THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1colth,

e aFILED APR 23 1958

Fﬁ_ggﬂgg' 88...

Service Registration District No. ,/14 Primary Re_gistraﬁon District Nc.__‘_j_—d__é g______ Registrar's No __________________
i r i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Reaéd;%ém
. COUNFY STATE b, COUNTY admis
300 ° .Bartgn on 06 &
1-57 b. CITY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits e CITY tnside Limits (/
0 oR s Yes I] No K] or YesfJ Mo [
o ToWN_Leroy-Tognship Town Liberal
c. FgLL NAMEDOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Home Liberal Yos [J NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} QOF
Charley Franklin Fitchpatrick [ PEATH 4 17 1958

5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marRIED[]] 8. DATE OF BIRTH

le 0 Yhite wooweof] 2 pivorceo[IMay 16, 1874

9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS,
1ast birthday) [Menths | Days Hours I Min,

during most of working life, even il retired) INDUSTRY

100. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

T arm Cane Hi11l, Missouri Mo Sa 8.

13b. MOTHER'S MAIDEN NAME

130. FATHER'S NAME

Perry Fitchpatrick Nancy Ann Stendley

14. NAME OF HUSBAND DR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NG.| 17. INFORMANT

{Yws, no, or unknawn}| (Il yes, glva war or dotes of service)

Wmmm._ ‘

Address

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) 72;1 H11e

18. CAUSE OF DEATHAEMW only ehe cause per line for {a) E, and {c}.)

none Ivernia Hizar-~daughter--Liberal, Mo, \

INTERVAL BETWEEN

Fou T 36’6!/?"% ONSET AND ATH:

Conditions, i any, . DUE TO (afoﬁxc 6 €4 f/‘( M y{@t{f{.‘ /ﬂfﬂ‘f

chbove couse (o),
stating the under-

which gave rlse 1o }

¢ %A:P/’

ﬂ’ ? 9/9/"4'; VX /. b,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% bying couse last. DUE TO (c)
o 5 P RTC;or:j SIGHIFICANT CONDITIONS CONTRIBUTING TO DEA not raloted to the terminal dho:é:n‘ﬂdi on given in PART | (a) 1%. gea:gggggY
£ ?
= Echla@ I deae C"’U‘éﬁ"“ Z-ﬁm— 3 /‘dél., "= YES [] NDEL
- | 20a. ACCIDENT SUICIDE - HOMICIDE 505 DESCRIBE HOW INJURY OCQRRED., (Eater nature of injury in PART | or PART Ii of item 18.)
= w
2 u O ad O
3 3
u U | 20c. TIME OF Hour Month, Doy, Year
2 3 INJURY  a.m.
§ = p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor cbouthame,] 20f. CITY, TOWN, OR LOCATION COLNTY STATE
- WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
&2 WORK AT WORK / .
£ 21. | attended the deceased from _ G0+ s [ 2%6G . s /75 & aawﬁﬁa" on i
5 Death occurred of 4345 g .m. m of the d_me stoted chove; and 10 the best of my knowledge, from the causes stated.
. § WTURE {Degreo o 22b. ADDRESS 22¢. DATE SIGNED
-
z %ﬂ-&( M.S? .0 Libveral, MWissouri 4/;8/58

REMOVAL (Specily)

burial 4/19/1958 I

toery

23a, BURIALEREMATIDN 23b. DATE 23c. NAME OF CEHHERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

antha Missoyups

FUNERAL DlREC ADDRESS
E bcln-r s Jotement on Revepbe Slds)

3

25 DA",IE RECD. BY LOCAL REG.

O 0 /% 1955

26- REGISTRARS SIGNATURE




bt 7,

A STATEMENT BY LICENSED EMBALMER

-
¥

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

DY M@, OF DY oeenieeiieiiei ittt eeie e iie et tia s it s ssaseasssasennsesassnsrerensensanarsansnsssensans ., Student Embalmer No. ........ccuveu..e.. |

working under my personal supervision.

Signature of Student Embalmer

Llcensed Embalmer Noj q\ ( ?

P. O. Addres

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




