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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 314" PRIMARY REG. DIST. m-_‘é_o_p-’ﬂmulmr.l!\’o..;{ = ...:','_'

YLk AUG 241954

TR ool Wl Wr Iy
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State File No...

BIRTH NO. LT
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If institutlon: residence befors
8. COUNTY Saline ° STATE Mi ssourd b.COUNTY galine "=
b. CITY (I outslde eorporats limits, welts RURAL and ‘“:.h ol & ALYENE.E: p'(‘)F) c. cgr%r 4. Is Restdcnce within lmite ot
g ) e’ et - intorporated town?
TOWN Marshall tomanie ave rown Marshall ,R#2 WHUETER®R
d. FULL NAME OF (If not in hoagital or | ion, glve strect nddress or location) «. STREET (11 rural, give location) 27 7 Z
HOSPITAL OR ADDRESS
INSTHUTION FPitzeibbon hospital 2 milegs gouth of Mmrshall
3. NAME oF 8. (First) b. (Middle) <. (Last) 4 OATE (Manth)  (Day)  (Yean)
(Twpeor Pint)  Stephen William Fitzsimmons oeAH August I3th,T954
5. SEX £ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UMDER 1 HES,
DIVDRCED (Bpacify) last birthday) |Mpathe| Days | Hours | Mia.
Male White farrie / _ 90 | |
0, SR CCCPATION i | 9 WO OF BUSESS QR 11 BIRTHPLAGE 1yt st e | 2 STTEENGFVRAT
Ret, farmer Own farm Saline County, Missourl eSWA.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Christopher J.Fitzsimmpns.Docia Tri

14. NAME OF HUSBAND OR ¥|FE
Eria Jane Fitzsimmons

"NAME , -

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu.ﬁsr unknown} | (If yes, xive war or dates of service)

16. SOCIAL . SECURITY
None

Ldn INFORMANT' 5 51GNATURE OR NAME ADDRESS
rs S.w,. Fitzsmmons, Marshall, Mo,

alive on 29 8~Mod that death occurred s OBP

18. CAUSE OF DEATH - rEDICAL CERTIFICATION IgT ! B E
H
. Enter only onecauseper | |. DISEASE OR CONDITION
line for {8}, {b), and {¢) DIRECTLY LEADING TO DEATH
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, yiving DUE TO (b}
a8 heart folluse, asthenta, | Tite to the above cause (a) stating
ete. It means the dis- the underlying causr lnst. .
cate, injury, or Dlica- DUE TO {c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditiona coniributing to the death dut not

related to the disease or condition causing death.

19a. DATE OF OP'FiROﬁﬁ 1Sb. MAJOR FINDINGS OF OPERATION ' X 2. AUTOPSY?
i 1S ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..In orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, Instory. strest, offies bldg., exo.}
HOMICIDE .
21d. T(I}ME (Montk) {Day) (Year) (Bour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “WORK Dﬂwonx L -
™

2. I hereby that [ attended the deceased from é M 19§»d T last saw the deceaced

m. fram the causes and on the dale staled above.

238, SIGNA’ o  (Degros of title)

J

23b RESS

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

ZA%NBURIA‘ML RE:! . DATE . 24c. NAME CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county)

{Hpeniiy) i

Eu Tmol ug,I5.7954 [Ridge Park cemetery. | Marshall, Missouri
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25. FUNERAL DI RECTOR"S SIGNATURE ADDRESS

—-!‘b A-d-u.,,f,

2 3?5

CAN PBQLL— Lew:s MARShA !M
(Licenstd Embu.lmn. Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

LS oo T O g PR , Student Embalmer No.............

working under my personal supervision..

Student.c..coverusenrrirnreeiiiaiacanstzaciananaarans
Signature of Student Embalmer

P. O. Address%. A ¥it.

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




