. Health,
& Welfore
. Public

h Service

THE DY

I1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED JUN 2 1958 iien tnsione ZEL. 7

% ? ''''' 5’%’“94&:«35}2 T
Primary Registration D Dlﬂrlc' No .__._-_....__ Reglﬂrar 3 Ne. Ne........ é __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed fived. |f institution: Residence be}a{n
a. COUNTY . N de a. STATE " h. COUNTY. ission
5. 30 b Ny Missouri Douglas j
r. 1=57 b. CgR‘Y {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY 0 3 ‘%0 Inside Limits
TOWN Bruner Yes [ No [} TOWN  Aur.. o Yesly N0
c. FULL NAME OF {lf NOT in hospltul give location) | Length of stay in 1b d. STREET e {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J No[] [
| INSTITUTION : bl ° |
L |
} 3. NTAME OF DECEASED First Middla Last 4. DATE Manth Day Y aar '
(Type or print} . OF
Fanny Fitzgerald DEATH  May 24, 1958

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

1. SOCIAL SECURITY NO.[ 17, INFORMANT

Address

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER § YEAR| IF UNDER 24 HRS.
F \ . marriep[ Jnever uarrieof ] EE L?.E;Z',i Months i Dars Hours I Min.
emale thite wicowep[F £) _pivorceof ] Sept. 320, 1896
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPFLACE {(City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) {NDUSTRY D é/ |
| Housewife Qwn _home Merritt,Missquri . ' '
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Hale Elizabeth Huffman Albert Fitzgerald !
|
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yas, no, or unk| {lf yos, give war ot dotes of servica)

None

Mrs. Ballard MeKnight, Bruper, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {e))

CBVW-,

INTERVAL BETWEEN
ONSE D DEATH

which gave rlse to
above cause {a},
stating tha under-
lying covse last.

!

v 10 4 e Denonsbnsy) (Fornsygclinn

19. WAS AUKOPSY

z

|-g- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toutuminnl disease condition given in PART | {a) i

hi PERFORMED?

s 4500 ves[] NO

E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART t or PART Il of item 18.)

1w

v O d 8

G| 20e. TIMEOF Hour Month, Day, Yeor

3 MIURY o

B [ AR .
20d. INJURY. CCCURRED . 00, PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., e1c.) '
WORK AT WORK
21. | attended the deceasad from , to and last saw: alive on

Death occurred at

450 P2 M,

m on the date stoted cbove; end to the best of my knowledge, from the causes stated.

{Deagree or titls) .

22b. ADDRESS
Qora W0

Doctor, coronar, etc. must use only standard nerenclature in item 18. No symptoms will be listed.

All diseosss in Part | must be causally related.

WA
<
.Y

<

SIGNATURE M

WO

22¢. PATE SIGNED

5269

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)
EMOVA.L "]‘) M - -
Borial 5=27-58 Hyffman fva, Missouri

24. FUNERAL DIRECTOR ADDRESS

Clinkingbeard Funeral Home,

Ava,Mog

{Licensed Embalmaer"s §t

25. DATE RECOD. BY LOEAL REG.

26. REGISTRAR'S SIGNATURE
.




*

STATEMENT BY LICENSED EMBALMER |
‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF By ittt it cre v eeeat e e nasaranrasarranraeasar e nettas e rranan «» Student Embalmer No. .....ccccvvvvarees

working under my personal supervision.

Student .oeeeiiiir e e
Signature of Student Embalmer

T T P.O. Address. g SFP.c..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fect should be so stated above.

5 . 1




