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1. PLACE OF DEATH Z USUAL RESIDENCE (Whews deowsed fived: If: sl -
= CONTY  candolph = STATE Migsouri b. COUNTY: handolpfi““""""
b. CITY (11 sxgtebiy corpurate Fnits, write EURAL madt give &Amg . CITY. (IF ououkde surpeeaty isiie writy BURAL acd'chve towomtins
TowN Clifton Hill 3 yrs. [ Town Clifton Hill P q g 2
d. FUulL NA:ILEOI:'I‘F {11 not fa baspltal ar baticatics. givs sbrest adivess or loeationy & STREET, (X rurad. ghve looxtion) ! o
i NAME OF o (Perst) Lfllmm ’ & (Lasty . lr.nmz (Mouttiy (D)) (Yemry)
(Typeor Print)  HEAT'TY Stingley ritzwater | e June 30 19563
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, "3, 8r DATE OF BIRTH 18, Asiunmurmum = o
M ’ WIDORED, DIVORCED (Spmcifyd l biitiulicr)i [Dn-
male | white widowed Mar. 31, 1878 | -
106 USUAL OCCUPATION (Givekiod et week | 105. KIKD OF EUSINESS OR IR | T). BIRTHPLACE mmmm / 12 CIRZENCF WHAT!
Aing s, eves if ratired) OUSTRY . L COLNTRYR
“farming farming virginia U.S.
13a. FATHER™S WAME 13b. MOTHER"S MAIDER MANE 4. RAME OF HUSBAND OR! WIFE
John pitzwater Mar . % | itzwater
i msnmn:g:nmﬂa.s.mg?ncssr 15 SOCIAL SECURITY | 1. INFORMANT -5 STGRATURE OR NAME AODRESS:
no none none Jde.A. KFitzwater;clifton Hill, Mo.
18. CAUSE OF DEXA HCAL. CERFIFICATION | INTERVAL BETWEEN!
.Emﬂon:nmmm 1. DISEASE OR CONDITION W f MM’)J ‘I ONSETT ARI: DEATH]
It fov (), (b), nd (@) | PIRECTLY LEADING TO DEATH® ¢,y /%
T35 does oot mean | AMVECEDENT CAUSES
et f oo, | et e, Y . g O 0 00
Reart fefture, axthenia, amse _
. It mewms she dts. | e Bmderistng couse sk
caze, infury, or complics- DUE TO (c)
tion which cxuead death. | 1. OTHER SIGRIFICANT COKDFTIONS
4 mﬂh' wim'
\ mmmm.,i“.%fa‘:ﬁ&’h
||-1a- DATE OF CPERA. | 195 MAJOR FINDINGS OF OPERATICN ' N o AUTOPSYT
: Ro02 | mid &
21a. ACCIDENT ouctty) 21b. PLACEOF TRIURY (ag..inerabous [ 21c. (CITY. TOWRL OR TOWNSHIPY (COURTY)) (ETATE)
SUICIDE Tura, farm, faetory. stemd, offies bESy  oox ¥ ’ '
HOMICIDE
210. TIME i) (Des? (Te) Com | 2le. ISURY OCCURRED | Z1r. HOW DID IRIURY OCTURZ
TUURY = | "moen L] "Srwoen t_}
2 1 hereby copify that 1 sttended s decsed from ;oﬁZ,WL 1983, that: I il s he dzsocon]_
dmtm IBLL and that death dL(_‘_QmL, the cruses: and! on the dite: stated’ abiopes:. e
Za St RE (Depros ox i) D3b:. DATE SIGNELD
G%’ W% Cb MW ”7— 8 /553

uria

Zﬂa BURIAL, CREMA-

ZAb. DATE -

|l 2348 LOSATION! (Cliy, town; oz county)) - (ﬁm‘

DATE REC'D BY LOCAL
™ L@L"'

July 2, 195

Py Cl:.fton Hlll Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y_me. or by

. .. ’ Student Embalmar NOuusiesussasnnnrenanseonanes
working under my personal supervision,
Sig'ppd Wj Qdm
T . 450 &
stgne Student Embalmer Licensed Embalmer No ﬁ

P. 0. Addresseencla-crn £ ,%L

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

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




