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

DEPARTMENT OF COMMERCE
Burravu or THE CENSUS

FILED MAY 19 1948

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé—é_i‘.o_

State File No.

16827

@/

Registration District No. ._/ S Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
@ County........ mafayette @ sme__ MIssouri . Iafayette
® Cityortown_.. RUral Near Aullyille, lMo.. Rural” Aullviiie x4
{IT outdde city or town li: ite v URAL and nams of Lownship) () City or town........
{¢) Name of hospital or institution: rﬁ - Dﬂv S R / . (If outaide city or town limits, write “RURAL") a
{I7 ot in hoapital or institalion, write stoset number or location) (d) Street No Tvarai v ioaiion) 2
{d) Length of stay: In hospital or institutlon Fr—y (&) citi £ 2 ]
pocily whotber G itizen of foreign country {Yes or No)
In this mmmumty..&ll hi 3 li fO
yeurs, tonthe or daye) If yes, name cottntry.
MEDICAL CERTIFICATION
ufd paesguire Jefferson Fitzgerel :
s T T 20. DATE OF DEATH: Month RQY dayood,
. . Socia t .
(3) If veteran, I: urity year. 194 8 hour 1 minnte 90 A
o r-:
Tame & 21, 1 hcr%n&- cgufy that I attended the deoen.sed from... B__:;{ay 1 6 8
5. Color 6. {a) Single, wid marrie a 4-
Male U % §nite Waswed e Y 1 1948
Sex..... I race divoreed e that I lnst saw h %e on ¥ 4’ 19........5
6. (3) Nameof husbandorwife____.___.___.. 6. (¢} Age of husband or wife if [] and that death occurred on the date and hour stated above. Duration
Ve Immediate cause of death
7. Birth date of deceased July ll 1874 . Asphyxiag Sudden
(Month) {Day) (Yeur)
8. AGE: Years | Montha | Days If lesa than one day Dueto. APOPlEXY .. T Y TS
83 9 26
hr. min
O Due to e
9. Binhplace .. AD11vi1l e, HMo. = : - .
(City, town, or county) (State cr foreign country) 5
10. Usual occupation Farmern: PR L LR T ) C:;-E:l‘;d":;f‘;t“’m, RS e T G J
11. Industry or b Vs / PHYSICIAN
- . Major findin; . —_
: { Name..&guir_g_.._l@_ifszzs_gn.__Elzzgg_xtgl.y__~ g e e Ve o
by he
; Birthplace (I{: I:E.uCkY + {State or foreign country} Of L ;vﬁufh?:é;tg
! N r
& { 14 Maiden name.... fsrnelTe Harrigon oo aukopsy : charged ata-
E . Virginia Y ‘ sty
g 5. Birthplace T wm;‘mmﬂ it || 22,14 death was due to external causes, fill in the rou?wg,-
16. (@ Informant _ OwoN Fitzgerel - .~ o] | (@) Accident, suicide, or homicide (specify) —
® Address....... Jigginsyilie, Mo. |/ Dot of ocurrence
47 @ o Burdal 7 g Dad et 549 _4.8. e || @ Where didinjury ocour? e T
{Barial, cremation, or reamoval} onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubllc plaoe?
1L}

{¢) Place: burial or cremation
18:744a}

{b)
t9. (a)

e onHigginaville City Co
Wl rle s

iade S

A

‘Signature of.fuperal director.. ; 5 ‘

igginsvij.le, Moe

ddress

(Spenh' Arype of placc)

* \Vhlle at’ wer"_......._..'._.' S

{Data ived Jocal repistrer)

(c) Limns of [mury e A O

TN W
-o_.—/ﬁ——_ &) = T (Registrar's 5 mn);[ QZI h
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-by

Regxstered Apprentice No

viorking under my personal supervision. M
. ' Slgrl JAM/

* Llcensed Embalmer\Nn 4284 .

l G P 0. Addrf-e_‘: Hig&insville, th-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in n his OWN HANDWRIT!NG (Fallure to comply with
the above constitutes grounds for revoeation of license.) . < ) .

If this body is not embulmed, fact should be so stated above. . . .




