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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “¥
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LHVINWIN UF FEALIP WU MDA URI

FILED PEC 19 1058 STANDARD CERTIFICATE OF DEATH

41110

54818 File Nooos e stsesireeeieicssssssrasin
! BLRTH NO. . REG. DIST. NO. £7_ FRIMARY REG. DIST. NO. M_ Registrar's N,._,_,,,,Zf_‘?_m_____,,_
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If inatitution: residencs before
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper adinisston).
b. CITY (1t autcide corourato limits, write RURAL snd eive [ ¢. LENGTH OF || c. CITY . d s Residence withn Hatts of
ToWN Carthage wewio)| BEY g 1S Carthage ! REE i Sl
d. FHé.]S.P‘J_I&ME OF (If oot in hoepital or oatitution, glve strect addreas or loeation) As.DrDRlEES {If rural, give location) 0 ?‘_ 4 g
weritorion Parker Nursing Home 743 West Central f
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsa
DECEASED v} (fear)
DECEASED  MARY LENORA FITZGERALD | oS Dec. 10 1955
5, SEX 6. COLOR OR RACE | 7. ‘l{’lIADR(‘)RIED_ NﬁEE IEAR;E[ED 8. DATE OF BIRTH 9.:\.GE_ und:r-;r- ;I ugw 1 YEAR | o usDER 4 wns.
. i - t ¥, s | B Min,
Femal Wnite W JeWed “"" July 9, 1865 Lot - I ol i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIIENOFWHAT
dons duri { works ¢ \f rotired} DUSTR (City and Stete cr Foreign Coumtry)
T THGR W TR Eumow Springfield, Illinois /1 "A.
13a. FATHER S NAME 130. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John W, Hirst Mary .Jane Virden Richard Fitzgerald
ﬁ_ WAS DEC;EASE:J EVER IN U5, ARMED FORCES? | 16. SQOCIAL SECURITY | 17 INFORMANT'S S|{GNATURE OR NAME ADDRESS
o8, 0, or unknown (I , #lve wi dat f service) .
no rHLTOITYS None Knell Mortuery, Carthage, Missouri

MEDI

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), {b), and (¢}

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(R)

ANTECEDENT CAUSES
Mortid conditions, if any, giving PUE TO (b)

*This dors not meoti
the mode of dying, such_

L CERTIFICATION
%

INTERVAL BETWEEN
ONSET AND DEATH

N a

rise o the above cause (a) elating

ar heast failure, asthentd,
f ’ the underlying cause last,

ete. It meens the dis-

ease, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
related to the dizease or condition causing death.

tion twhich caused death.

4222

t9a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ) wo (BJ

2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Isstory.strest, office bldz.. e16.)

HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] MOT WHILE

INJURY . | WORK AT WORK

22. [ hereby certify that I atiended the deceased from
alive on

- ’.I oy
H-2¥Y , 194 ' , and that death occurred al _.._IL

0 _4{2_‘_40__, 1955-;5,—:2:1! I last saw the deceased

., from the causes and on the date sialed above.

23a. SIGNATUR

(Degree or title)e]

elie

23b. ADDRESS 23c. DATE SiGNED
Carthage, Mlssouri 12-10-5%

RI1AL, CREMA-
Tl REM V Epecity)

24b. DATE

12 /13 /55

24z, NAME OF CEMETERY OR CREMATORY
Park Cemetery

24d. LOCATION (City, town, or county) (State)

Carthage, Missourl

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

3
| [a-l0-Sr : Z

25, FUNERAL DIRECTOR'S Si6GNATURE ADDRESS -

Knell Mortuary, Carthage, Missouril

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF by et , Student Embalmer No...........

working under my personal supervision..

SEUAENE ornomee i Signed...@:...i....w ...................

Signature of Student Embalmer

Licensed Embalmer No. Ll'ct ’7

P. O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl
to comply with the above constitutes grounds for revocation of license}. ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
i* this body is not embalmed, fact should be so stated above. |
1




