dealth, THE DIVISION OF HEALTH OF MISSOURI ‘ 58 _03!-?2")0

Watfare ) STANDARD CERTIFICATE OF DEATH : STATE FILE NUM )
::::::. “‘ED N OV 3 lgsﬁjgimmicn Disrricl_No;z 45 Pr_i_mury Re_gistmﬁon District N°-._§9£tz ___________ Ruglstrur s No.if_?_]_'_ ___________
1. PLACE OF DEATH N - . 2. USUAL RESIDEHLE (Where deceased lived. If institution: esidence behre
300 a. COUNTY Newton a. STATE S50UIXd b COUNTY N %@m
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c chY Inside Limits
g TOWN N eOShO Yes E No ] TOWN Granby Yes No []
c. sgls-é.l?::\ﬁ OF (If NOT in hospital, give location) | Length of stay in 1b 073d0 iTD%ER%ES (If outside, give location) Reside on Form
INSTITUTION?‘Ja leS Me morial 2 WKS Yos[] No g
3. ?th':s 3!:’3nE'§3EASED First Middle Last 4. Ds'Fr,E Month Day Year
Lillie Dale Fitzgerald peath  Qctober 26, 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDDNEVER mARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 _HRs.
5 Female / White wiooweoX] 1 pivorceo[] Feb, 18, 1880 o o) [ Months | Dove | Hovrs ] Hin-
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E A (D o o - "Hothe Granby, Missouri 0 USA
‘ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
: Willjijam White Rachel PFerguson James 5. Fitzgerald
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% ('r.,,N,oo. unll.nqwn]l([f yos, give war or dates of service) None Mr. Ve I‘fl Fi tde rald Gran by s O«

18. CAUSE OF DEATH (Enter only one cause tine for (@}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: { i . ONSET AND DEATH
IMMEDIATE CAUSE (o) .
<
Conditlens, if ony, DUE TO (b} W

which gave rise to } h 4
abova cause {a),
tating the under-
Iying cavss lest, J  DUE TO (c) 4201
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 10 the terminal dissase condition glven in PART | (g} 19. WAS AUTOPSY
PERFORMED? Jh
YES[] NO(fl—
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O
2c. TIME OF .Howr «Mormih, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LgHILE farm, factory, street, office bidg., etc.)
WORK ey

21. | attended the decsa &Pm: f i é‘ i Q . to " and last Euwt alive on ‘M Zé / ?:S Y
Death accurred at « 20 4 - m on the date stated above; and 1o the best of my knowledge, from the caouses stated.
22a. SIGNATlel ’ ree or title) o 22b.ADDRESS 22c. PATE SIGNED
7 Yemtes )20 B 25

23a. BURIAL CRMT!O?L 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cowsty) {S!_‘m)
BafLeT" | 10-29-58 | Granby Memorial Granby, Missouri

24. FUNERAL DIRECTOR ADDRESS QS-fUE efg)-% gCAL REG. | 26. REGISTRAR'S SIGNATURE
-

Floyd E. Shewmake Jr. Granby, Mol Pk O Bocuspae 122 0

[TH) d Embalmer"s § on Reverse Side)

e o T P P e e s Tt B
o All diseases in Part | must be causally related.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION



856t 12 AN

o1

4
[l

STATEMENT BY LICENSED EMBALMER

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

<< T 100 POTEI ©

BY M@, OF BY 1oeveeeeeeiiuinntiisisne s ara b te e bt e s s st e ab i b ., Student Embalmer No. ........coeoeienens

working under my personal supervision.

SEUAENL  vevrrnnerrarerrereeanneinnnmnrarsisiataarinsessnesons i N 2oty . A RS X
Signature of Student Embalmer

iz,

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.
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