THE DIVISION OF HEALTH OF MISSOURI

V.S. No,3%00 3 N :
5 e HLED NOV 121957 STANDARD CERTIFICATE OF DEATH stote e o 32240
7] BIRTH NO. REG. DIST. NO. & ‘2' PRIMARY REG. DIST. mw Kegistirar's Na_,é.............. R
1 | PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institatlon: residenmce befors
D} / a. COUNTY Cooper a. STATE  M4agqypd b. COUNTY Cooper }.ﬁ-con)
b. %};Y (It cutside corpurale Limits, write RURAL snd give c. I?ENGTH OF c. ng . DW
weship) Ipcurpon wn!
Town Boonville rommap g‘% oﬁthg town Boonville ey "?3“ ’ =
d. FgéIS-PrAh::EO%F (If 2ot in hospltal or institution. give streot address or location) A%rEF)‘REEESrS 6 {I ruzal, give location) 0 }-/ a
NsTTUTIoN Haas Nursing Home 30 E. Morgan
3. NAME OF a. (First) b. (Middle) <. (Lasty 4. DATE (Month) (D
DECEASED . . - ey}  (Vear)
(Twpeor rinyy  KAT IE OSWALD FITZEATRICK oaw Nov. 6, 1957
5. SEX / 6. COLOR OR'RACE | 7. vl\\vrllARRl%g, EF&’EEC'ESRR'ED', .8 DATE OF BIRTH 9. AGE do yoen| ¥ vt YOR | ¥ o u e,
(8pact ds Da: )
male white | .WEdOwed™ “=> ireb. 17, 1878 | o™ || oom o e
108, USUAL OCCUPATION {Ghve kind of work IDb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 8 12, CITIZEN OF WHAT
- Life, svan if retired) DUSTRY (Cicy nad Stats or Foraign Country)
NITe 1IN0 0 W o home Cooper County, Missouri !
13a. FATHER'S KRAME 136, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥|FE
Herman Oswald 1 Christina Youngcamp P, ¥F. Fitzpatrick
lr.;. WAS DES{EASEP EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown. [4 o, give war or dates of ice) L
| ye. - none Mrs H. W. Bechtold Boonville, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. Enter only cpecouseper | 1. DISEASE OR CONDITION _Mm . ONSET AND DEATH

'l for (s), (b), end (¢) | PPRECTLY LEADING TO DEATH' (5 ekl ACCHpin? Lo hyerrs
*This does mot mean | ANTECEDENT CAUSES W‘a——u WM

the mode of dying, such | Morbid conditions, if any, gieing DPUE TO (b) .

83 heart failure, asthenda, | Tite {0 the ebove cause (o) stating Mewaﬁfa/v Koo Coary 7~ ¢

o, It means the dis. | he underlying couse last. . L~ S’VW

care, injury, or complica- DUE TO ()

tion which cauased deeth, | 11. OTHER SIGNIFICANT CONDITIONS . .
Coniditions eontributing to the deaih but not m 3 'Grg
| _related lo the diseane or condition couting death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AﬁTOPSY? 2
TION
"f %X " YEs D NO B’
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (vg..Inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offos bldg.,et0.)
HOMICIDE -~
21d. TIME {Monts) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
G e e e '
2, I hereby certif; that 1 attended the deceased from _LLs_Z_ 18 , o _'M'_S_L, 19, that T last saw the deceased
aliveon __//-6-§ , 19...._, and that death oceurred al _‘Z&_’En., Jrom the causes and on the daie siated above.
Za. SIGNATURE (Dag:rao or title) <]} 23b. ADDRESS 23:. DATE SIGNED
A Ko 305 M, &mﬂ-—@ A0 /-7 §7
%LNBEEF”A\"" CREMA- | 24b. DATE PN NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Ohty, town, or county)
{Bpecily) o
BUrTal 11/8/57 55 Peter & Paul's Cdm. Boonville, Missouri

WRITE PLA!NLY—ﬁS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

58/ [ o.q? J;ﬁEG REG!! 5 516 T;W = E 'z}zmﬂu ADDRE 83 |
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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 embalm
, Student Embalmer No...............

by me, or by

working under my personal supervision..

SEBACTIE - e oeeeaseemeeasenmegemmarnnsazesenemnnnnen i /. %17 g 4
Signature of Student Embalmer
Licensed Embalmer NOA;,?//

P. O. Address . . ... .ccviirinnennanens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

¥ this body is ‘not embalmed’ ‘I fact 'should be so stated above.

1




