © O™ aiadie (,. 4 DATE  (Month)  (Dey) (Yew)
(Typeor Pind)  Tohr Hemrv Fitchen DEATH March 14,1952
5, SEX 0 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yuars| i tscn s YAR | & ey
] WIDOWED, DIVORCED (Spacdity) last birthday) |Mouths] Days [ Hours | Min,
Male fhi te “iyorced Jzpuary 10,16691 87 > | 4 |
10a. USUAL OCCUPATION (Glvwkindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn oountry} d 12, CITIZEN OF WHAT
done during most of warldng lite, even if rytired) . DUSTRY. . i COUNTRY?
Farper hetired Harnibal Missourd 7 S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Fitchen fredericka ®qltzaan 1 No record
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yes, xive war or dates of service) NO.
. : S, A, Drake, Palmyra Mo
1B. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
‘ ; ONSET AND DEATH
. Enter only onacamseper | 1. DISEASE OR CONDITION 1%@“— ~
linefor (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® 4 -2 MM/ jo(c,aaya pd? e rrarel
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenta, | riee to the above cause (a) stating R
ce. It means the dig- | the underlying catise last.
ease, infury, or Hea- DUE TO ()
tion which caused denth, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling to the death but not
related fo the dizease or condition causing deaﬂl
19a. DATE OF OP'FFOAhi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yrol ves (1 wo [
21a. ACCIDENT (Brecity) . 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE - bome, farm, factory, strest, offics bidg.. #te.} -
HOM!ICIDE
21d, TIME (Month)  (Day)  (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . me WHILEAT—] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I atiended the deceased from , 19 , lo , 18 _., that T last saiv the deceased

. S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD-Y., 3
. - =

“)

TION REMOY, (Buj:lr)

n I/
mmnzi:ﬁ%m

REG.

SN A

-

Lorneealonr Miceaned

alive on o, 18 , and thal death occurred ot _B_.._D_fm Jrom the causes and on the dale slated above.
23, SI I/ (Degres or title) | Z3b. AD Dic. DATE SIGNED
?ﬁn ] - Py 1380
BURIAL CREMA. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) (Siate)

i

ADDRESS
Hannibel Yissoud




proRrvED AR o 1952
‘a:" a5 ,.;{ r’l\“ ( Q HEALTH DEPT
bALE FILED APR i 1

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, 0r by oo

. .. Student Embalmer No. /Pveuas
working under my personal supervision, %
Signed

Signed....... taseserrsraverrrearanan PP

154 o )
Student Embalmer Licensed Embalmer No 0

P. O. Address__Hannibal Missourd . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of [icense,)

If this body is not embalmed, fact should be so stated above. ' : oo T




