WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

rep 17 1941

DEPARTM OF COMMERCE
Burgeav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...........

}772
£

Sitgte File No.

Z4030

Registrar’s No.

Registration District No....__ZA/Z...._.-.

7

1. PLACE OF DEATH:
(a) County. Buchanan

(®) City or town___EASEON
Hf outside city or town limits, writse “RURAL" and name of township)}

S
ital or instit ntIKddrleS leaston 21 Q.

(¢) Name of hos

o sStree
{II not in hospital or {nstitation, write street number or tocation)
(d) Length of stay: In hospital or jnstitution Hone.,
{Specily whether

In this community. 60 years,

2. USUAL RESIDENCE OF DECEASED:

Missouri comy_ﬁmhmamz

Eastone wh

{If cutside city or town Limita, writs “RURAL"™) 0

@ SreetNo. NO_Street Address
(Lf rural, give localion) 6

(a) State %

{¢) City or town

years, montha or days) (¢) If foreign born, how long in 1. 8. A.2 vears.
MEDICAL CERTIFICATION
3. (a) PRINT N" a T
roLLname.. Margaret Ann Fitzgerald. ..
& S 20. DATE OF DEATH: Montt _ J8 e . day wQth
3. (& If veteran, 3. {¢) Soclal Sccur{t.y ' §
name war.__1NONE No. None 1941 hoar_7 ainats. 20 y; B
21. 1 hereby certify that 1 attended the d d from LA -
5. Coler or 6. {0) Single, widowed, married, . IJ__Z. tn S— 38 1. %)
4 S”‘Fema e ““"unit © od‘vorced S-J'b'gl—e ------- that I last saw hET.... aliveon L. 2.0 19. %4
6. (b) Name of hitaband or Wife....veceerrrerenes 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive_.. e years || Immediate cause of death e
7. Birth date of dac d Septembel‘ 17 3 1878 2 ad ot M
{Mouth) {Day) (Year) ]
8. AGE: Years Months Days If le=s than one day Due to.
6 2 4 1 3 hr. min
Due to _/ “
0. Birtholacee. NEW Holland Ohio [/ 3V
(Clty, ti_l!n. or county) (State or furefgn country) e L
Oth ditiona
10. Usual occupation... 45 _Fiome (lclode pregeansy wTiiia 3 montis of 2arih)
:HL Industry or buainess, i PHYSICIAN
a 12, Name. Thomas Fit del’al d : fi Majé::;' ‘ﬁ)g::.:ﬁaﬂ'". +
E 13, Birtholace_UNIKNIOWN Ir el'a:ridé( "h;%:;%ﬂgé
State or foreign e ea
E 14, Malden name.. ﬁéi’%“'uﬁnﬁ) ZS( mumwgn§WW) Of autopsy. - = : should bv.:
S{ 15. Birthplace. UTKNIOWD Ireland 4 tistically.
= . v {City. town, or county) . (State or foreign couhtry) 22, If death was due to external causes, fill In the following:
16. (a) Informant Mrs, Arthur Grier . (a) Accldent, sulcide, or homicide (specify) et
@ Address.. HEmple, Mo, (8 Date of occurrence...... —
17 @ burial () Date thereof_I €D 941 |l () Where did injury cccur?, TPy - o

(Barlal, cromation, or remaval) (Moath) (Duy) (Yeur)
(6} Place: burial or cremation._ ST« 90S€Dh 'S Cemetery

18. (&) Slznature of funerﬂ director H.0.Sidenfaden & Sof
®) Adgrest: nion Str.S

{Ci
Did injury occur in or abont home, on farm, in indmrLl place, In public place?

e B

(d)
[y

o~ —
. (). While at work? ey s of injury
.Y0geph,Mo,. Z X e 2
ry-Slgmatare__ &7 O7 (M. D. or other).
Address . __.2._"‘.;. Date ggned X 7/ = *s

F]
19. }é ._l%’ ® =
ta received local { Reglitrar’s vignature

(Liconsed Embalmer's Statement on Reverse Side)

.




; 4
- L
;

' STATEMENT BY  LICENSED EMBALMER -
- ok -

’ .2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SENEES

, Registered Appsentzce No

- working under my personal supervision. .

B 1 . Licensed Embalmer No

Y -

* P. 0. Address. 27wtk

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITBZ'
the above constitutes grounds for revocauon of hoensc ) . .

If this body is not em.balmed fnct ahould be so stated above. e '

b

G. (Failure to comply with|




