MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262029732
DO NOT WRITE AMENDED keﬁm"ﬁo" Sh!ri“ ﬂo. T_g%____himary Registration District No. 5{{%._-__[!@;"0#3 Ma. __gL):_.---_-_ STATE FILE NUMBER

ON THIS STUB L VIV g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rezidence before
Rvs 300 a a. COUNTY Shelby' s STATE M4 s sy COuNTY Shelby admission)
ev. 4/59 g b. Cg;’ (If outside corporate limits, give TOWNSHIP onty) Length of stay in b c. CITY |asice Limits
. OR ] .
£ own  Shelbina 20 ¥Yrs, o Shelbina Yes [T Ne D
1 < <. FULL NAME OF (iIf NOT in hospital, give location) Inside Limits d. STREET {if cunide, give location, Reaide on Ferm
— 2222 | |uw HOSPITAL OR . ADDRESS g
2, < instmution: 107 West Birch St. Yes T No[] 302 North Center St. Yes 1 NoIX
3 2t 3. (I:Apﬂ:ioof pf;:us!o First Middle Last 4. Dé\FIE Month Day Yaar
Y r prin - . .
- Iva (None) Fitzpatrick | osm July 11, 1962
/ 5. SEX 6. COLOR OR RACE 7. Martied [J  MNever Martied [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR 4F UNDER 24 HR
) . i . . Months Days Hours Min.
5 Female White Widowed Jg| Prered O March 1511871 - 91
2 | 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ¢£ duri On‘ioiﬂsoé_\{v'[o%i eIife, even if retired) 0 m H Sh lbv‘ C M
i omg 5] ounty Ogl Ugﬁg.ﬁ..
7 g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF NUSEAND OF WiFe
; Q ~ Hiram' Dzle... - ..z Matilda Smith .. rackenridge Fitzpatric
) 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address -
- | (Yes, n ¢ wnknown]| (If yes, give war or dates of service) . p
9 " o | gl Nona Mrs. Fred Reitz, Shelbyville, Mo,
'—M % [t 18, CAUSE OF DEATH (Enter only one cause per line for [2), (b), and (c). > INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
O lu = IMMEDIATE CAUSE (n) -
11 9 © 0
R < - 8
12 = Mv] o Conditions, if any, DUE TO [b) Y g W W -
- ™ "J‘, which gave rise to
— Ll e o )
< * .
]33 - é = lvinggcluu last, DUE TO {c} -
—1Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but/got ralated 1o the terminal PART IIl. If docessed was female was
(s} ]
= diseass condition given in PART | {a) thera a pregnancy in lest 90 days.
w <
&
e S |0 ve | XN | O Unknown
g & | 19 WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
5 Bl VSN e s
< - .
z |2 S | R TME OF  Houl — Month, Dy, Yeur
o a.m.
x §F
Zz @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 26F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, strae, office bidg., etc.)
5 o~ o o NOT WHILE AT WORK ] - ~ )
S O g éf 21, | attended the deces last uwmlli\n %_L’LL{L
: g 9 Death occurred ot £ on the date stated above, and to the best of my lecige, from the causes stated.
s ® 3 o 22a. SIGNAJURE |24 T (Degree gpqtitle) 2. E 2. DATE SIGNED
> z = 4‘2\] A@ 4 % A
- “ > d il 2
- g 3s. Eé‘,ﬁ'c?éaﬂ‘”"‘f',?“' 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, towm, o county) (Gtate)
@] Q H ! . . . .
z T Buria 7/13/1962 Bacon Cha .ﬁhall%_c_o_unﬂ,_Mi&snnm_
= <{ |l “Z4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGIST SIGNATURE |
w > . .
= ] Hayes Funeral Home, Shelbina, Mol 7-/¥-62 INesizient

¥

{Li d Embaltmer's Stat on Roverse Side}




P o7 F47

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

)y - °D-2/-L

Student

Signature of Student Embalmer

4h61 '

P. O. Address Shelbina; Mo,

Licensed Embalmer No.

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.




