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THE DIVISION OF REAL T A OF MISSUURI

STANDARD CERTIF

HLED NOV 181057

1CATE OF DEATH

Ragistration Distriet No. _.9?07 ....... Primary Registration D.i strict N,JQ%Z,B ............

3110

STATE FILE NUMBER

i Yes, no, or unknownt (If pex. oive war or datea of sarwice)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceased livad, If institution: R-lidan:. _b-fgr-)
a. . a. STATE . b. COUNTY admis yran
COUNTY Marion Misaauri Marion ¢
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . N OR
TOWN Hannibal Vesifg NoD town Hannibal {4 Yestx Moo
- - - - - 1%
c. Egls_h_?:'idggF {H NOT in hospital, glvelacuhcn)I;.angth of stay in 1b 4. STREET (If sutside, give location) Reside on Ferm
iNsTiTUTION Regidence 1416 Eroapway ADDRESS } 416 Broadway YesO Moty
3. NAME OF v Firat Middle Last 4, DATE Manth Day Yeot
DECEASED OF -
CFepe o arint) HORATIO SEYMOUR __ FITZSIMMONS peam Qctober 28,1957
5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
[2 m\nnﬁn NEVER MARRIED [] st irenday) [T Do ot
Maje White wipowen (] ovorces [} December 17.1RER AR 1ol 131
-I10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR iINDUSTRY [ 11. BIRTHPLACE (City and arate or country) O |12 CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) L
Retired ~esk an _{ Southwestern B.TEl. Macon County Missouri| U & &
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Irvine John Fitzsimmons Ella bopdema Hall
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Lig None 493 Q7 56424

Mro,HeSe Fitzaimmons Hannibal ¥4 seoird

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) CVA, acute

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

/, years

out To ) __hypertensive cardiovascular disease

Death occurred at

which gave risg to
above caquge (4), v
Hating the under-
z lying  cause last, OUE TO (¢)
° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(a) 13 ::;SF g:;gg\'
-
h] . Y93 X | vesO wo @
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) .
& O i 0
(s} 1
2 20c. TIME OF  Hour  Month, Day, Year
S INJURY  a, m,
E p.m.
_! 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the d‘oceaqi from A10-2_57 , to 10‘22"57 and faat saw 'f'":; alive on
s .

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

22a. SIGNAT _ { Degree or title)” {)[22b- ADDRESS - Z2c. DATE SIGRED
iégm W . 5. F4.0.&|115 . 5th St. Hannibal, Mo. | 10-30-57
23a. :g:m‘h‘c?mlpoﬁ. 23. DATR) 23¢. NAME OF CEMETERY OR-!.:REMATORY 234 LOCATION (Ciry, town, or county) (State)
BurY 10/70/57 Mount Olivet Cemetery Hannibal Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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AN

24, FU;RAL DIRECTOR
W fdennibal Missouri
/

{Licensed Embalmer"s Statement on Reverse Side}




RECEIVED N0V 15 1957
MARION CO, HEALTH DEPT,

DATE FILED MOV 15 1957

STATEMENT BY LICENSED EMBALMER
<

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o e P e

working under my personal supervision..

Student ..o ooie e
Signsture of Student Embalmer

Licensed Embalmer No...2814.

.

P. O. Address Hannibel Mis:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




