THE DIYISION OF HEALTH OF MISSOUR!

58-043071

Health,
& W':Ilfcrc SIANDARD CER."IICATE or DEATH STATE FILE NUMBER
Public
 Service IH LED D EC 9 195ggisnurion_ District No. 3 60 Primary Re_gisjru!iun District No-__,_______..6_.2..%5,,................_ Regisrrur's Ne.._.... :_',' ,,_,7_5_’ ,,,,,,,,,,
a2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resld.nce bef
3 - . STAT . b. COUN admission
;. 300 a. COUNTY Vernon e § E Missourd COUNTY Johns
1-57 b, CloTRY {If outside corporata limits, give TOWNSHIP enly) Inside Limits <. C:JTRY U =7 g Inside Limits
romi  Washington Township Yes [ No (] 7omy  Holden Yes[] No (%
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Resides on Form
HOSPIT ADDRESS
eniruTionState Hospital # 3 |13 yrs 2 1Mo} None Yes [ No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
Jessie Fitzgerel pEATH  December l, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDT ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (n ywars JIF UNDER 1 YEAR| IF UNDER 2¢ HRS.
last birthday) [ Manths | Doys Haurs Min.
Femsle White wiooweX] 7 ovorceo[ ]| Dec, 16, 1881 e I
10a. USUAL ODCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
duri I workinglije, evan if raticed INDUSTR
G S None Unknowm ] U.5.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF H.L,éBAND OR WIFE
Isaac Bradford Mary Thompson Deceased (Slater Fitz-
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address gerel)

(Yes, ne, or unknawn)| {If yes, give wor or dates of service)
B "]

none

Hospital papers, State Hosp., # 3, Neva

18. CAUSE OF DEATH {Enter only one couss per line for {a), {b), and {c}.)

INTERVAL BETWEE&”E

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc, must uvse only standard nemenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally ralated.

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Coronary Vessel Disease Years

Conditions, if eny, DUE TO (b) Diabetes Years

which gove rise 10 }

gbuve covse (o),

stating the undar-

lying couse loss. DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condltion given in PART | (a) 19. gégégggggY

260 X ves[] No[X 2.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

o o O
20¢. TIME OF Hour Month, Doy, Year

INJURY o.m.
p.m.
20d. iINJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | ottended the deceosed fr L %-2 ?-12 E E h-lz 58 and last iowL alive on 12—11'-1958
Death oc:urmd at °§ m on the dufe stated cbove; and to the best of my knewledge, from the causes stated,
22a. o) gres or tithe) 225. ADDRESS 22c. DATE SIGNED
1 State Hospital # 3, Nevada, Mo,| 12-L-1958

-

&

23b. DATE !

/9 --5F

URIAL, CREM&TION,
REMOVAL (Specilfy}
A7

YN

)METERMSR CREMATORY
Eemelelry

{State)

WU/»\TION {City, town, or county) )
oleton.  /issowes

FUNERAL DIRECT

e.

25. DATE RECD! BY LOCAL REG.

A-5°/759

26,

GISTRAR'S SIGNATUBE

4[1Aa£“?;7*

; / /DDRESS
o o ¢ e”l
F I

(Licetized Embalmer”s Statement on Reverse Sld-)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i rrerasessttreresresesrrrerestscisassearrianinnsetatrnnte ., Student Embalmer No. ...................

working under my personal supervision.

Student e e s g

Signature of Student Embalmer T ’ ——
- - - - ' -Licensed Embal Nﬁ&j ..........

P. O. Address /.

..7-. 3

*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.
It this body is not embalmed, fact should be so stated above.

A



