. Health,
& Welfare
Public

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

. 58=-022895

STATE FILE NUMBER

s Service - IH LED JUN 1 6 Igsagurrahon District.No. .8.4. /--._---_-__--.._Pumary Registration District No. J’f_i“.. I Regis'trgr:ﬂ._ﬁ'g .................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institatien: Residqnc_e before

COUNTY a. STATE b. COUNTY odmission
. 300 a. Putnam i ssouri Putnam
1-57 b. C(|:;|'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits
/ TowN  Jackson Township Yes L Mo 258 Town Lucerne Rt, Yos[J Mo

c. FULL NAME OF (1f NOT in hospital, give location) | Lengthof stay in 16 || d-~STREET

(If cutside, give lacation)

Reside on Farm

HOSPITAL ADDRESS .
, haTTuTion Lucerne R.F.D. 47 Years - Jackson Township Yos [ No ]
- 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} or
William Casper Fitzwater DEATH _June I 1958
5. SEX 6. COL-OR OR RACE[ 7., oeicoNever warmieo[]| 8 DATE OF BIRTH 9. AGE (i yeors JE UNDER | YEAR |::‘:¢'DT 24 Hes.
Male O White wiowep[[] f oivorcen(]| Feb, 29 1868 g0 £ 2

10a. USUAL OCCUPATION (Give kind of work done | 10b. K

Farm Owner

during most of working lifs, even if retired) INDUSTRY . . .
arm Rockingham County Virginia U

IND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

.1 SﬂAﬂ

138 FATHER'S NAME

William Fitzwater

13b. MOTHER'S MAIDEN NAME

Emme_Susan Halterman

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yl.l, .FI or unkmwn)l(lf yes, give wor or dates of service)
o) Nn

16. SOCIAL SECURITY NO,[ 17. INFORMANT

None A Mrs Tva Eemilton

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only ane causa per line for (a), (b), g

14. NAME OF H_USBAND OR WIFE

kinlinds Virginia Fitzwater
. Lucerne, Lo, Rt, T

INTERVAL BETWE
OPISET AND D

efc. Must wse only standard nomanclature in item 18. No symploms will be listed.

lactor, corener,

W Wa) % 0 23b. ADDRESS
M Uninnvil

159 Hﬂa

22¢. DATE SIGNED

w
—
o
a
o
o
w
w
=
: WIWY ik
E Conditians, if any, DUE TO (b) - & f/
= which gave rise to
- above couse {a), } // 3 /
r4 tating th d
g Z I‘yrnlgnucau:-w;u:: DUE TO {c) m 31 x
< oy PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kit not raloted to the terminal di¥wase condltlon given in FART 1 (a) 19. WAS AUTOPSY
s = PERFORMED?
5 5 = . YES{ ] NO M;\
v x Wt | 200 ACCIDENT SUICIDE HOMICIDE 20b. QESC w INJURY OCCURRED. (Enter naturs of injury iyPART [ or PART I of iten: 18.)
= Z %
Ay I | Ol d
: 3Rk
v T RY| Wec. TIMEOF .How Month, Day, Year
2 =pa INJURY | a.m.
E S K3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLAGE OF INJURY {e/g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
; w WHILE ATD NOT WHILE 0 farm/ factory, street, office bldg., etc.
g 3 WORK AT WORK o . -
p — 7 7Y - .
= 21. | attended the deceased from , 10 and last kathwa on —
H De?ﬂm:curred at 93 I 5 ) on the date stated abovo, ond to the bes: of my knowledgde, from the couses stated.
3
2
<

B-2-58

23a. BURIAL, CREMATION, | 23b. D TE
REMOVAL {Spacify)

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State}

_,,(o Burial June 3 IQGB Viest L1bertv Cenietery Putnam Countv, Lissnufi
0 24. FUNERAL DIREqCTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Cemstock Funeral Home. '

Unionville, koo L. &5k

(Licensed Embalmer’s Statemant on Reverse Side)

-l

f 26. REGISTRAR'S SIGNS;UEE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

Llcensed Embalmer No.. 74/.?7

P. O. Address. W

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, fact should be so stated above.

.

Student ..o e Signed .,
Signature of Student Embalmer




