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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECbRD
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| BIRTH NO.

fLEDMAR 6 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_ﬂl_ PRIMARY REG. DISY. WO.a34¥ J 2= Regirtrar's N.,....m.,g.}:_ mmmmm

5546

Seate File No...

I. PLACE OF DEATH
& CONTY  Johnson

2. USUAL RESIDENCE (Whars decsased Uved. If institutlon: resddence befors
a. STATE b. COUNTY sd.pisslon),
I Johnson

b, CCI)EY 1} muidl sorpurnte Hmite, write RURAL snd give

¢. LENGTH OF
townghip)

STAY (in thin place’|

c. CITY (If ouwide corporate limits, write RURAL aad give townahip)

Hissouri
7K 4 l-%

Nichols Grime

{Ywe. no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(H yeos, pivs war or dates of service}

16. SOCIAL SECURITY
NO.

Barbra Brunner

oW _yig's sburg yrs TOWN Warrensburg
d. FULL'NAME OF (If oot in hospital or instivation, give strent address o tacation) d. STREET (Lf rural, give location)
HOSPITAL OR ADDRESS Loy ¢
~INsTiTuTion. 620 S, Maguire 620 5. Maguire
3. NAME OF ‘ a. (First) b. (Middle) ¢. {Last) 4. DATE ©
! DECEASED (Dg ear)
(Typeor Priny Clara Christina Fitterling Feb 2?;19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. L.A.?E (o yous| & oecx | I | o oocn # mmL
Female \ | White oGO o 1001, 16,1872 B |Mose] Do | Bosn | 2.
102. USUAL OCCUPATION (b work | 105 KIND OF BUSINESS OR IN- |.11. BIRTHPLACE arsign
dona dusice mowsof working L, wrea i edived | - OF BUSINESS 08 TRY (ess orfonlen ey SRRy AT
Hougewife Homemaking Missouri i) T2 .8,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F. fitterling
1. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS
’io »

line for (a), (b}, and (c}

*This does not mean
tAe mode of dying, such
ad heari failure, asthenia,
ete. It means the dis-

BETWEEN
onse.}rmz DEATH _

No None Mrs Paul K, Utt Warrensburg,
18. CAUSE OF DEATH ICAL CERTIFIGATION TNTERVAL
1. DISEASE OR CONDITION
- ater only oROcUSOPEL | 1y BETL Y LEADING TO DEATH* ) W—"\«

ANTECEDENT CAUSES
Morbdid conditions, if any, gising PUE TO (b)

riae to the above cause (a) stating
the underiying cause ladt,

DUE TO (e)

core, Infury, or ']
tion which catsed death,

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

194, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 20 /
f—/— . ves (] wo OJ
2ia. ACCIDENT (Bpecity} 2tb, PLACEOF INJURY (e.x..incrabouwt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidg., 0.
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [ NOTWHILE
ANJURY m. | worK AT WORK

2] hereby certify that I attended the deceased from 21— >

5

1857 1o -~ 7 198 Y that T last saw the deceased

2-3v7

=S Y15___, gl that death occurred at

M m., from the causes and on the date stated above.

7). pstar SV

23b. ADDRESS % DATESIGNED
YWarrensburg, Missour

TION. i

BUR!AL CREMA-

rLaT

24b. DATE

2=29-52 SunSet Hill

L)Zlc. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (ORy, town, of county) (sma)
Cemetery Warrensburg, Missouri

BGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR'S $IGNATURE 'ABDRESS
Warrensburg, Mo,




N
'“\ MAR 4 1952'1

. JOHNSON COUNTY HEALTH

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 bycomrnt

working under my personal supervision.

L I 1T .

.

Student Embalmer . Licensed Embalmer No.

P. O. Address /’/‘/ﬂ/'ﬂ'-"tﬂéz—wﬂ Z

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

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




