. Mo, 300
. 10.49

Do
;®c3

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

FILED APR 1 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SEED

State File No
BIRTH wO. REG. DIST. w0, ) 74  pRiwsRy REG. 0157, 0. 3052:  Registror's Noweo TS .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d tived. If & residency* befors

1. COUNTY pat tig -

a. STATE o).

Missouri b.COUNTY Pettis *Y

b. CITY I cutclde evrpurate limits, write RURAL snd give ¢. LENGTH OF

o  Sedalie awtiol| 3B g

e, Cgaf {If ouuslde corporate limits, writs RURAL and give townahip)
own Sedalia

d. FULL NAME OF (1f oo in hospital or institution, give street address or loamtion)
HOSPITAL OR

d. STREET (I rural, give loeation)
ADDRESS 239 E..Second

institution:. 309 E. Second D
3, DNAME OF 8. (Firsty b. (Middle) ¢. (Last) n DATE (Month)  (Day)  (Year)
(Typeor primey LESLIE MAY FITZGERALD fu March 19 , 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I CHOER | TEAR |. R UADER 8 WES,
Female\ White Married R |Aug. 13, 1887 | BY™ M| g w2
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forelgn eowatey) 12, CITIZEN OF WHAT
HonsawTEg ™ ™| HousekeepiH} I1linois eouTeys
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nha: OF HUSBAND OR WiFE
~__Unknown Unknown Herbert Fitzgerald

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes.Bo, or unknown) | (If yes, clve war or dates of cervice}

No -

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Herbert Fitzgerald 309 E. 2nd

. Entar only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (1), ond () DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_&M_;

—
-

“This dots mot mean | ANTECEDENT CAUSES D
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) {
s heart faflure, asthenda, | rise to the above canse (o) stating
cte. It means the dig- | the umderiying cande la. 7
case, infury, o 1e DUE TO (c) f
tion whfch coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Condittons contributing to the death but not -? \;\
related to the disease or condition cauting death. il /\
19a. DATE OF OP.FIROIE 13b. MAJOR FINDINGS OF OPERATION " b I 2, AUTOPSY?
— “Ftriie~ ves [] no a
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inarabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE | boms, furm, fastory, strest, offios bldyg., ete.) —
HOMICIDE 41:0 —_—
21d. TIME (Menth) (Day) (Yean) (Eoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-—-";—_‘-\..—\__‘ WHILE AT NOT WHILE —
INJURY WORK AT WORK

/240

lo

2. I hereby certify that T ottended the deceased Sfrom

aliveon _Jf—~ &= 19# and that death occurrcd af ___2 8 m., from ts ca;’jea and on the date sltated above.

, 18 , 1954 %, that I last saw the deceased

233, SIGNATURE

Mu Ty,

Bb. ABDRESS

Aedales

23, DATE SIGNED

Zla-%5

7y

2t BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) 7
, (Bpealty)
8 Mar.22, '49' Crown Hill Sedalia, Mo.
DA D BY LOCAL | REGISTRAR'S SIGNATURE .QS’ DIRECTOR' 3 SLEMATURE ADDRESS
> | Fe?Z,, Z222E Sesianlia,Mo.
7




gECEIVED
strict Heajy,
District 5, Numbe Officer No. &,

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, of by

........ . Student Emsbalmer NMo.

working under my personal supervision,

-----------------------------------------

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

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




