A PERMANENT RECORD q,\\,

WRITE PLAINLY—USING UNFADING BLACE INE-—MAKE

FEDERAL SECURITY AGENCY
Nutional Offce of Vital Statistics

UERJAN. 17 1988,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No., SeeMT8 ...

44384

State File No

Registrar's Noww....

1. PLACE OF DEATH:

(7)) COUNLY vemvrervrrmirrrrnne! J as ...................................................................................
(&) City or town JO'Dl i n

{Ir outsida city or town limits, write “RURAL’"
(2} Name of hospital or |

and narme of township)

Y8 Hampton Place. . / ....................

{If not In Imsplml or institetion, wma street number or loeation}
(d) Length of stay: Ip hospital or institution

A7 .years.

(Bpeclfy whether

I'n this coremunity...
Fears, manths or days)

2. USUAL RESIDENCE OF DECEASED: ,7[
(a) StateMiESOIII‘i . (B) County...... J E-S'Pﬁr ................... 2

(¢) City or town Jopli n : (d
{Il outsids city or town limiia, write “RURAL"™) a
(d) Street Noo. 61 5 H'ampt on 'Plac €
¢1f rutsl, give locat{on) '
(e} Citizen of foreign country?..... ....................................... (Yes or No)

I yes, pame CoOuntryamrmnn

3. (a) PRJNT
AME ....

3. (b) vaeteran,

name war.

a) Sinrgle, widowed, married,

divorccdm'arried ......

6. (b) Name of husband or wife....ccooerecnnnne 6. {c) Age of husband or wife if
w Gharla 8 T alivea i, years
7. Birth date of degeased April 4 1872
(Month) (Day} {¥ear)- -
8. AGE: Years Months Days If less than one day
7 5 7 1 6 he. L1t
5. Birthplace Newark New Jersey /:

{City, town, or county) (Btate or forelmm cou.ur.fyl

10. Usual occupation
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o
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12, Name...viiin J .H. Fitzgﬁr&lﬁ .............................................
13. Birthplace Hawark R RBW Jersey ’

{City, wwn. or oouty) . {State or fatelfn Cowniry)

{State or forelen country)

14. Maiden namemy-m nnin.. " ;

15. Birthplace,...4% ewark ................................ I iewJersey/
(Clty,

MOTTIER TFATHER
b

18, (a} Informant. R&
) Address... . EOTh... Smith ..... .&rk&.@.ng.&..s ................
7. (@) . (5 Damhe&av 26=47..

(Afgnth) (Day) (Year)

() Place: Bgakeun, Mount HopeCemel
18. (@) s,,nméﬂmz;ym;% =Dillon Hortuary
(b)) AdAress......opm . coeereeigggiimernieedors
15. @y £d—2 ? "¢] (f .
{Pate recelved local reglstrar) z &/

MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month NQVEMROT.. day..84%........
year1947 ..aun“.._m.minute..ulﬁ.

21lg ] hereby certify that I attended the deceased fremu..
%-‘(( 19.{{ t0.... . LT g g 19K ?

hour... i,

that I last saw b...B T alive on.....#*
and that death occurred on the date and huur statcd above

Imrncdmte

Other conditions...
tInclude pregiiancy "within § montha of desth)

ﬁ;i;;-ﬁndmgs
Of operatigns

i i | envaician

Underline
the cause of
which death
should he
charged sta.
tistically.

Of 2UtopsY oriraisens

22. If death was due to external causes, fill in the fqllowing:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence..............
{c) Where did injury octur?...........
“tetey or towh) (Ouuntrl {State)
d) _Did injury oceur in or about home, ot farm, in industrial pldee, in public
=]

place?

While at work?

(M. D. or otker)...

) iﬂ)natc alz‘neﬂqo' r

Jefferton Cliy Printing Co. f

“T#7.
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STATEMENT BY LICENSED EMBALMER

orking under my personal supervision.

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, 0 by —meicecceoeiceemeee

Registered Apprentice No

Signed..

Lic

ensed Embalmer No.......c..... v3 56 Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation. of license.)

P. O. Addres PR
i G.
H this body is not embalmed:-fact should be so stated above. )

(Failure to comply with




