MISSOURI DIVISION OF HEALTH - STANDAI?%P ,R'IEIFICATE OF DEATH —-63—~-000551

DEFPARTMENT OF PUBLIC HEALTH AND ﬂELFARb42 ‘?r ixr. 1000

DO NOT WRITE AMENDED

LI T Y.L =
ON THIS STUB

ﬁ J TJUY -
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if instltution: Residence before

a. COUNTY BuChanan _a STATE!ﬁssom b. COUNTY Holt admizsion}

b. CiTY {if outside corporate limits, give, TOWNSHIP ‘only) Length of stay in b <, CC|>TY Inside: Limits

ownSt, Joseph 12 Days oW Forest City A Yes g No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. SIREEY {I¥ cutside, give location) Reside on Farm
HOSPITAL ' ADDRESS
INSTITUTION « Joseph's Hospital Yas 0 No D Yes [] No [X

STATE FILE NUMBER
t Registration District Nu FPrimary I!agmrlllon Du!rucl No. Registrar’s No. 57

. V$300
Rev. 4/59

15717

DATE AMENDED

. NAME OF DECEASED ) First Middle Last 4. DATE Month Day Year

¥ or print) JOF .
ype orpdntl TERESA FITZMAURICE | veam January 17, 1963
5. SEX | .| e coior or race 7: Married I Mever Married (] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR-
Female White Widwed O Diveresd O 451902 | 60 Months | Davs | Hows ] Min

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working: life, even if retired)

ousewife At Home Mh USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E, Hartnett Katherine Huebner Micha.el Pitemaurice

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or ynknown) | (If yes, give war or dstes of 1ery . .
fe™"| Michael Fitzmeurice Forest City. Mo,

18. CAUSE OF DEATH (Enter only one causs per linevor(ay, (o, s/ (cr Al Bl EEN
P PART |. DEATH WAS CAUSED bY: - ONSET AND DEATH
N £ IMMEDIATE CAUSE (a)

. .

Conditions, if sny, DUE TO (b)
which gave rise to- E
aberre  couse_ (4, 1
stating tha under-
lying cause last. DUE TC (&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal PART 11l If deceased was femala was
disease condition given in PART | {a} there a pregnancy in last 90 days.

. . J O Yes l 0 Ne l 01 Unknown:
“19. WAS AUTOPSY | 20a. ACC‘I:I:')ENT sunaoz HolelcmE Z0%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1 of itam 18
RFO

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

pr. . _

A 20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION

. WHILE AT WORK farm, factory, street, office bldg., efc.}
113 iNOT WHILE AT WORK [

‘21. 1 attended the decaased frnm_La.I_é_z__, __,L.Lz__.‘.l’__and lesr saw Iu'.'l“" on = 2T - ‘5

fh 2 od ot 9 LS ___m on the date stated above, snd to the bast of my knowliedge, from the causes sfated.

T [ et gl [

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘City.'towﬁ, ar county) {State)
REMOVAL (Specify) . o

Burial Jan.. 19, 1963 Mt, Olivet Cemeterg_ St. Jgag"gh',' Mo,
74 FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE Y,

H. O. Sidenfaden & Son St. Joseph, Mo, 0;..,.2/,/%\3 Podg, Cln e g
7. ' -

(Licensed Embal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1,_
-

. (. -SEJ[JF. H,;DICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

g

BY AFFIDAVIT OF

ITEM NO.

o Reverse Side)




STATEMENT. BY LICENSED EMBALMER

.

| 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.
- . ,;,‘.

LT

working under my personal supervision. -~

Student Signed W‘"
- 9 ; bl V4

Signature of Student Embalmer * o1

Licensed Embalmer No 3308

;‘;\:“‘;’ : . P. o Address St. Joseph . lh.

- Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in hrs OWN HANDWRITING, (Fallure o comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1 thiis- body‘ls ot ernbalmed fact sHOUId ‘beso stated: aboveli- -

o -4y




