THE DIVIMUN OF HEAL 1A UF MI22UUKI gl M. KN
STANDARD CERTIFICATE OF DEATH e

il FLED AUG 5 1957

_Z / USTATE FILE NUMBER ?
blic Registration District No. ... =7 ... Primary Registration District No, .. JL Registrar's No, .50 & .
rvico g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. b institution: Ru;idqnze b _or-]
a. COUNTY a. STAT b. COUNTY acyssion
Mercer Missouri Grundy
3%% (7 b. Cé'II;Y {If outside corporota limits, give TOWNSHIP only}| Inside Limits c. cggv ‘ . Inside Limits
Towv . Princeton Tegg Ned towd  Spickard p (L& YK Noo
" - " - N 1 (]
c. Sgls_jlz_[_f::tdESF {If NOT inhospital, give location)|Length of stay in 1b & STREET (If autside, give location) Reside on Farm
X wsTitution Axtell Osteo . Hgspital ADDRES$ YesO  Nam
-]
3 3. NAME OF Firat Middle Last 4, DATE -Month Day Year
O DECEASED . oF
5 (Type or print) John . Fi thatri ck besTH July T4 I957
2 5. SEX 6. COLOR OR RACE 7. }(E 8. DATE OF BIRTH 9. AGE (In years | [F UNDER | YEAR |IF UNDER 24 HRS.
: c C MaR D'ﬂ NEVERMARRIEQD {ast birthda¥) [Months | Daw | Heurs l Min.
- o Male White wipowep [ oivorcen (] Mer, I35 IBBY 70
% ‘1 10a. USUAL QCCUPATION {Give kind of teork done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or count {7 [12. CITIZEN OF WHAT COUNTRY?
© R ;. : {City ry)
4 2w during most of working life, even if retired) o
P Carpenter Mercer Co. Mo. US A
% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
] : .
-}
G Henry Teylor Fitzpatrick Naney Elizsbeth Thomas
0w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yea, no, or unknown} (I] yed. give war or dales of service) .
T no 487-07-I0904A | Lera Fitzpatrick Spickerd Mo,
| “.:, Y 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b)), and (c).] 7 . . ISLE2¥A;.N?)E;?§:
v o= PART I. DEATH WAS CAUSED BY:
5 o mMEoIATE cause (@ - Bronchial Asthms - ¥Irs
. E >_
-
o fs .
. Z Conditions, if any,
' O which gave rise to DUE To (8)
g 2 abote cgusc ;)»
= sating the under- i
"g [ > tying cause last. DUE Te {c}
: o =3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T8 WAS AUTOPSY >
g [+ ,:‘ l PERFORMED?
S X o ""I i X ves (3 no O
. —2 ; E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
EE A 0
2 a 2 [0 TIME OF  Howr  Month, Day, Year
8 - oJ INJURY a m, = T,
: : i‘ g p. m. ..
a5 X 1 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT [ MNOTWHLE farm, factory, street, office bldg., ete.}
: é bt WORK AT WORK
; o J 4
- 2t. [ attended the deceased !rgn 1 ‘8-1 955 , to { -1&' -57 and fast saw :‘er;l alive on 7 —14“57
- E Death occurred at : 20P .M * m on the date atated above; and to the best of my knowledgs, from the causes stated.
: 5
o Za. SIGNATURE  ~ 7 ] or title) . ADDRESS ) T 22¢, DATE SIGNED
€ _
a (7 274 C r Princeton, Migsourl - | -7-15-57
3 H 23q. BURIAL, CREMATION. #f] 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State}
8 ROy (Swects
2 Bur July 17 1957 | Masonic Cemetery Spickard Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Zﬁ/’ R'S SIGNATURE
Schooler Funeral Home Spickard Mo. 7=-/5-87 4 M"
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{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 en

BY M, 0T DY oenriiviiiieiiaieierirasaraneeennns e rervaneranrreraaievanaanaeaeeaeannanl., Student Embalmer No..--.--..

working under my personal supervision..

Student ..o e ciiaaeaaaas Slgned \-%’4 % ............. S el

Signature of Student Embalmer

- S f - - - - P. O. Address.

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING (
to~comply with' the above constitutes grounds for, revocatlon of ilcense) . - .

“If embalmed by a STUDENT, he also shall sign in his OWN handwntmg !

If this bodv.,ls not. embalmed, fact should be so stated. above.-*}:._ - D




