. Mo.300
. 10.48 -

@\Z

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CALEC MAY 192 1943  THE DIVISION OF HEALTH OF MISSOURI

13239

STANDARD CERTIFICATE OF DEATH State File No
. . Toa L 4
BIRTH NO. — nec. oist. wo. ©OL  primary REG. DiST. MO, _314..8__ Registrar's No.. / /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitaton: reskinnce before
. COUNTY . STATE s . - . [ on).
. Nodaway. * Missouri > O daway —>
b. CITY af outeias corputate limits, write RURAL snd sive X E_i:rALEme ’EF, ¢. CITY (I outxide cotporate Lmite, write RURAL and rive tewnshin) L
: towmbip) { -} N
TOWN Maryville o i WS, TOWN Clyde \,5']
d. FH&SLPr'I'A;f.EOOF!F {lf oot ia b ‘ I or i X ion. give sirent add: or loeation} d‘As[;rSREEEé {If runal, give loeation) (,}
INSTITUTION. S5t, Francis Hospital one
3 NAME OF a. (First) - b. (Middle) ] e (W) - 4. DATE (Menth) (Day) (Yesr)
{ Twpe or Print) WILLTAM DANIEL FITZGERALD DEATH 4 20 49
5. SEX 0 6. COLOR OR RACE | 7. #&%g IglEggacEBR(ElED 8. DATE OF BIRTH 9.]:.?E (In y-,u- ¥ TNOER ID.ﬁ ; DNDER B wxs.
. Maonths ogrs | Min.
male white never Marrie J 6/29/76 7S I |

10a. USUAL OCCUPATION (Givekind cfwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or lorsign oountry)

12_CITIZEN OF WHAT
COUNTRY?

sourti O

& of working lit if ratired) .

ErYcR mason . masonery Salem, #is

138, FATHER'S NAME P oos o 13p. MOTHER'S MAIDEN NAME 14.
Daniel Fitzgerald Anna Donovan

16. SQCIAL SECURITY
(Yes, 5o, or unknown) | (If yes. xive war or dates of sarvice) RO

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

17. INFORMARNT 'S 51GNATURE OR NAME

NAME OF HUSBAND OR WIFE
none

ADDRESS

no none Mrs. Ed Allen, Conception Ject., Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL E=TweEN 1,
1. DISEASE OR CONDITION
e e e pe | DIRECTLY LEADING To DEATH= eTk bemon e ¥ CoROIRC S et
ANTECEDENT CAUSES FRiL o RE
*This does not
the mode of dﬂﬂg,ﬁ::: Morbid conditions, ¥f any, giving DUE TO (b) cﬂﬁaﬁ Vﬂ‘ u‘ﬁ o4 Rf_lfﬂﬂ- @‘ ’lﬁf 5-""6 Vﬁ x
s heart follure, osthenia, | - Tiae to the above caure (o) stating -~ - - S R - . - r n eas . .
de. It means the du- | he undalying causelodt. Z /? /6,_
ease, Infury, o complica- .. DUETO () A UNG gscfss’_ T [ wi-
tion tokieh cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS S o .-
- Condit ribuding to the death but :
sermed v hoense o condtion amssing oecth._ ARPT E 0 €L ER05S STENERALIZED | (8 YRS.
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION * s ’ ’ AR - ’ 2. AUTCPSY1?
TION ‘ R : -
. o g -t tr P ] N -~ ‘. T 2w mD NO
. . OF INJURY te.5.. 2tc. ., TOWN, OR TOWNSHI A
e o e Ry Y IV,
HOMICIDE -
21d. TIME (Moot} (Day) (Yewr) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? [
INJURY - Tm | Mo ] N et . .
2. I hereby certify that I atlended the deceased from .&E&_L.___._,‘is_ﬂ_, lo . Apr. .50 , 19 _49, that I last saw the deceased
alive on 2 30 1949, and that death occurred ot O EOF ;. from the causes and on the date stated above.

e

{Degres or titls) 23b. ADDRESS 2Z3¢. DATE SIGNED
Ko 0L M ) '+ Conception Jet,., Ho,- I'f/‘f/‘fq

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Oity, town, or county) (5tate)
TION, REMOVAL (Bpwsttr) . A . C
burial 5/2/49 St. Columba - 1.  Conceotion, Missouri
DATE RECD BY L%CEGAL REG; 'S SIGNATURE ? =, ERAL DIRECTOR'S SIGNATURE - ADDRESS
Sl 4 i 1@4/7 /% 71M;I (/%ﬂh . Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




ts .

DISTRICT HEALTH OFFIC(E
Cameron, Mo.

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,

. . < (5] B.§&.E-A.....SQCA T.ER. . Student Emdalser Mo, . sn©.Z

working under my persona! supervision.

Student Embalamer _ Licensed Embalmer No

P. O. Address md/um"% ,%

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

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

.
N




