THE DIVISION OF HEALTH OF MISSOUR!

No . 300
o.48 FLED OCT 9 1057  STANDARD CERTIFICATE OF DEATH suate rie 0. 32630
BIRTH NO. ____ REG. DIST. NO, lo o PRIMARY REG. DIST. WO. _.S-.-)_"_i Rtal:lrar:No,___.m_éf A
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceased lived. If institution: rmidency /before
a. COUNTY a. STATE b. COUNTY adinisslon),
/ Macon Mizgouri ao00n
b, CITY (1f ootaide eorpurste limits, write RURAL and give c. LENGTH OF c. CITY & Is Residence within Mumits of
Tg\ﬁn Bevier sowrahip}| STAY (in this placet|| ¥ 8‘;!" BRev 18!‘ sgy EWDﬁr:thm!
d. FH&SLP?‘#ABI‘.E OF (If not in hoapital or institation, give strect address or locatd ASJEI;I%EETSS (I rural, give focation) d é / ﬂ_
INSTITUTION _———— .- &
3. SE%PEA 5%'::! a. (First) b. (Middle) c. {Last) s, Dg;g (Month)  (Day) (Year)
(Type o Print) Harry Fitzpatrick oEAH 9 @& 21 57
- 5, SEX 6. COLOR OR RACE § 7. R?."““'ED gll-:vggclggnmab 8. DATE OF BIRTH 9. AGE (I:.yu)an n: u:.u 1 TEAR "] o vwoER b way.
- (Bpacif}) . ) ) on! D H Min,
Male | Wyate | MEFHTGGots amah |*g7 U g g |ty | 2
wﬁ;,‘.’ﬁ.';’,ﬂ; ;’?jﬂ‘:‘,‘:ﬂ uﬂ(:'.::::;id'“:hj 19b. KIND OF BUSINESS OR IN- n;‘mnmmca (City ead State or Forsign Couatry) &F |ztgm1gsﬁr§?rwun
Retired Cosl Miner - rdmore issouri UsSA
- 13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Fitzpstrick Brittie Catterton Mpllie Fitzpetricx
I15. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ., INFORMANT' SIGNATURE OR NAME ADDRESS
(Y e, Do, of ynkoown) | (If yes, xive war or dates of service} 487 07 06504 q
no - | -Vi=- evier, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

| Enter cnly cnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

Y QM
Hae for (), (b, 5d (¢ | DIRECTLY LEADING TO DEATH" (g) L
*This does not mean | ANTECEDENT CAUSES ( ! n p l Z ¢ ﬁ = /9 a
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b)
a8 hear! fallure, asthende, | riae fo the above cause (o) stating v U
de. I memms the dig. | the underlying cause laxt. W ol
case, infury, or complica- DUE TQ (c( hﬂd r-ﬁdl W
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
B ~ Condilions contributing ta the death but not
related to the disease or condition causing death.

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_II::IFZ)AN- 190, MAJOR FINDIRGS OF OPERATION 20. AUTOPSY? J
332. KX ves () wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE, heme, farm, fagtory, strest, ofos bldg., ete.)
HOMICICE .
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
22, [ hereby cer!zjy !ha! I attended {h eased from .Q_"L‘.-'_, 193 . do _m, 183 , that I last sew the deceased
alive on and thal death occurred al m., from the causes and on’'the date stated above.
23, SIGNATUR . r‘z Danr uuag_tﬁbb DRESS - . B 2. DATE SIGNED
© g ek Ek iﬂiﬂm 2-173"7
242 BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (Stote)/
TION, REMOVAL (Spedty) - R Flk .
BRurial _G-24-87 jchard c

DATE RECD BY LOCAL | R R'S SIGNATURE
Jol J§9™ Mz L,

o)
007

25. FUNERAL DI RS SIGNATURE ADORESS
ﬂ %M Bevier, Mo.

(licensed Enibalmet’s Statement on Reverse Side)




.. 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision.

Student

Signeture of Student Embalmer

1

Licensed Embalnu.-.r No. -:.1.961..

P. O. Address . Bev. ler,. Mo,
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).

i)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
1 this body is not emb_almed, fact should be so stated above

-..‘."j Kaunod |

' . L .
STATEMENT BY LICENSED EMBALMER

T TT 1

E]



