THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Primary Registration District Ne. ..&-.3...... f

AILED MAR 51957
/ A ? 7 - ‘5"’7 Ragistration District No. ..[hff

41)(30

STATE FILE NUMBER

- Ragistrar's No. __/j_'__......

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decacsed lived.

IF institution: Residence before

. STATE b. COUNTY admission)
a. COUNTY Iron ¢ Misgsourl Iron
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY & Inside Limizs
OR OR 9 70
town lronton Yefh Moo TOWN Kaolin A Yeso Nooff
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b 4 STREET {1f autside, give location) Reside on Form

HOSPITAL ORQt ,Mary's Hospital DOA

aoDREss 6 mi, SW of Belleviewo né

3. NAME OF First Middle Lant 4. DATE Month Day Year
Clype or print) OMAN WAYNE FITZGERALD oear  Debe 12 1957
5. SEX 6. COLOR OR RACE 7. marrieo [ never mnmmﬁs' DATE OF BIRTH S ?f.ft,(fl,?;.ﬂf,f)’ _,'::::.ER YR P ":?_f“ 2;‘"_:5
male white 3] wioowep D 2 pivorcen [ Jan, 13 1957 - T

104, KIND OF BUSINESS OR INDUSTRY

no

10a. USUAL OCCUPATION {Gize kind of work done
during mogt of working life, ecen if retired)

none

11. BIRTHPLACE {City and state or coumitry)

12. CITIZEN OF WHAT COUNTRY?

Ironton MO, (4} USA

13, FATHER'S NAME

Willis M., Fitzgerald

14, MOTHER'S MAIDEN NAME

Delores Lambert

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, no, or unknawn) {If yra, pive war or daler of tervice)

no no

. INFORMANRTY Address

Willis Filtzgerald Belleview Mo.

Coroner cannot certify to o death due to notural couses.

*WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I, MUSE Uso enly atandard nomahlociury

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART |, DEATH WAS CAUSED BY:.

IMMEDIATE CAUSE (a) W W‘M

INTERVAL BETWEEN

OgET AND%EATH

which gare ris

above cquse ﬂ)-
stating the under-
lying cause last.

4
Conditions, !farm, DUE TO (8 M WWM‘W /é%
. . ’
bUE TG (€)

Audd

z

o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOH GIVEN IN PART 1(a) 19. :«é::; 3&;2;?

™

3 J{q:‘)_ M | vesd wo [E/

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part M of item 18.) -

& 8 a O :

[»)

4 2c. TIME OF  Hour  Montk, Day, Year

o INJURY a. m.

a p.m.

)

E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jfarm, factory, street, office bidg., ete.}
WORK AT WORK

2"/_ 5-,7 . to

21. J attended the deceased from

Death occurred at

-/z -5_7 andl‘utuwm_ah'veon - /; 5;

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22h. ADDRES: - N ' 22¢, DATE
1,8‘ m L, =L w_

IGNED

_ 2450 A.M.
mﬁwu (Degree or&yie) <
(e ) PR 2o
23a. BURIAL, caEumuN, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
REM cify) .
uria. 2-15-857 Lambert Cemetery

(flate)

23d. LOCATION (City, fown. or county)

Monterey Mo,

- WRCTOr, corvner,
P diseases in Part | must be casually related.

24. FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG,

White Funeral Home,Ironton Mye l-2p ~-57

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

g Am;madd_i_—
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STATEMENT BY LICENSED_EMBALMER

- +
* -

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

working under my personal supervision,.

_ Signed. @t N=1EZe oo
Signature of Student Embalmer

’ : Licensed Embalmer No.sl ¢,
- . ' P. O. Address m

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

Student . ... iiiiiiieicieciciaseaaas




