5. No.300

LD

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z iz PRIMARY REG. DIST. NO. .LQEL Registrar's No. 2149

FILED MAY 13 1953

BIRTH NO.

141’?3

State File No...

, Enter only oneceuse per DISEASE OR CONDlTlON

Iine for (a), (b), and (c)

o This dots et mean | ANTEGEDENT CAUSES

MEDICAL CERTIFICATIO
L OIRECILY LEABING 10 DEATH‘(a) /&fw

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If igatitotion: resideace befors
a. COUNTY a. STATE . b. COUNTY adiision).
.___.___.:._T&_sg_m Missoup; \jﬂck,ga
o RV it st i oL e[ (ST )| Y o s
TOWN Kavsas Qity S| TN kaars4s City Yo %0
d. TIOJS.PPT.:‘ME OF (If not in hoapital or ’mﬁwﬂou give streot nddress or location) ASJDRREES (f ruresl, give ;oudon) 353 !;
WSTITUTION 34628 ForesT Avenue £, 823 Fogesy Avenvg
3. NAME OF a. (First) b. (Middle) YT (Last) 4 DATE  (Month)  (Day) (Year)
(o Pt Nawnerre M FitzGeratp | 8w Aprin 22 1953
5. ] |6 COLOR ORRACE | 7. w&mﬁg. EF&’SEC'ESRR'ED' 8. DATE OF BIRTH 9. AGE o yean| i uecs | TEAR | tF iwDeR a0 wa,
. . . {8pecify) onthe | Days | Hours | Min.
FEMME White WiDowEDd Taw. 7. /6’77 | |
10a. USUAL OCCUPATION (G wark | 10b, R IN-
LSRN | P O SIS | B Sty s o s o[ PSR
T _AHomMeE AR Rown yil &, IVE Bﬁﬂsm/ (. 5-A.
|!l3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR=W-FE
CHARLES  JonEs Cherie Morrison WJoww FiT2GERA
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (I yes, zive war or dates of servios) NO.
Ao - - Alon £ RDDH I3/ ﬁ ook /. C Mo
18, CAUSE OF DEATH INTERVAL BETWEEN

" ONSET AND DEATH

the mode of dying, such
o# heart fallure, asthenia,
ete. It meons the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (b}
rise {o the abope cause (a) :taﬁm
the underlying cause loal.

DUE TO (¢}

i

tion which coused death. ] U, OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but n
related to the disease or condition couting dmf.h()%[ M 4 KVM

.LiV

(Licensed Embalmer™s Statement on Reverse Ssde)

19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [H
21a. ACCTIDENT {Bpacity) 21b, PLACEQF INJURY (ex..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) !
SUICIDE home, farm, factory, nrest. offics bldg., e1e.}
HOMICIDE . -
21d. TIME {Moath} (Day! (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE|
- IJURY - m. | “work AT WORK
271 hereby certify lhat I atttmded the deceased from , 19 , o , 19 , that I last sato the deceased
alive on , 19____, and that death occurred af m., from the causes and on the date staied above.
o &8 (Degree ortitle) | 23b. ADDRESS o , | 2. DATESIGNED
2 W\B <250 W&q/ i2vn?
. 24:. NAME OF CEMETERY OR CREGITORY | 24d. 1ON {(City, town, or eolmty) ~ (State)
’ .
JoPLiN M Sseve,

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L = < T 5 I - » Student Embalmer No..............

working under my personal supervision..

Student.......o.oooniiiiiiiiiiiraatte e aiiaeaan
Signature of St.uflqu: Embalaer

No/.b.(z& 4 .

Po 0- Addr ................ /....-

Liicensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. (Falh
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




