SSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-014418

f e Primary Registration District No. j_é_é_‘_é-__--kngish‘nr‘l No. __2__7.-------,..-_

STATE FILE NUMBER

R jon L]
AMENDED
0T
1. PLACE OFf DEAE' . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ivingston . STATE b. COUNTY insi
a g a Mo Ca 1dwel]l edmision)
% (il L Toamr Col'L'l'- {If autside corporete limits, give TOWNSHIP only) -~ | Length of stay in 1b || <. COITRY. . [ B [ TE ANy 1e - | Insida Limits = =«
g wwe Chillicothe 1 Day TOWN Braymer Yo NoDO
ﬁ ¢, Z%QP?![?\TEQCR)F {If NOT in hospital, give location} Inside Limits d. E;léiEE'l"r‘s (If cutside, give locstion) Reside on Farm
’g— mstrution Chillicothe Hospital |Yemx ned Ncne Yes [1 No (3¢
3. (P;AME OF DE)CEASED First Middle tast 4. DOAF'I'E Month Day Year
ype or print . .
Generva Angeline  Halterman ptatv  April 16 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Female Cauc Hd‘! ' Widowed 3¢ Divarced [] 3/2]4’/80 81 Months | Days | Hours Min.
rl
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i f ing life, if retired > -
b OB P e [ife oven if retired) Housewife Doverville ¥a. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— L3 3
S) John A. Fitzwater Mary C Fitzmater Deceased
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, nr{ﬁ unknown) |(If yer;r%ve war or dates of service) None Daws on Ha lt erman BI"a yme r s MO v
4 = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c}. * ' {INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% & g IMMEDIATE CAUSE (2) yl
g la 8 ~—— ' %Y
@ |5 a Conditions, if any, DUE TO (b} r
W ’(B which gave rise to
212 sbove cause (al,
E = stating the under-
lying cause last, DUE TO (¢}
% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUJIING TO DEATH but not related to the terminal PART 111, 1f deceased was female was
g disease Hion given in PART | {a) — there a pregnancy in last 90 days.
L]
E (j % ] O Yes l & No 1 O Unknown
E 19, WAS AUTOPSY 20a. ACCENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Efiter ure of infury in PART | or PART |l of item 18.)
g = PERFORMED? O :
2 o YES [} NOBR [ Lo
= S | Z0cTIE OF ~Hour  Mangh, Day, Year N
= g am. -
< | Jj% = AT Sl
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, 1Y, TOWN, OR LOCATION STATE
WHILE AT WORK [ rm, fa sWfeet, office pidg., etc.
NOT WHILE AT WORK |, a
Q —
é 21. | attended the decessed from. ¥.:_’ b _A, 1o and last saw g;live on bl /‘ - é r4
[ Death occurred at. ' f—m on the date stated above, snd 10 the beit of my knowledge, from the causes stered.
= ” o
8 8 225, SIGNATURE {Degree or title) 4\ | 22b. AQDRGAS T . 22¢, DATE SIGNED
z A) W -y
v ; - r ’ . 0 ‘/
< | B BURIAL, C , | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
5 [a] MOVAL [ ify)
2 T uriz Apr. 19, 1961 Evergreen (Cem. Braymer Mo.
= Cd 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
= % Mead-Pitts Braymer, Mo
- @ - 4 * / f;/ ?A'L
[Licansed Embalmer¥ $1atement on Reverse Side)




196[
G Ay

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. % / Eg
Student Slgned W

Signature of Student Embalmer
Licensed Embalmer No. 5 074/

P. O. Address,

vy

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

{Failure to comply




