NDED

R
ILED VS SEP 4 1859

Registration District No. _-,___-3E

___----__-..__.Prlmnry Reglltrahon Distriet No.

OF DEATH

3024 sinire LGL

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY S a, ST b. COUN admigiion)
cott Aﬁissouri Tﬁ1sgiaaipn i
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY - Inside Limits
TOWN Sikeston 5 Dayd ToWN Charleston, Mo.. Yoyl No (]
¢ FULL NAME OF {if NOT in hospital, give location} Ingicle Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION HO. Delta Comm, Hogpj_tgl Yos O Ne (1 _509 S.. Center Yes O Nodl
3. gms OF DECEASED First Middle Last 4. o&re Month Day Yoar
ype or print)
SARAH ELLEN FITZPATRICK DEATH 8 13 1959
5. SEX 6. COLOR OR RACE 7. Married Mover Married [J 8. DATE OF BIRTH | 9- AGE {last birthdsy) | IF UNDER ) YEAR | IF UNDER 24 HR
Widowed Diverced OJ Months Days Hours Min.
Female Waite ‘ b /1% |

10a. USUAL OCCUPATION (Giva kind of work done

IHPHEQQQH fo
13a. PATAER'S NAME

15. WAS DECEASED,EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) (If yas, give war or dates of service}

during mast of working life, even if retired)

Self

105, KIND OF BUSINESS OR INDUSTRY

17, BIRTHPLACE (City and stste or country)

Misg..Co..H

Gies

12. CITIZEN OF WHAT COUNTRY

o) — ew e = -

a

16. SOCIAL SECURITY NO. 117,

T, M, Bitzpatrick, Charlzsston, Mo

13k, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

T.. M..Fitzpartrick

INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cau;e pe‘: {ine fnr {a}, {b), nnd {e).

INTERVAL BETWEEN
QNSET AND DEATH

‘PART t. DEATH WAS CAUSED /
IMMEDIATE CAUSE (a) L,
Conditions, if any, BUE TO {b)
which gave rise to
above couse (a),
stating the under-
lying couse Jast. DUE TO (c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female waes

disease condmon mvnnzn PART |

Lewd

there a pregnancy in last 90 days.

IDYell

J Ne

[ Unknown

19. WAS AUTOPSY | 20a. Accmzm smcms Homcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in FPART | or PART Il of item 18.)
PERFORMED? a
YES(] NODO)
20c. TIME OF Hour Month, Day, Year
ENJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 sttended the decessed from

Desth occurred at.

WP P d
&g -

[0 55

u—ﬂ—«iw*m last saw tﬁ;‘.ﬂivn o

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22t ADDRESS 22c. DATE SIGNED
& ltury n A Charleston, Mo, $)157
73a. BURIAL, CREMATION, | 23b. DATE F AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Astared
REMOVAL (Specify)
Burial 8 /16,59 Qak Grove Charileston, Mo..
24. FUNERAL DIRECTOR ADDRESS 25, 26. REGISTRAR'S SAGNATUR —

Me liikle,. Charleston,. 0.,

DATE RECD. BY L REG.
F-2g9-3Y

{Licensed Embalmer’s Statement on Reverse Side)




.~ R
o - -~ - -

STATEMENT BY LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by r
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.
or by - Student Embalmer No.

working under my personal supervision.
working under my personal supervision.

Student Signed
Student Signaturs_of-Studsnt. Embal Signed
Signature of Student Embalmer

Fd g |

Licensed Embalmer No.
Licensed Embalmer No,

P. O. Address
P. O. Address
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
» with tha\ai8e Thnethons MUSTBEoSIGVERBY JHRLIGENSED EMBALMER in. his OWN HANDWRITING. (Failure to com

with ther ahnKsg) cRRETHYIES BEAYT, Fek rENaclian GHAHRNIRY OWN handwriting.
« i smbslmgdbnor SHUBFNA, ledlipctialbean inhiy Q¥iNehandwriting.

- If this body is not embalmed, fact should be so stated above.
R -

-

ot ~ ERT I noe




