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THE DIVISION OF ReALIR UF MUK
STANDARD CERTIFICATE OF DEATH State File No 42399

1. PLACE OF DEATH ] Z  USUAL RESIDENCE (Whers deosased lived. If institution: reskdence befors
a. COUNTY n ) : a. STATE b, COUNTY admisioa).
Cole Migsouri =~ Osage |
b. %TY {If outeids corpurste limits, write RURAL and dn §T LENGTH OF c. Cg’a’ (1f outeide eorporsts limits, write RURAL and give townehip) -
1]
o Jefferson City,mo| ™M 2aal~l i Argyle, Mo. nTb?
d. FULL, NAME OF (2 nos kPpiosplial or lostiustion, give steset address or loostion} d. STREET - (I rursl, give location) o — /
HOSPITAL OR D ADDRESS

INSTITUTION
3. NAME OF B. (First) . {Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
DECEAS
(Typeor Py TAOMASB Fitzpatrick | pow Pee.27,1953. _
5. SEX ?) 6. COLOR OR RACE | 7. NARRIED EMECBE!SR‘E:& 8. DATE OF BIRTH 9.:“GE {In n)n- ; Iﬂ::l lng | ; nu_n_fi?:.
oD/ oUrs e
Male Y White #ldowed March 17, 1890 63! 91 |
103+ USUAL OCCUPATION (Giwkindotwork | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 wd State or Forsiga Coumtry) €7 12 SITIZENOF WHAT
done m w 1ide, if rutired) USTRY UNTRY?
fetireg Merchant Missouri FIEK,
13a., FATHER'S NAME 13b. MOTHER' S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
Barthelmew Fitzpatrick Margaret B Bertha Fitzpatrick
R. WAS DuEanEASE;JE\(ﬁ.R IH‘]U.S. ARMdED i:?RCES‘: | 16. SOCIAL SECURITJ 17. INFORMANT'S GIGATORE OR NAME ADDRESS
on,. DD, OT nown, » K1V WAT OT tea llf"lﬂ
o . ™ Matt Fitzpatrick, Argyle, 3o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsoaiseper 1. DISEASE OR CONDITION . . . ] R ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TQ DEATH ta) ]
ANTECEDENT CAUSES

rise to the above caute (o)
a8 Beart fallure, asthenta, gl ying comse ot o

*This doez not mean - .
the mode of dying, such | Mordid mmm if rmy gising DUE TO (b) MW* ?‘AA‘_

etc. It meana the dia-

eaae, infury, or complica- DUE TO {(c)
tion which caused desth. | I1. OTHER SIGNIFICANT CONDITIONS . 2 /8 _ 0 . Al Ay | tayl,
Conditions contriduting o the death but not ? .
related Lo the dizease or condition cxusing death. :
.19a, DATE OF 0%‘}; 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.g.. o srabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (couum . (STATE)
SUICIDE Bhome, farm, fastory, sureet. ofios bidg..e10.) . Lo .
HOMICIDE ) - ) .
21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE
INJURY - i AT WORK .
2. T hereby certify that I atiended the deceased from Dutge & | 1943 to _AQa...-A.L 10422, that I last saw the deceased
aliveon Boaa L& 1953 and thal death occurred at 23 2508 ., from the causes and on the date slated above.

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

SIGNATURE

(Degres or title) 4] 23b. ADDRESS ' |ac DATE SIGNED

DIlgo22 Ate, - 27/

BURIAL., NAME OF CEMETERY OR CREMATORY TION (Oity, town, or eaunty) (Btate)

b. DATE
"%WT&I"‘"’ |Dec.29, 19513 St. Al oxs us Argyle, Mo,
TE REC'D BY LOCAL | R SIGNATYRE ECTOA’ S SIGNATURE , Auoltss
25./95% 3: Zj L/; Vie na. Mo,




STATEMENT BY LICENSED EMBALMER |

[ hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byamemimicvromieeens

Studont Embalaer No.

vorking under my personal supervision.

Student Loveasescene conoannns versosanaan
Student Ellbalaer

Licenzed Embal

P. O. Address W‘{ 2.1 /7’66

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

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

.




