THE DIVISION OF HEALTH OF MISSOURI

. No.300 ; . »
e JELED FEB 18 1953 STANDARD CERTIFICATE OF DEATH <. %. 6884
BIRTH KO. REG. DIST. NO.. 'z'/o PRIMARY REG. DIST. m-ﬁfﬂ:ﬂiﬂmr'l P L TR, oo .
60 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased livad. If institution: residence befors
. duaktond.
lf(a O a. COUNTY Mercer (A STATE oo oL b COUNTY prcer Lo
' b. CITY (Y outelds corporate limits, writs RURAL wnd give ¢. LENGTH OF || ¢ CITY (I outade corporats limits, write BURAL azd elve townahip) ,Ob
. . townahip} AY_(lo this place) OR R /
TOWN .  Princeton days TOWN ural.s.
d. FH!‘SLPF_I.}ANLEOOF (If oot ia hoapital ar jnstitation, give street address o7 loation) d. ASJ[I’HE'EEI'SS {11 rarat, whve location)
INSTITUTION i:ambert Hospital _ RFD 1 ,Ca-i_nsville. Mo.
3. gg%!gﬁ 's?zli-) 8. (First) b. (Middle) c. (Last) l 4 Dé-r!_-g (Month) (Day) (Yesr)
( Twpe or Print) James Dale Fitzpatrick DEATH January 29 1953
5, SEX 0 6. COLOR OR RACE | 7. ml.aawég. N:E\yggc,géRmED' 8. DATE OF BIRTH 9.:'?E Un yesn| & w0GR 1 YEAR | O ohoem u pme.
s . (Bpacily) ! on Dayps | H Min.
Male - White Bnele " ™7 | Tan.. 30 1936 16 | ™|
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (State or forelaen country) 12. CITIZEN OF WHAT
* dnmdurlé'mmd-orﬂuuh . oven if retired) : DUSTRY . _COUNTRY?
chool . Harrism Go., Mo. /) J. S, A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alva N. .Fitzpetrick | Madge Dinsmqre N P .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or uoknown) | (If yes, glve war or dates of service) 0. A F
No . None . lva N.. Fitzpatrick Ca1nsv1lle v Mo.

' 18. CAUSE OF DEATH ) MED!I1 CERTIFICATION INTERVAL BETWEEN
| Bnter only oneceuswper | | DISEASE OR CONDITION - '. . ONSET AND DEATH
Tins for (8), {b), and (¢) DIRECTLY.LFADING TO DEATH (a) . " { z

“Thiz does not meen ANTECEDENT CAUSES ™"

the mode of dying, such |  Morbid conditions, if any, gioing DUE TO {b)
|| a# heart foiture, asthenfa, | rise to the abose caunse (a) dating~ -~

de. It means the dla. | b underiying couse last.

ease, Infury, or complico- DUE T¢ {0}

L Y 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. (‘hecmecc e /7 ;Iac

Conditions contributing to the death bud not
related to the disease or condition causing death.

INLY—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

19a.-DATE.OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) AR - : e ' ‘| 20, AUTOPSY?
TION : o
. o . . o, ee JT b o ves (] wo L
21a. ACCIDENT Boeetty) 21b. PLACE OF INJURY (s.s..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, far, tagtory, strest, offios bldg., se} - e )
HOMICIDE _
219. TIME (Mexth) (Day) (Year) {(Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOT WHILE - . - PR
IRJURY WORK AT WORK ST el
2. ] hereby-certify that I atlended the dwmedfram% 185 =, W 19573, thii 7 last saw the deceased
5 alive on L 195_3, and that deatKdecurred atlti00A  m., ffgim the causea and on the dale stated above.
: - e Degroe 23b. ADDRESS 3. DATE SIGNED
B‘O J ( or title) b _ o N _ :
- , - : o« De - | - Princeton, Missouri, 1/31/53
E 248, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, or county) +(Btate)
§ ! g Felbu. 1, 1953 Springer Cemeter _Ridgeway, Mo, . - _ ..
DATE REC'D BY LOCAL | REG 3?3 s SRS AL | D ) “s SIGNATURE - ABDWESS
REG, e ) .. .
" _ % i h ’( Cavinsville, Mo.

= - i MW. <atetient




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, q(/f)y__............,..___....
Eddie: J. Stoklasa

Btudent Embalmer No.

working under my personal supervision.

SEUdBNT svuenvcovsnutonsncsasasoassunnranons Signed.. %
Student Embalmer

z
Licensed Embalmer No 3002

: ' ' P. O. Address___.Cainsville, Mos:

Notz:\'!'he above M‘UST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - o

ﬂthnbodyunotembalmed,faauho_uldbesomtedabove. - : - ,‘\'; T i




