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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FLED MAY 26 1852

THE DIVISION OF HEALTH OF MIssOUNI

STANDARD CERTIFICATE OF DEATH

Stote File Mo

REG. DIST. NO. HLPHII‘MY REG. DIST. NOM Kegistrar's No. .............7............ —

2ta. ACCIDENT
SUICIDE
HOMICIDE

y/

Bome, larm, iastory, sureet, offios bldg., w0

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 13 before
a. COUNTY HOLT™ a. STATE MISSOURI b. COUNTY HULT admizioal,
b. CITY (If outclds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (I outelde corporate limits, write RURAL and give township)
OR whahi; OR |
TOWFOREST™ CITYY rowmatie) 8’ v FOREST CITY dH L L
d. FULL NAME OF (if act in hospltal or i give xtress sddress or iocation) d. STREET - ural, give locatlon)
HOSPITAL OR . i ADDRESS - ]
INSTITUTION NONE NO
3. NAME OF s aﬁm) ] b. (Mldd.lf) c. (Lmt_} 3 06}-5 (Month)  (Day)  (Year)
( Type or Print) EDW ARD: MURTY FITZMAURICE pearh  MAY 15 1952
5, SEX ﬂ 6. COLOR OR RACE § 7. MFRRIED' NEVERCESRRIED.) 8, DATE OF BIRTH 9-[:?'5 {In vc;n ;:‘om lng IF UNDLR &4 3.
.- pecily - . L B
MALE WHITE v 0CT?.2Y, , 1860 gE | e e
i0a. USUAL g&cmﬁﬁ (Greestadolork | 10b. KIND OF ‘BUSINESS OR INC | 11. BIRTHPLACE  (¢i\) uad State or Porsign Country} Z .1zbgm1z_ER§?FmAT
?ARHER FARMONG- FORESTT CITY, MIBBOURIT «BeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PATRICK FITZMAURICE™. MARY A. STANTON . IDA'. GORDON FITZMAURICE
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
Yea, 5o, or gnknawa) I (Il ywas, give war or dates ol servios) " ’
0 NONE™ MIs8 MYRTLE" F‘ITZM&URICE FOREBTI CITY, .M
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;r‘fl&fﬁm
1. DISEASE OR CONDITION 4
'E‘::;:”(’:{"(nb:"’:‘:’('; DIRECTLY LEADING TO DEATH® ¢5) MY PasTAT ¢ Pevwrnomin. 3 DAYs,
ANTECEDENT CAUSES
*This does nof mean - e
the mode of dying, bueh |  Morbid mdidm,lfanv,ﬂng DUE TO (b) CARD A _oeDenA, b wetiks
a8 Beart faflure, asthenta, | rise to the above cause (a R
‘de. It meons the dia- | b€ underiping coute last
ease, infury, or complica- DUE TO (c)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONSY - . .
Cynditions contribuling to the deaih bul nof
related Lo the direase or condition couring deafh.
19a. DATE OF OP_FIROJN 196. MAJOR FINDIN . F QOPERATION °* ' 2 i ZD AUTOPSY?
| . /Gs'p 42410 v (1. o (&
210, PLACEOF INJURY (s.g..10 07 about

. (STA?E

21d. TIME )
OF :
INJUR -

(Day) (Tenr) (Hour)

Zle. INJURY OCCURRED
“!LEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

AT WORK

I

2. I hereby certify that 1 atlended the de

sed from

MAaK

V194K lo 147 e 1952 ihat I last saw the deceaced

alive on _ﬂ..A:]_.EL._ 19.52 and that death “securred ot 2:29 pm. , Jrom the couses and on the date stated above.

23, SIGNATURE . “# (Degresortitle) | 23b. ADDRESS 23%. DATE SIGNED

A F c_..n,e._h.\ A0 DS, e Vo SR T X S-17-5T

2da. BURIAL, CREMA- | 24b, DATE’ 24c. NAME OF CEMEI'ERY OR CREMﬂfORY , m LOCATION (City, town,oreounty) (Bl.au.)
Al Gmedtn | MAY 17,1952 | FOREST = CITY | FOREST™ CITY, MO, ‘

DATE REC'D BY LOCAL

5= /5’—/95“2

25+ EUMERAL DIRECTOR'S S1GNATUR

" (Licensed Embalmer's

-

ADDRESS




Ce s —e—.

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embaimer No.

vorking under my persona! supervision.

SEUBAL vurveesnsssoassncsntanssvessannanse . Signed.... . S 2 .,[{......C.._ -/ZCIA/'A/

Stu;dcnt Embalmer

Licensed Embalmer No ‘)/ 7 2—

P. O. Address ; 220

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

If this body is not embalmed, fact should be s0. stated above.




