MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reglstration District No, __J\fé_-__.mm.y Registration District No.ﬂxl_l___--kegilfrar‘l No. --Z.Z __________

—62-033436

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB -
1. Pﬁc! Fﬁﬁ SE P 1 ’982 2. USUAL RESIDENCE (Where doceasad lived. |t institution: Residence before
. COUNTY . STATE b. COUNTY insi y
V5 300 8 & Texas a Missouri -w-right admission) ;
Rev. 4/59 % b. cg;r (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 %TRY Inside Limits ]
g Town  Houston 6 Hours TowN Moumtain Growve Y] Ne D
]/ 0‘ Z é ¢. FULL BAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2574y, g INSTTUTION'e xas Co.Memorial Hospital |YesG NeO L)y East Front Street Yo O Nelg
L t
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:‘I'H
4 LINA FITCE Aunpust 27, 1962
! 5. SEX 6. COLOR OR RACE 7. Married 35 Naver Married (] 8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UN:ER ‘DYEAR 'HFUNDER ﬁiHR
Widowed i Maonths ays ours n.
5 Female White idowed 1J Divereed O 1 10/],/189%| 68 Years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugy ife, if retired
6 4 MHETE R/ fpdine Iifer evan if retired) Mountain Grove, Mo USA
7 0 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
)
e Jake Hicks Mahilda Mitohem Louis N.Fitoh
8 e |a 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
I« {Yes, ng, or unknown)| {If yes, give wer or detes of sarvice)
93249 )( w _ No | Louis N.Fiteh -« Mtn.Grove, Missouri
o = 18. CAUSE OF DEATH (Enter only one cause per {ine for (a), {b), and {c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED . ET_ANP DEATH
2 s z IMMEDIATE CAUSE (a)medll- LW avy pRALYG (S URS «
n ] ] . ' .
gla 8 -—
12 l o é [a] C:')..ng':ﬁnns, if any, DUE TO (b) g S CLS \ Ve, G z oo R &
- whi ave rise to
/ w 2 sbove "cause {a), vl al h aJ[ e .
13 E = stating the under- - L\- . Uuid-ek)n M
~ - 0 lying cause last, DUE TO (c) 10 CSCHOROS1LS f
g X PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | (a) thera s pregnancy in last 90 days,
g § ED Yes | $ N- l Qo Unknown.'
o £ | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of itom 18.)
g = PERFORMED? m] 0 0
2 u YES) NOD3
< 3| S TIMEOF  Vioul  Manth, Doy, Yeur |
Zz 2 2 INJURY  am.
! g g p.m.
Z [ 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.9., in or about homa, | 20f. CITY, TOWN, OR [OCATION COUNTY STATE
ac WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK O
U “ E 2 —ﬁé [ ? é ‘/ /- V/ v I ;r‘—l
5 o b= i 21. | attended the d d from to. nd last saw wh'vn o l L
freer] oL
a s o Aath occurred af. 5 ”J-:; Ae m on the dlu stated above, and to the best of my knowledge, from the couses stated.
w -
v i 2 TR i DRESS 22 TE SIGNE
3 B % S5 {D w0 or title) % ﬁz Gl
t 73 |t “1
z Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, rown, o county) {State}
o o REMOVAL (Specify)
-4 &« Burial 8/29/1962 Hillorest C ry ot taiunmﬂ_}im ouri
= - 24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
[T¥] > - -
= =] Barber Funeral Home - Mtn.Grove, Me $-3/-s42 )77 X755 Choco

{Licensed Embalmer’s Statement on Reverse Side)




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 Embalmer No.

working under my personal supervision.

Student Signed L7
Signature of Stydent Embalmer A / & “
Licensed Embalmer No.
° T P. O. Addre

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-~ r

-} . If this body is'not-embalmed, fact should be so stated above. ' to.

c . . -




