IFE MYIHNWINY W P el Wil TR el e (A YLD
"9 | O OCT 19 a53  STANDARD CERTIFICATE OF DEATH e Fite . FODOO
-BIRTH MO, REG. DIST. NO. _J ll &L PRIMARY REG. DIST. NO. M— chmmrlN’a_.Lé_z_...._.
1. PLACE OF DEATH j _ 2. USUAL RESIDENCE (Wbare dscsased lived. If lostitution: rwidence befo.s
O a. COUNTY Johnson County 8. STATE M1 ssouri b. COUNTY John Bon-umi-lom.
b. (:IT\r {31 outelds corpurato Limits. write RURAL and :ln c. LENGTH OF ¢. CITY (If outeids corporsts Umite, write RURAL azd give townshiz?  f % /0

STAY (in place) OR
i f"' TOWN Rural- Montsgerrat

d. FULL NAME OF {1f not in hospital or Institaticn, glve street address or losatlon) d. STREET (1F rursl, give location)

TOwN Warrensburg

HOSPITAL ADDRESS
INsHIUTOWa T T én sbur urg Medical Centez RFD 5,Warrensburg
EX g&rgﬁ s?% s (First) b. (Middle) C. (Last) 4, n.m-: (Month)  (Day) (Year)
(Typeor Prin)_Geraldean Fitterling pAmOct_4, 1953
5. SEX | 6. COLOR OR RACE | 7. MAR%IJEB.NF‘}IERC%SRRIED.’ 8. DATE OF BIRTH 9. AGE U yean| v omon | v | v e o
L . L ours in,
Female Whi te raTried ™ " |pec. 14, 1937 | %™ | | |
m:;m USUAL Sggz?m (Gl Ll of work 10b, KIND OF Busmssncl)’rsaT Rw‘; W, BIRTHPLACE  (G00 vad State or Forsiga Covatry) o 12. Cgm%%?r WHAT
Hougewife Home Johnson County, Migsouri/U,8, A,
13a. FATHER'S NAME ° 13b. MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

w_gﬁar]jnﬁ : : Billy Fitterling
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT' 5 51GMATURE OR NAME ADDRESS
(Yow, 8o, 67 unknown) | (If yea, kive war or datos of sorvics) NO.
No No None Billy Fi Her_n.n.g,_BEn_m.uen.éhu%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

. ONSET AND DEATH
 Enteronly onscaussper | | DISEASE OR CONDITION - . ' .
lne for (8), (), ond (5) | PVRECTLY LEADINGTO DEATH® ) Y. S

/
*This does not rmean ANTECEDENT CAUSES 3
1he mode of dytng, ;ch | Morbid conditions, if any, DUE TO (b) %_ Mﬂdﬂ-‘- )“"'"'Va""
of Beart fatitire, asthenia, | 7ite to the abooe cavse (o) _
cte. It means the dige the underlying cause lost. s

care, Injurt, of complica- DUE TO {c) ) -
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death buf not 14 Z: rf 7‘ ;ﬁ 2
related to the disease or condition cousing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OFIOP_FfQOAri 19b. MAJOR F!HDINGS OF OPERATI(?NA 2, AUTOPSY?
' ‘74/ X | vkl v
21a. ACCIDENT Bpecily) 21b. PLACE OF INJURY (e.g., lncrsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boas, farm, lactory. surest, olfice bidg..ste.) -
ROMICIDE . i
214. TIME (Month) (Day} (Year} (Hour) 2te. INJURY OQOCURRED | 21t. HOW DID INJURY OCCUR?
INSURY Trork, L] AT woRk. : :
2. I hereby certify that 1 attended the deceased from %ﬁ:& to _@M, 185 3, that I last saw the decensed
aliveon £2=.3 18 3 , and ihai death ocourred at #£..3 O m., from the causes and on the date stated above.
3a. SIGNATURE [ (Degroe or till 8b. ADDRESS i ¢, DATE SIGKED
;(i/%/ @6‘97‘&1/ 77 Warrensburg, Missouri 0/5/53
2‘. BURIAIALCREHA- Zlb. DATE 24z. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or county) (Blate)
Bpealty) - i .
Burio.val 0ct,.6,1983 Adamg Johngon County, Missouti

DATE REC'D BY LOCAL
REG

Gt 6,13 55

ISTRAR'S SIGNATURE 7 “7)@ 25- FUNERAL DIRECTOR'S SIGNATURE AODRE A3

Sweeney Philliga, Warrensburg, Mo




PN ﬂ[ﬁ_’,\'

06T 12 1953
.. AL T

. e e : . S
| - LN B '

STATEMENT BY LICENSED EMBALMER

I hereby cértify that_th dy whose name is recorded on the reverse side of this certificate was embalmed by me, g1 by e e,
J— [} has : OC{?&'?S , Student Embalmer Ho. 0

Licensed Embalmer No {‘
P. 0. Addressw,(/lm%

Note: The ebove MUSI' BE SIGNED BY 'I'HE LICBNSED EMBALMER in kis OWN HANDWRITING. (Failure to complyﬂ
the above oonsmutes grounds for revocation of license.)

I!thubodyunotembalmed.factshouldbesomdabove. ' :

et Ll e




