THAE AVIMUM U FIEALIFT WU MiAJVN

3. 300
o 1 FILED MAY 101955  STANDARD CERTIFICATE OF DEATH e e o LA G
?amr.n NO. REG. DIST, uo./é Z PRIMARY REG. OI5T. noff:‘(__é. Reqit1rar’ s No e vors o fos s v muesssensnen
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucossed lived. If Institution: residesce befors
. COUNTY . STATE . s aclimimaion),
] e Johnson : Missouri > COUNTY ohnson "
b. CITY (If outclde corpursis limits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within fimits of
OR co OR a >
town Holden o) SRV oww Holden R
. FULL NAME OF (If not in boapital or institation, give streot addrem or locatlon) STREET (IF rars), give locarlon) ;
HOSPITAL OR ADDRESS 0
instirution South Main Street South Yain Street 0 S/ 2
3 NAME OF 8. (First) b. (Middle} G {Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Pingy LULU HARRIMAN FITZGEREL DEATH April 26, 1954
5. SEX / 6. COLOR OR RACE | 7. mlARRIEB. IEI)IE‘\;'EEC%SR?ED, 8. DATE OF BIRTH 9. ':GEh&Lw;n L4 Uﬁ IDTHI IF UKDER L HES.
, { % ¥ 1 H Min.
female white widowed " hug. 4, 1876 B8
108. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i, wu s Fereies Cowntry) C.1 12, CITIZENOF WHAT
1ifs, aven if N S DUSTRY A Y am tate or Foraign Bkry,
HUFYERL PR =" | “oun home Latham, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tred Harriman |Martha Allee John H. Fitzgerel
l(g WASOE')EC;‘EASEP E\(J'ER IN!U.S. ARM‘E.E-F(I)RCES: 16. SOCIAL SECUR};I’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, no, ynkpowa ym, Five waAr Qr of sorvice! -
no Mrs. Golda licCormick, GranGV1ew JMo.
XAXX none

. - MEDICAL CERTIFICATIO, LNTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Bnter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH' (4)

*This does mat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
o# heart faflure, asthenia, | T8¢ (0 the above cause (o) siating
ete. It meana the dig. | the underlying eatise last.

zaae, infury, or complica- DUE TO (¢}
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiors contriduting to the death bud not
relgted to the disease or condition cauting death.
19a. DATE OF OP_F;BAB; 1Sb. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY? -
. ’/ ¢ 7l )( YES D NO g
21a. ACCIDENT (Bpeclly) © 21b. PLACEOF INJURY (o.g..inorabouns | 21¢, {CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) -
i SUICIDE borse, farm, factory, atrest, offios bldr.,e10.) .
HOMICIDE ' : , :
21d. TIME (Month) (Day) {(Yewr) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE
INJURY WORK D/.rwonx

.
.

22. ] hereby certify that T atlended the deceased from ,%l_L_, 19.5 to %&L, 198 */ihat I last saw the deceased

alive on S = = A /19___, and that death occurred at 12123 sPn., from the causes and on the date stated above.

2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™—™ <

T, SIGNA o _ - (Degroe o uue))‘l’zab. ADD . o A

<. i : < O%J : 2 Y-5Y.
Za, BURIAL, CREMA") 245, DATE 24c. RAME OF CEMETERY OR CREMATORY  p24d. LOCATION (Oity, town, or count§)  : (State)

r} b -

uriat | 4/28,195% | Holden Cemetery - Holden, -Missouri
DATE REC'D BY 1pcm REGIST S SIGNHTURE /50 25. FUNERAL DIRECTOR' S llalln'?llt ADDRESS .
%Zzi’ 7 '@ P 0_.% Canaday & FRopp, Holden, Missouri

/7 Licensed Embalmer's Statement on Reverse Side)




i

S may 31954

U S
JORNSON COUNTY HEALTH DEPT.

— e -

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.....ooovi it raiaeena
Sighature of Student Esbalmer

P. O. Address  Holden, 1 >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

‘to-comply with the above-constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



