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*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
of heart failure, asthenia,
de. It meons the dis-
ease, infurt, or complica-

vise o the abose cause (c)
the underlying cause lost. -

1
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, ﬂu DUE TO {b)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosased lived. 1f 1 Mence befoe
. COUNTY . STATE admiselon
° Johnsgon . Missouri b. COUNTY Johnson -
b. CITY (IF outelde corpurate limita, writse RURAL and giva " g.r,;f"?l: PE:;; c. Cg&f (If outaide corporsta llm-l‘h. write RURAL and give towmsbiz! ) 257/ ()
TOWN Rural: Columbus ToWN Rural: Columbusg 1%
d. F#%P?Tﬁﬂi:oo; {If ot ia boepital or Institaticn, d-: n:: ndd.n- or loeaton} d. ASJI?IEEESI-S - (I rural, give location)
istirution. RFD- Centerview!i T RFD Centerview
3. DNAMES ?_:la 5. (First) ~ b (MIddle) - : t. (Lest) 4. DSF (Month) (Dsy) (Year)
{ Type or Print) Albert - Crawfard . Fitch DEATH Oct,. 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8, DATE OF BIRTH 9. AGE Un yeare] ¥ 5000 1 YUAR | I DNKR 3 KRS,
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l[iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
James M, Fitch a R
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, 80, 0r unknown) | (If yes, plve war or dates of service) NO.
o No. Ada
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter col DISEASE OR CONDITION : ONSET AND DEATH
L 0B ¥ O e oA P ad received.
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ct. 26,19
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Homicie Accident | Taw-U8 80 & U | Columbug T : v
210, TIME (Moath) (Dur) (Yoar) (Hour) "1 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
mUrY _ 0Ct.23,53: o | ] e Hit byrautomobilé on U, 8, 5O
z I hereby certify that I aucndcd the deceased from , 18 , lo , 10, that I last sato the deceased
, and that death oceurred aD2.Q0 P m., from the causes and on the date sicled above.
s 23b. ADDRESS i Z3%. DATE SIGNED
Holden, Missouri - 10/23/53
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244, LOCATION (Oity, town, or county) (Statr)

1w_____ﬂ_ﬂ4zrensbuzgﬁ_iqﬁﬁ¥§4i____

25 FUNERAL DIRECTOR'S SIGNATURE

pg, Warrensburg, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby ce 1fz tht the 'd.\;j me is recorded on the reverse side of this certificate was embalmed by me, or by S
d—?.}g—g;s; ............................... , Studont Embalmer Mo, 41?0
working under my persona' supervisjon. |

2 W/ | S:gurd ﬁ/ f M/ W
' . Licensed Embalmer No 3 ? ? r

Student Tea K >
} Student Embal
P. G. Addressw

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

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




