’gs THE DIVISION OF HEALIR UF MIaUURI
. No.300
o ALED DEC 10195 STANDARD CERTIFICATE OF DEATH e v e PO L DL
(x BIRTH NO. REG. DIST. MO. Z&L PRIMARY REG. DIST. NOSEZ.E Kegisirer's No.__“,ﬁ_&ném,_“
U /4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
° a. COUNTY . _a. STATE . b. COUNTY wdisioason).
Marion Mo. Marion
b. CITY (If outalde oorpunl.o Umita, wriks RURAL and give ¢. LENGTH OF ¢ CITY d. Ia Rezidence within Nmlts of
OR township) | STAY (tat.hh place) H -‘c’uuy ncorporated tawn?
TOWN Hannibal 2 TowN annibal . Y.
d. FULL NAME OF’q(ll not in bospital or insttulicn. give street addross or loudnn) e STREET - (I rural, ghve kocation) D (F ,FU
HOSPITAL OR ADDRESS H
INSTITUTION . Teyvering Hosnital 423 So 6th St. Pannibal, Mo.
33!5%’2%5(:!’-:% a. (First) - - b, (Middle) ¢. (Last) 4. D(A)"I__'E {Month) (Day) (Year)
(Typeor Print) Eaprl James Fitzpatrick DEATH 1T - 26 - 1956
5. SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | F usOER b HRs.
il WIDOWED, DIVORCED (8pacify) Laat birthday) Monm, Days | Hours { Min,
ale White  |Never Married a8 1 |
10a. USUAL OCCUPATION (Gwi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 5
:Dn.d“m.%c.'d'wu Jﬁaw::;:;t::ur:l)l Ob. KI (¢ L) DUSTRY {City and Stete or Foreign Country) / Izcgb'ﬁﬁ?;?F WHAT
Mis West Mower Cot Helena, Montana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
John Fitzpatrick i Almeta Peark _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, ATURE OR NAME ADDRESS
(‘I'YAD. orunknown) | ¢If MW wyz or dates of service) NO. ﬁ‘ H )
es 02 498-18-2819 annibal, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecamseper | Ty (g CT1 Y LEADING TODEATH* ;) _ Congestive hear i 6 wks.

line for {8}, {b), and (c)
*This does mol mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if eny, giving DUE TO ()
aa heart faflure, asthenta, | tise fo ‘MI abave wwlt {a) sating
ete. It meams the dig- | the underiying cause loaf.

tase, injury, or complica- DUE TO (c) _,

tion which coused death. [ 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not A‘/ 6 vrs
| _related to the disease or condition causing death. Cte-Ret' Sty y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i98. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION // n 2. AUTOPSY?
. ) : /‘/ 4-3)( ves (1 wo Q
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (.x..Inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, fxstory, street, office bids.,ete.)
HOMICIDE - _ L
21d. TIME (Moath) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY N m | T[]
¥ hereby cerufy that I atlended the deceased from 6-11-51 ., 19 , lo . 11=26-56 19, thot I last saw the deceased
alive on . 11-2 , and thal death occurred ag_@ m., from the causes and on the dale siated above.
23a. SIGNATY (Degres or titte){} 23b. ADDRESS Zc. DATE SIGNED
. M.D, 100 N. Sixth, Hannibal, Mo. 11-28-56
24a. BURIAL, CREMA- | 24b, DATE "~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (8peeitz)
Buyriasl 11 =20 ‘-3'6 Grand View C TV Harnihal M.,
P DATE REC'D BY LOCAL iy RAL “DYRE 5 SIGHATURE’ ADORESS
REG. .
¥ é | -3, / Hannibal, Mo.
[iH] 3 2o Reverse Side) —




RECETVED _DEC 7 1856,
MARION CO. HEALT é)EPT
DATE FILED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, or by ... ociriiiiiiniciiaae, e te et ittetiiessicmssamsssnsscrnranneeanannreanan PO, , Student Embalmer No........o-....

working under my personal supervision..

Student ..o aiaaene Signed ..
Signature of Student Embalmer :

Licensed Embalmer No..4217...

P. O. Address. Hanm_ba.l Mql

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




