5. No.300

v, 10.48

=3

I APR 29 1959

TRE LIVIHION OF HEALTH Or MIDSUUR] |

STANDARD CERTIFICATE OF DEATH

REG. DiST. noj? fjﬁ PRIMARY REG. DIST. NO, m:\ﬂgmmma /55

State File No,

13766

-~

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
fon'fu.ﬂ.n wout of working e, even if retired)
f, 8, & rel USTRY

Garage

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where Jaconsed lived. If ‘inetitution: reeidence befors
a. COUNTY a. STATE b. COUNTY ad.Liaafon).
Pettis Missouri Pettis
b. Crli;Y (If oucide corpurate limits, write RURAL and give o c. L‘;ENGTH CF c. CITI:{ (U outsicle entporste Linita, write RURAL atd give towaship)
v {in this pla.
towwn  Sedalia : ool YrS.| TOw  Sedalis g &7 %
d. FULL NAME OF (I ot ia Yospital or institution, give stzect aliress or location) d. STREET 1f rural, give location) d
HOSPITAL QR hf. ADDRESS
wstrurion 1103 East Main 1105 East Main
3. NAME. OF a. (First) b. (Mlddie) ¢ (Last) 2 DATE | (vonth) (D -
DECEASED - - . : ay) _ (Year)
f Tope or Print) HERBERT FRANKLIN™ FPITZGERALD oean April 1952
5, SEX 6. COLOR OR RACE | 7. xl‘ADROF\?!'Eg TEI)IE\\;'ESC%SRRIED, 8. DATE OF BIRTH 9.1.AGE (Iu yesrs| IF UNDER | YEAR | IF UNDER 21 s,
P irthd. M 7 Min.
I\:Iale ‘Nhi te o , 0 (Bpecity) Se D t . o0 s 1 88 at létély) onthn’ Days | Hours | Min

11. BIRTHPLACE (Btate or farelzn country)
Sedalia, Misscuri

d

12, CITIZEN OF WHAT
OUNTRY?

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

Al J. Pitzgerald

16, SOCIAL SECURITY
unkhnown

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(}rdo.orunknuwn) | (1f you, give war nl.cm-l.ohqwicej

Mary E1l Sullivan

NAME

Mrs. C.S. Bather, Rockfor

14. NAME OF HUSBAND OR WIFE
Leslie Redfern Fitzgerald

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

d, Ili.

. Enter only cnecats: per

it
18. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEECAL CERTIFICATION ’

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

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
rise to the abore eatise (a) sating _
-~ the .underlying couse lasi,

*Thir does not mean
the mode of dying, tuch
ox heart fallure, asthenia,
ele. I meons the dis-
ease, infury, of complica-

DUE TO (&)

[ :

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Condiliens contribuling to the death buf zot
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'FEROAN- 19b, MAJOR EIND]NGS_ OF OPERATION Coe 20. AUTOPSY?
) ‘ . o/ ves [ wo R
21a. ACCIDENT iSpeetfy) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowie, farm, Isotory, street, office bldg., s10.) . .
HOMICIDE
2id. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
GF : WHILEAT [ NOT WHILE
INJURY VHEH 5D =. | “work AT WORK E N
2.1 hcreby certify that T “d the deceased from , W_, ced

L r

~and that death accurred até;m m., from the causes and on the daie sinted above.

ﬁ@ﬂgigfzivé&u_gz ;Z 2:9’ or title)

23b ADDR|

Oprpeaes V22l Co —

' 23c, DATE SIGNED

4—25-52

WRITE PLAI‘N‘LY—-USIN_G UNFADING BLACK INE—MARE A PERMANENT RECORD

I\A“E OF CEMETERY OR CREMATORY

‘Sed

/24d. LOCATION (City, town, or county)

(Sinte}
alia, Mo,

RAL nl?fc‘rou's. ATURE! AD
iaste Buisseissio

R L
Lyria) 4 4/22/52p
Dw{r: i R f NATUR ,773—
Z JAJ.AJ
77 ' :Réb’ -0

(Ticented ?nbllmn/ Sustement on Reverse Side) /

DRESS

I:'Io .
o S A




i

STATEMENT BY LICENSED EMBALMER

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_.. ....._........_....!
working under my persona! supervision. Student Embalmer Mou.uiieereeronsernan terreas
Signed @ f ﬁ a/@%
3Tgnedecessncnse e dearbecmabreenannas cerann ' ‘ : . ZL{ / ?
Student Embaimer i Licensed Emba!mer Np {

P. O. Address>_ ¥ St

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

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




