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FLEDMAR 30 1949

THE DIVISION OF HEALTH OF MISSOUR!

9004

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NOD. REG. DIST,. NO. _@ PRIMARY REG. DIST, m.gé Repistrar's No......../ ‘”.'............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars devossed lived. If m.uuuu'./.-ﬂ.m befors
. COUNTY Lafayette * STATE missouri b COUNTY Lafayetﬁ'e""ﬁ’c
. CITY (it outcids corporate Dmite, write RURAL snd STALENGI:: DEF) ¢. CITY (11 outside corporate Limite, wrise RURAL and give township)
] cn. )
1own Rural Freedom Township 70 wrdl  TOW  Rural (J
- F‘JLL E o [} ar o, rams or |0ea . o Il
d Hospl#ﬂ. O%F {If not in bospital or institution, gve .\T;..m loeaston} d ASDTSREEHSS (1! rural, give location) g
INSTITUTION-
3. NAME OF . (First) b. (Mlddle) ¢, (Last) 4 DATE (Month)  (Dsy)
D
(Tvew oy Mary ~ee-w—-- Fitzpatrick oS March 18 194¢
5. SEX \ 6. COLOR OR RACE | 7. MARRIEB. réEVER MaRRIED. 8. DATE OF BIRTH 9. Iif-E (In yeans| ¥ ::-n 1 e ¥ troma 4 s
Female‘| White  NeU&¥® m&“ﬂﬁe‘aﬂﬂ 10/31/1869 VY E| e | e e
!Oa U‘SUA.L OCCUPATION (Ctiwe kind of work- } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or torelgn vountry) 12, CITIZEN QOF WHAT
ll:-.mlhtd:-d) DUSTRY UNTRY,
House DUl Lafayette Co. Mo. @

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

ames Knox Fitzpatrick |

Abbie Bradley

14, NAME OF HUSBAND OR WIFE

e g —— -

NAME

17. INFORMANT"®

a3 heart feflure, asthenia,

rise to the abore catise (a) slating
de. It means the dis- :

the underlying cause last

peTo @ suffered for many years from

15, WAS DECEASED EVER IN U S. ARMED FORCES? | 16, SOCIAL SECURITY S SI1GNATURE OR NAME ADDRESS

= ocruaknoms) | (Afrem.efrs war or dates of servles ‘| J. Co Fitzpatrick Higginsville,
5. CAUSE OF OEATH MEDICAL CERTIFICATION l@ﬁm :

I. DISEASE OR CONDITION - .

'Exﬁ:’(ﬂ)’,";‘;m‘(’; DIRECTLY LEADING TO DEATH*¢qy _ THL1 8 patient was not seen by

“The s ot ey | WTESDNTONUSES - any physician for a period of

the mode of dying, such | Morbid conditions, if any, giv 1

 t e couse () daitng sV eral Weeks prior Lo Ner death. Bie &g

case, injury, or complice-
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition eausing death.

gevere generalized chronlc arth'ritis.

19a. DATE OF OPERA | 13b. MAJOR FINDINGS OF OPERATION ,a:)\ (V 20, AUTOPSY?
Fone T (\ ves (] o [,
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, [sstory, strest, office bldg. ena)
HOMICIDE
21d. TIME (Mooth) (Duy) (Year? <(Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
z. I hereby certi{y that Iil ed the deceased from L~=t- é 9-lG-aY , 180, that T last sew the deceased
alive on , and that death occurred al 5 Ol’ﬁm J'ram the causes and on the date staied above.

23, Sl NATURE

% A__A A( 0 (Degres or ch)

rl/

“iffgginsville, Mo. ' 3/16/48"

24a. BURIAL, CREMA- ATE i 24c. NAME OF CEMETER
i it | 3/20/49

3

ak Grove Cemetery

Y OR CREMATORY 24d. LOCATION (OCity, town, or county) {Gtate) .

igginsville (Rural) Mo,

DATE REC'D BY LOCAL

Vrerid.as- 5,5%

25. FUNERAL DIRECTOR'S S1GRATURE - ADDRESS
@gginsville, Mo.

REGISTRAR'S SIGNATURE /S .
@% o, ég;ég:%%‘?@ 7,
nsed ‘e Statement on Reverse Side)




RECEIVED
Liistrict Health Officer No. 8,
,_fstrict Fila‘Number_-_-_--... ———
ate Filed ..o 2272279

g I

#.3
1. . E
e ~

o

pred
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ —_
I - e vrenbraarans imennen Student Embdalaer No,

working under my personal supervision.

Student Embalimer

L, 1;" "'. 4
P, O. Address____.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

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




