MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045455

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE
STATE FILE NUMBER
Regiatration District No, -_________K_/_ &2 . Primary Registration District No. __46.{.44( ———_Registrar's No. ___. ‘_?_ {.:%____
DO NOT WRITE AMENDED
ON THIS STUB s ] _
1. A & 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
Vs 300 a a. COUNTY FRANKLIN 2. statE . MQ, b. county FPRANKTL TN  sdmission)
Rev. 4/59 g B CUN (I outside corporate imis, give TOWNSHIP oniy) Langth of stay in Ib « v Tnside Limits
= TOWN UNION TOWN UNION Yes 0 Ne O
ln 3¢ H E & TOLL NAWE OF (1T NOT 1n hospiral, aive Tocation} Tnside Limits d STREET {If cutside, give location) Reside on Farm
?03 B -_g INSTITUTION. REST HBOME Yes[J No [ UNION REST HOME Yes [0 Ne O
—_i 1
9 kR P:erME OF DECEASED First Middle Last 4. DggE Manth Day Year
{(Type or print) .
CHARLES H.  FITZSIMMONS vtim DEC. © 1962
4 % 5. SEX & COLOR OR RACE 7. Married {1  Never Merried [ [8. DATE OF BIRTH | 9- AGE (last birthday) ;:OUNhDER ) (EAR IHF UNDER_24 HR
| H i 1 ours Min.
5 2 MALE WEITE Wldowedm Divorced (] OV. 29’ 1879 83 nths fos l v T i
| 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
3 MAJTL CARRIER UNENOWN U.S.A.
7 (i 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o4 THOMAS FITZSIMMONS ? PALMER DECEASED
8 0 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, ¥7. INFORMANT Address
——« {Yes, no, or unknawn}{ {If yes, give wer or dates of service)
922/ % o ¥ | NONE c HARSES P.WFITZS IMMONS HAZELWOOD,
. = 18. CAUSE OF DEATH (Enter only one cause line for (a), (b}, and {c). w Y INTERVAI BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: 15 LWOOD DK, MO. ONSET AND DEATH
. Q 5 g IMMEDIATE CAUSE (a} " .
k! o2 ] ARt B
8 M
124 = S a Conditions, if any,]  DUE TO (b) _M_M- —_
é'-" (¢ i which gave rise to
= |z above cause (a),
13 E = stating the under-
5— “ lying cause last. DUE TO (g O
__—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEybu! not related to the terminal PART Ull. If deceased was female was
g disease condition given in PART | (a) . thara a pregnancy in last 90 days. )
E 6 I O Yes L[:] No I O Unknown
] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature df injury in PART | or PART I} of item 18.)
-3 & PERFQRMED? O a O A
g U YES 3 NO[J
w ‘—(‘ 4
N 20c, TIME OF Hou Month, Day, Year
Z |z g INJURY  am.
k"4 O W p-m. .
m =
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.o WHILE AT WORK [] farm, factory, street, office bldg., e1c.)
x NOT WHILE AT WORK [J
Y E g har
5 o = u 21. ) attended the deceased from. 1: 0 fo. and last saw i alive on
@ s =) Death occurred at //f hd 5 p L] m on the date stated above, and to the best of my knowledge, from the causes stated.
w |
g E 8 6 222, SIGNATU {Dagrea or title) 22h. ADDRESS - 22c. DATE SIGNED
> | £ %p : e s
- @ S W = Al e ff
N < 23a. mEst\l(‘)RVL;\ER(EMA??N' 23b, DﬁTE bl 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
o R ify, E
2 2| BORTAY™ DpEC. 12, 1962 UNION CEMETERY UNION MO,
= < 24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY CAL REG. 26. ISTRAR'S SIGNATURE
w >
= ol OLTMANN FUNERAL HOME UNION, MO, (iR 2 Y,
=

{Licensed Embalmer’s Statemen? on Reveras 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,

, Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4’6P '
P. O. Address %"/ %,
f 7~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o 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.




