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Mo- 300 l STANDARD CERTIFICATE OF DEAT :
 10.48 . \HLEB AUG 24 1955 5/ S1828 File Nouorvernsseessrsssinngare seessssers
D!amfu XO. REG. DIST. NO. PRIMARY REG. DIST. no-m Registrar's No }‘}' 5[0

\?' 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived. If institution: residence before
’ a. COUNTY a. STATE . - + b, COUNTY adumimionl,
o' Butler Missouri ' Butler "
b. CITY (if outside corpurate timite, write R L and give ¢, LENGTH OF ¢. CITY (M outalds porporate limits, write RURAL asd give township)
OR E . - to; (L, this place) QoR N v
TOWN agusiy s Ao yIrg TOWN Fagus : A8
d. FULL NAME OF (If not in heapital or Inatitution, glve streot adbiress oz locatlon) d. STREET (E? rurs!, give location) (3] ! &
HOSPITAL OR ) ADDRESS
nstiution  Howe, Fagus, Mo. City -
3. gE%héES%'E 8. (First) b. (Mliddle) ¢, (Last) . 4. DS.I-I"E (Month) (Day) (Year)
( Type or Print) DELLA FITZGERREL DEATH  July 24 1955
5, SEX / 6, COLOR OR RACE | 7. \.';I!iADI})R\\I'Eg IglE‘}ISSCEERRIED( 8. DATE OF BIRTH 9.:.5-5 {Ia r-;n ; s ID;,.MI' & ONDEN 8 Ky,
N {Bpw: B 3 Houre | Min.
Female '| White ™21 Dec. 13, 1886 | “B& " 7Y I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stete or forelgn oountry) 12. CITIZEN OF WHAT
anﬁm most of working Lifs, even If retired) DUSTRY / I(.:]OI.H‘(TRY?
ousawife Indiana «O A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Hale. | Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, nNnr unkoown} ! {If yuu, rive war or dates of servios) NO. X -
o) None Walter Fitzgerral, Cawpbeil, Mo. R.2
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecause per . DISEASE OR CONDITION 0l AND DEATH

line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

f

o T2t does 1ot mean | ANTECEDENT CAUSES . ,

the mode of dying, such | Morbid conditions, If any, gising DUE TO (b} 4 t"“w ﬂﬁ-ﬁtndﬁn @7re,
as heart faflure, asthenda, | ride to the above couse (a) ddating . ‘\ 7

de. It means the dig. | B¢ underlying cause lagt. \

case, infury, or complica- DUE TO (c)
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not - .
related to the disease or condition couring death. "

19a. DATE OF OPTE_IROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/;/ Lot/ ves D NO
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.s..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. Isctory. streat. offlos bldz.,ete.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 217, HOW DID {NJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY o | "work L] ATWORK

22. I hereby certify Vthai I gtiended the dmuedm_%wm . ., 18, , that T last saw the deceased
alive MM, 19__&_0716 that death occurre aw, from the cauzes and on the dale slated above.

v Zi. DATE SIGNED

Z3a. SIGN RE “ (Degres or titlgd]| 23b. ADDRESS
LY - .
& IRt 2B %
.town.otcounty) (! )

24a. BUR . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR

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

YN B | July 26,195 Bethany Cemetery |Campbdl?, Mo. Rte.l
%. FUNERAL DIRECTOR'S S1GNATURE T ADDRESS

“andess Funeral fome, Campbell, Mo

n%%& Ws TURE »

7 YR G - T




RECEIVED

623 19 | :
+ BUTLER co, HEiLTH ig&m

STATEMENT BY LICENSED EMBALMER

working urnder my personal supervision.

Slgnedesisacecas e bredsressaranns reasrerraes

Student Embalmer . Licensed Embalmer No {l- 2z 7

' . P. O. Address—__\ W%&/ml
Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITIN (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




