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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased fved, * residonce before
a. COUNTY aSTME £/, b. COUNTY Je) //" .a..ﬂ.h,.,,
b. CITY (1! cutside rate lmits, writa RURAL and give ¢. LENGTH OF c. CITY LT 419 Rasidence withis Ut of
?" STAY % Lo
TOWN a Py y) townsbip) 3 tin gbis pluced TOWN a!- £ '6 uﬂnmhduwfv}m ‘
d. FULL NAME QF (If not in hoapital o institutlon, give ltml- address or lodlition) «- STRE ‘ﬂl tural, give location) b 6"'1"/
HOSPITAL OR ADDRESS
INSTITUTION Leday N Lo Lobs  Hosr €% 2 Bors /Fo 0
AME OF ®. (First) b. (Middle} c, (Last) i DATE (Mouth)  (Day)  (Yew)
3 el RAsED .
(Type or Print) Ge'ﬂ’féé” Richard A Arce®94 gl oam /o -23. 5B
5. SEX [})6 COLOR OR RACE gls\yggcgsnmzn / 8, DATE OF BIRTH 8. AGE e vesca] i orocn 1 s | e 4w
BOWED {Bpacify) ] ¥, on Days | Houm | Min.
A ] o 2-10-1890 YAA l |
10a. USUAL OCCUPATION work | 10b. KIN BUSINESS OR IN- | I1. BIRTHPLACE . . . ]
:,,,Eizi,;z&w..,,ue.u:f:::::n:::m:; s KIND OF BUSINES O ;|0 BIRTHPLACE (s e e or s | [ e TRENOR AT
Machine Onerator Retired Williamsport, Penn, SH
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
» Thomas Fitzgerald | Unknown Blanche Fitzgerald
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. I MANJ 'S SIGNATURE OR NAMEi ADDR Qg(
(Yen,n0. )’y n) 45 . wlve w. dates of fce)
-nqo:unuw ym, _“ AF QT 2 ] SOTYICS, 283—20-311%- M\ 4 %‘é
INTERY.

18. CAUSE OF DEATH MEDICAL C
. Enter only onecsuse per DISEASE OR COMDITION

DIRECTLY LEADING TO DEATH?® (g)

20 whe Conse

ERTIFICATICN
ONSET AND%EIN
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llne for {n), (b), and {(¢)

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, glsing PUE TO ()
rise to the abore ceuse (a) slating
the underlying cause last,

the mode of dying, such
of heart foflure, asthenia,
elc. It means the dis-

ease, infury, or complice- DUE TO (e}
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11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.
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19a, DATE CF OPTE_E)AN- 1ISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ w0 [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..lnorsbous | 2l¢, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homa, [arm, factory. strest, offies bldg..ez0.)
HOMICIDE
2id. TIME (Monath) {Day) (Year) OHour} 21e. INJURY OCCURRED 2\, HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I atlended the deceased from 1O 30 1988 to__L©-.23 | 19 8§ that T last saw the deceased
aliveon _ /8- 2D | 199 £, and ihat death occurred at £+ 22 Arm., from the causes and on the date stated above.
23, SIGNAT (Dggres or tit]) | 23b. ADDRESS Zic. DATE SIGNED
m M /225 Jo Crmd /0-2550

24a. BURIAL, CREMA-

TION.R AL (BId.lr)

24b. DATE g
10-26-56 Woodlawn

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

Cemetery | DeSoto, Missouri

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

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIG TUREEz - f 2

QCT 25 1956

J . Lee Mothershead, DeSoto, Mo,
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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 emba
» Student Embalmer No.............

working under my personal supervision., gg
Student....ooinivesiinniriie e aaranaaaes S1gned ...................... >’a’2 @W
Signature of Student Embalmer
Licensed Embalimer No.
P. O. Addreslgm .....

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this bedy is not embalmed, fact should be so stated above.




