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

Fil¥h SEP 8

BIRTH KO.

1358

REG,

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._8._]._8_ PRIMARY REG, DIST. Kﬂ-ma. Registrar's No..........

State File No...

L. PLACE OF DEATH

a. COUNTY

=665
73472

2. USUAL RESIDENCE (Where dscossed lived.

I lostitution: reeidence befare

a. STATE b. COUNT aduniselon?,
_  Tndiapma - a rburgh

b. CITY (1t outcide corpursts lmits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within Hmits of
OR i i © OR i »! wn
TORN ST. I S townshipl| STAY {ip this place) OV EvanSVi lle -§lg Inenrp;:‘ro'zdmw 1
’d
d. FULL NAME OF {(If pot in hoapital or fnstitution, give strect addrees or location) . STRE (1 rursl, gvo locatlon} ]5 ~,
HOSPITAL OR Y * ABDRESS <
INSTITUTION BARNES HOSPITAL 500 South Boeke Stredt.,
3. NAME OF . (First, b. (Middle e, {Lpst
NS a. (First) ( ) (Last) 4 03}15 (Momth)  (Day)  (Year)
(Tvpeor ity BLVIN NMN FITZSIMMONS oo 8/22/55 -
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| if UNGER 1 TEAR | ¥ GNDER br Had
WIDOWED. DIVORCED (S8pecit, last birthday) | Months l Days | Hours | Mia,
Mals Wnit arr Jan 21, 1911 44 l
10a. USUAL OCCUPATION (Givekiadotwork | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE ., - T 12. CITIZE
dofni:;nrin.muto workiag uI..-:mni! re:r:;) - DUSTR (City axd State or Foreigm Country) COUN%R??OFWHAT
ysiclan Medicine Evanaville, Tndlana U.S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

DATE REC'D BY LOCAL
- .- . REG.

Samuel He Fitzaimmons | Natisha M
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no.0runknown) | (If yea, xive war o1 dates of service! NO. '
Yog None ML) i
MEDICAL CERTIFICATION ERVAL BETWEEN
.}f;szfiiﬁiiiiﬁ', I. DISEASE OR CONDITION Brai , ﬁ.“vansville » India ST AND DEATH
line for (a), (b), £0d (c) DIRECTLY LEADING TO DF.A'I'H.(E) 1 ?11:1 Im.ﬂOiaI % b:ma( te) YT
- e arie o rimary si
*This does not mean ANTECEDENT CAUSES P P ry
the mode of dying, fuch | Morbld conditions, if any, giving DUE TO (b)
a8 heard fallure, asthenia, | Tise fo the above cause (a) stating ]
ec. It.means the dis- the underlying cause last. N
eare, infury, or complica- DUE TO (c)
lion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
| _related lo the diseaae or condition causing death.
19a. DATE OF OP_FIFgN 19, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
- A w0 wf
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..lnorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, fagtory, strest. offies bldg., ewa.}
HOMICIDE X
2id. TIME {Month} (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
WHILEAT NOT WHILE
INJURY . WORK AT WORK
- — 1 -
2. ] hereby certify that I atle the deceased from 8/11/ L95 % , lo 8/22/55 , 19, that I last saw the deceased
alive on 71955, and that death occurred at 6200 _a m., from the causes and on the date slated above.
23a, Sl UR (Degros ot ml@ 23b. ADDRESS i : 2%. DATE SIGNED:
‘ y tS HOSPITAL
4 /7; M.B. BAKRNL 8/22/55
24a. BURLAL., CREMA- | 24b. DATE # 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Biate}
TION REMOVAL Bpeciiy}
Remov 8=2 2 =55 Y E a
] 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF By cut vt i iiecteiiii it e s maacer e s earrssasnrnemmaeasasaaans P » Student Embalmer No,............

working under my perscnal supervision..

Student......oonaiimiinir i crre i r e
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN bandwriting.

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




