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All dissases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4

! Ug_u JUN 4 1959islru:ior! District No.

Primary Registration District No._

598-018156

STATE FILE NUMBER

303.5/_“-_ Registrar's No.. .. 10__5__ ________ -

1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where daceased lived. IF institution: Reside_ncgd_bfiore
a. COUNTY o. STATE )} b. COUNTY i $sien
asper Missourl Jaspe¥'/
b, CITY (If owtside corperate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limirs
o R
o ChriBdge Yes ;] No[) tom  Jasper Yos ] No fg)
¢. FULL NAME OF (If NOT in haspital, give location} | Length of stoy in 1b STREET (It outside, give location} Reside on Farm
HOSPITAL OR 0%50 ADDRESS ¥ N
INSTITUTION bap. D.O.AM o 8 mi. S.E. Jasper os Lx No [}
3. Fl'AME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
Kri St;'e Kay Fite DEATH May 11, 1959 .
* NA .
5. SEX 4. COLOR OR RACE} 7. marRiED[JHEVER MarrIED[ X 8. DATE OF BIRTH 9, AIGEo i.',,';;,,; ;:rl:hD.ER;LEAR t:nun’nsn 2;::1?5.
ast birthdoy ur N
Fema le / White o wiDOWED[”| pivorcen[ ] J'n“_ l3\ lq 33 1 yw I |

10a. USUAL OCCUPATION (Give kind of work done
durin of working life, even if ratired)
Eaby

10b. KIND OF BUSINESS OR
I{NDUSTRY

1. BIRTHPLACE-(CIW ond £fats or country) v

Carthage, Mo.

12. CITIZEN OF WHAT COUNTRY?

u.S.

o

13a. FATHER'S NAME

Charles Fite

13b. MOTHER®S MAIDEN NAME

Edna Stump

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-INo, or unkngwn)| ({If yas, give waor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Charles Fite, Jasper, Mo.

OEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢).)
Shock resulting from multiple rib fractures, pneumnthordx, fractured

INTERVAL BETWEEN
ONSE TANOREATH

Conditions, if any,
which gave.rise to

shove cause {a),
stating the under-

oue 7o by highway K, 4 miles Fast Jasper Mo

Dead on arrival at hospital

and head injuries , received In auto accident on Public L

11 May '59

Death occurred at

g lying couse last, DUE TO (c) -
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseoss condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? ©
o Yes[] NO[]
21 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o O ] d
S( 20c. TIMEOF Hour  Nenth, Day, Year
2 iINJURY a.m. q
E p.m. ot
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from DQA . to and last saw: alive on

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

220, SIGNATURE ?

(Dggres or titls)

b,
o 22b. ADDRESS

22c. DATE SIGNED

MD Carthage Mo 18 Ma
230. BURIAL , CREMATION, QJY_D TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) (State)
EMOVAL if
BUriat™ | My 14, 1999 Mount Carmel Cemetery Barton County, Mo.

ADDRESS

elvey,/ Jasper, Mo,

25 DATE RECD. BY LOCAL REG.

J -5~ T

7

{Licensed Embalmer’s Statemunt on Reverse Side]

6. TRAR'S Sl UR;
s Lo
4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oottt et b ast e eetrarn e ereerane s , Student Embalmer No. ...................

working under my personal supervision.

! 7
f
Student cveeveeeeenrvirreinnins et etee e ere v e e vea s Signed /S.ﬁ.-.fé""z.:{.// ....... I/W/

Signature of Student Embalmer

)

P. O. Addresyﬂm .............. Ty (P

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.




