THE DIVISION OF HEALTH OF MISSOURI 29811

2. 1 hereby certify that 1 attended the deceased from limL.lZ..l_‘?_‘SSm___, _HQJL._lB_, 1853, that I last saw the deceased
alive on m.__l_s__ 19_5_3,,‘and that death occurred oD 8« m., from the causes and on the dale slated above.

23a. 51 RE . f: - 5 (Deyuortiua)q)ab. ADDRESS . DATE SIGNED
_%AJM N e? -Neosho, Missouri ] 11-28-53

-

No. 300 I .
‘o.48 \ -+ 108 STANDARD CERTIFICATE OF DEATH State File No
FILED DEC 14 135 . 2 ,
"BIRTH NO. REG. DIST. NO. f&.s PRIMARY REG. DIST. NO. Kegitivar's No......,.j..l........................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decsased lived. If Inatitation: residence befors
a. COUNTY e STATE b. COUNTY adsmiwefon),
o Newton 1ssourd Newton
b. CITY (1 outsicde sorpurats Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outalds corporats Uimits, write RURAL snd give w-uua)
OR towrahip) Y (o is place) OR M
TowN  Neosho B TOWN Granlyy,
a d. FULL NAME OF ficl not in hmniul ot lnuhutha ive streoct sddress or loeat.lon) . d. STREET (If romt, .;h'. loutien)
[w] . : ADDRESS /V £‘“‘" ES e
o msr:runousa] a Eemozi al ‘Hasp. - vl on : d
ﬁ 3. ':I;JEQ:ME %Fl': a. (First) b. (Middle) s cre (Las . n DgTE ) ““_‘.’“‘h) (Day)  (Yean)
E {Twpeor Print) Tamagq Sanford Fitizgerald . DEATH 11=18-1953
& 5. SEX D 6. COLOR COR RACE | 7. Ml‘l%}?f!'%g' NIESSECNE‘IA)RNED' a DATE OF BIRTH f 9.:‘95 (lu'n;n l‘: DOER | TEAR | F UNDIR 8 RS
o . ] ) t ontha Hours | Min,
% M W Iwarr 3 i 8.11 1;1'71* .«f.ﬁ“‘ff:':;,-: 3,D'Z ]
; 10a. USUAL OCCUPATION {Ciiwe kind of work lOb K]ND QF BUSINESS OR IN- 1 11, BIRTHPLACE' {Btats or torelgn eountry) 12. CITIZEN OF WHAT
fr done during most of working life, even W eattrnd) | 040" 51, 0 2y, 2f BUSTRY . : / COUNTRY?
& retired farmer Clay City,Ill. USA
< I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ames Jackson Fitzgerald Rebececa Ward
g 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURHI"OY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
- #a. 00, 07 gonkoown) | (Il yes, ive war or dates of service) . . N
: RS NONE- Lilliem Fitzgerald Granby,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& i Enteronlyonscnsper | 1. DISEASE OR CONDITION . . NSEJ AND DEATH
Z !l Jine for (&), (&), amd (o) | DVRECTLY LEADING TO DEATH® (g Peritonitis 8 é‘
g *This does uot mean | PHVECEDENT CAUSES Unknown.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 . | aa heart failure, asthenia, | Tite {0 the above cause (a) stoting Lo . . T . . - . -
- ric. It means the di- the underlying cause last. - . . R L om L . e
o) eaze, injury, or complica- DUE TO (c) i _
e tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
o Cunditions contributing to the death bus a0t
a related Lo the disease or condition causing death,
. - || 19a. DATE OF OPERA--|.ib. MAJOR FINDINGS OF OPERATION - ¢ S .Y T |20, AUTOPSY?
= TION
=) S70X ves [ wo [
.U 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, lastory, street. offioe bldg., st} o e ot .o
5 HOMICIDE )
g 21d. TIME {(Montk) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR_'I
. OF : e WHILE AT{—] NOTWHILE
l INJURY o = = | WoRrK AT WORK S e .
-
7z
.-
[~
[+%)

' 2ta BURIAL, CREMA- | 245, DATE ﬁs NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COity, town, or county) .  (State)
{Bpedity) : :
1a1 11/20 ¢ eranby ial, Granby Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 237D Z5. FUNERAL,DIRECTOR'S 81 6NATY ADDRESS
REG. _ Fo) 7‘1 ;
[/-30-53 M c 6&&(}%« .4 . 7s.2)




RECEIVED KEWION COUNTY HEALTH ONIY
District Health officer HO.vceeamaenes

._&‘-'é

District File ber . LLAT;
Date Flled E” 11 1953

NEUSHU, MISSOURI

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, or by

Student Embalmer No.

working under my personal supervision.

L S TT TP ITSETPSPPPPPIPR " Signed ; /& W A“’

Student Embal
e e Licensed Embalmer No y ?23

POAddrcst fg’m %1

. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadur/ c/comply wi
the above constitutes grounds for revocation of license.)

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




