1 4 : —_
Mealth, THE DIVISION OF HEALTH OF MISSOURI < 8 O 26028
:. wb.ll‘fg.. STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
il 14 B N
Service ” Fn J U L 2 9 1958;]1;":"&0'-{ District No, ..A..A...._..I._SA.S:.._.,_Primury Rogiﬂra'if!f! District N"—Sé—‘-‘?? Regi:ircr's N°""""l"'¥"“"““‘"
‘f‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNIY Jaaner a. STATE Missouri b. COUNT YJ spe admission)
1-57 b. CITRY {1f outside cY?ori‘c inius give TOWNSHIP only) Ins.iid:nI Lr;mi[ti- <. chY o L{-?B Inside Limits
Tom Webh CitquM_nera ) [YestIheld Tom Carthage YosiR No[]
. Egls_rl;';l:t‘IEOSF {H NOT in hosplml gwa location} | Length of stoy in 1b d. ST%ERETS'S (M outside, give Ioccﬂoﬂ) Reside on Farm
Al
instiuTion Elmhurs t-We dfy—ynn DORESSI23 E. Chestnut Yes [ No K]
3. NAME OF DECEASED First hd Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Thomas  Samuel Fitzwater PEATH July 24, 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIEDm EVER MARRIED ] 8. ODATE OF BIRTH 9. AGE E-ﬂ ::,,, ;oUNl?ERIiYEAR l::lNDER ::\_Hns.
Male White wooweo] ] ovorcen[]| Qe t .24 ,1869 BQ” e i - I -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
during mopt of working life, even if retired) INDUSTRY
Washington Co., Mo, U.S.A.

13a. FATHER'S NAME

net available

13b. MOTHER®S MAIDEN NAME
not available

t4. NAME OF HUSBAND CR WIFE
{ Laura Young Fitzwater

(Ypp, ne, or unkmawn)| {1f yes, give wor or dates of

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

setvice}

16. SOCIAL SECURITY NO.! 17. INFORMANT
None 0.E. Fitzwg

rdenCarthage, Mo,
ter, 613 E, 3rd

18. CAUSE OF DEATHA
PART 1. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

Enter only one couse per line for {c}, (b}, and, c) H

Aeute

Cv'b

ﬁ'f'oM ﬁ" fels

INTERVAL BETWEEN
ONSET AND DEATH

Fod Weon)

L /a

S &N

Ceonditisns, if any,
w:l:h"::v- rize ro DUE T0 b)
above cause (o),
stoting the undar-
z lying cavss tosr. ¢ DUE TO {c) 4L§)(
E PART ll OTH R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (-} 19. WAS AUTOPSY
PERFORMED?
2 Riefidselctotia Bepts DisesSc - ApfceiosCletos 1§ vEs(] No[X )
1§ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
© d 0 i
G 20c. TIMEOF How Manth, Day, Yoor
a INJURY a.m.
3 p.m.

20d. INJURY OCCURRED

WHILE AT NDT WHILE
WORK D J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm,

200. PLACE OF INJURY (e.g., inor about home,
ctory, street, office bidg., stc.)

21. | attended the deceased from
Death occurred at

2i. CiTY, TOWN, OR LOCATION

COUNTY STATE

M&‘_Lm W ond last saw | P liveon
9 55 P te stated above; and to the best af my knowlddde, from tHh couses “stated.

soo me e mER TRy ER T AT R AR TN TR R TR T AT RERAD P TR NI E Wi W T ale-
All dizeases in Part | must be cousally related

N

¥

gmv.\ Spielfy) ’

22b. ADDRESS

© 1 carthage,

22c. DATE SIGRED

7-25-58

Mo,

NAME OF CEMETERY OR CREMATORY

Park Cepetery

2,

Carthage, Mo

LOCATION [Clry, town, or county) {Srate)

24. FUNERAL DIRECTOR

ADDRESS

Knell Mortuary, Carthage,

25. DATE RECD. BY LOCAL REG.

Mo.

{Licensed Embolmesr’s Statement on Ruvarss Side)

7-26(~SF ]

26- REGISTRAR'S SIGHATURE




3G® 0§ oW -

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 08 DY torrerereii v e rri e et reres e re s e ra es s era e aesh it aabe s e ra e » Student Embalmer No. ................... |

working under my personal supervision. -

SHUENE roriiiie i e e e e r s aeraree e nens Signed ......... “‘374«— W

Signature of Student Embalmer ‘

P. 0. Address...Mﬁa&d ........

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. |
. L4



