ThHE HAYIMUN UF AEAL TH UF MIDUUKI !
..m..# 5753756 | STANDARD CERTIFICATE OF DEATH 45951

ul:lll':" HLED FE B 1 9 195.g|srrohon District No. ....h/hf?é. ......... Primary Registration District No, %2»5.72T_ATE_FI;2-'::S:E:° _/..__._....___._

rvice
OHTD i. PLACE OF DEATH 2. USUAL RESIDENCE {Whate deceased lived. If institution: Residence bafore
a. COUNTY Iron o. STATE Missou_ri b. COUNTY LJT'QOI1  admission)
0506 b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;\’ oY re Inside Limits
. Towy lronton Yes K NoD Toun  Kaolin Township 2| y.,o nX
¢, FULL NAME OF (If NOT inhospital, qlvnlocu"on) Length of stay in 1b . . .
HOSPITAL OR d. STREET {If outside, give location Reside on Form
i o insTiTuTIon Ot MaTY's 1 day Aboress 6 mi SW of Bellev oW, X noo
n
s B 3. MAME OF . Flrat Middle Lost 4. DATE Month ar
€ 0 DECKASID i oOF
- (Tupe or print) Virginia Jewel Fitgzgerald k o, dJan 27, " 954
o ,_E 5. SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIEDE )| 8 DATE OF BIRTH i 6 9. ?faftfiirt‘hﬁ‘;r)' ;:ur:::n ID:ua E UNDER 24 s
> on v ours | Min,
= . Female White / wipoweo [] _Qowoncsn[___lsept « 25, 195
: ; 110a. 3SUEAL occuw}‘rlont(Gwiefmd ofw;)rk!dog 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY ¢
=] uring most of working life, even if retive
55 4 none Ironton, Missouri | U.S.A.
8
E-'E 2 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
»~ & u
e e James Fitzgerald Delores Allen
Z & w 15‘; WAS DEC“E*ASED E‘-'E? IN U.S. ARMEEGEOR;:EST 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - (Yer, no, or unknown) {If pes, oive war or 2 of service)
2> W no } o none James Fitzgerald, Monterey, Mo,
£ T = 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, and {(c}.] INTERVAL BETWEEN
sv = PART 1. DEATH WAS CAUSED BY: . . ONS L4
s o mmeoite cause icube bilateral bronchial pneumonia T day
=g
5 -
5¢ 2 Conditi 1iti 1 day
5 5 onditions, if any. | puE To () __VAIUS €O ]
- " which gare rise fo . : . ) ,
235 g above cauge (9, .. - -
€5 = sating the under- X
ES = z Iying _cause last. | DUE TO (c)
< g [=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ({1) ' & :g‘i_ 3::[2;?
-§ 3 z 2 ves O nofSd
5 E 20a. ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part Ior Part 11 of item 18
o - = -
NERCI | R R
HER 2 [®c. TIME OF  Hour  Month, Dap, Year
P s} INJURY @ m, ; . 7
u v : E p.-m. .-
- 8 % E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or chout home, | 201 CITY, TOWH, OR LOCATION COUNTY STATE
E % w WHILE AT [ NOT WHILE Jarm, factory, streel, office bldg., ete.}
= WORK AT WORK o
cE 2 - [ 1=27=57
g—tl - 21~ 1 attendoed the d'acuud' .I"ro.m 1~26~57 . to 1=2f=51 and last aau«“ﬁ% alive on Zei=ol
’ .6" “é Death occurred ar m on the date stated above; and to the best of my knowledge, from the causes stated.
g": Lo 2a. SIGNATURE { Dygree or title, 22h. ADDRESS . | 22¢. oaTE siGNED
8. /?' F W g SN ,\9-' Ironton, MlSSO'l]I'i . - | 2-8=57
5 5 23q. BuRIAL, cn?“?“i 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, foon. or county) (State)
< 2 REMOVAL (Specify
g2 bhuria Jan,28,57 [Lambent Cemetery - | Monterey, Missouri

24. FUNERAL DIRECTO ADDRE 25. DATE RECD. BY LOCAL REG.  [25. REGISTRAR'S SIGNATURE
. Wh uheral Home, ironton, Mol "
= e ___gdw.( Tl RSO -57
7?

{Licensad Embolmer's Stotament on Revarse 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 em
by me, or by .._..._...._. i, e

working under my personal supervision..

Student-....orro i e i
Signature of Student Embalmer

.
a!

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.

* K. this body 'ts.not embalmed, fact should.be so stated above. - - - S e
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