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Coroner cannot certify 1o a death dua to natural couses.
USE ON.LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5&:‘024.3..16

STATE FILE NUMBER

a. COUNTY

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residance bo{i&-
i

admiydion)

STATE b. COUNTY

Stone °

Missouri 8

13. FATHER'S NAME

b. C(I)-};Y {If autside corporote limits, give TOWNSHIP only) [ Inside Limits c. Cglé‘( ) v Inside Limits
towy West Williams Twp,. YesU Nog Tom Berryville . Ark Rt ] Yesu MNeg
€. Egls_;_ITNAA'ﬁAEogF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (H outside, give lacation) Reside on Farm
insTiTuTion BB of Viola 35 Yrs. ADDRESS Hem Yio Yogp Nom
3. MAME oF Firat Middle Laxt Month Day Yeor
DECEASED
(Tope or pring) MARY ELIZABETH FITZG
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED [_]] B- DATE OF BIRTH 9. AGE (In yeara | W UNDER | YEAR JIF UNDER 24 HRS,
F ‘ ” last birthday) ['afonthe | Dava | Hours | Min.
emale hite wipowep [ / oworceo [ July 5, 189 58
-[10a. USUAL OCCUPATION (Gipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate B country) 12. CITIZEN OF WHAT COUNTRY?
during most_of working life, ecen if retired) ¥
Housewife Home Taney o, Mo, USA

14. MOTHER'S MAIDEN NAME

no

P.C. Casey Clara Silaor
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT AH%I #
[FPes, no, or unknown} L ] 1

(If yen, give war pr dales of sersice) F

none Jim “Atzgerald, Berryvil

Ry
:

18, CAUSE OF DEATH [Enter only one couse per Lige for (a), (b), and (¢}]
PART |."DEATH WAS CAUSED BY:

stating the under-

INTERVAL BETWEEN
01751 ANSEPEATH
IMMEDIATE CAUSE (a) S A= =

_ .
) [ i !

Conditiona, if any, ) DUE To (b) M 2

which gare rise fo ‘/

sbove cause {(a), q_aol

z lying eaupe last, DUE TO (¢)

[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . :é»;f; ggTO M

[

3 ves [} wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part For Port 11 of ifem 18.)

g QO & O

= 20c. TIME OF Mour  Month, Day, Yeor

] INJURY  a, m.

E pP.om.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., efe.}
WORK AT WORK ) A

- =

2|. I attended the deceased fr, m_M’1' “ /fy,é A /¢ -3 f and Iast saw her alive o = TN 4

t ; [ 7]
Death occurred at _é:_o“.__ﬁm on the'date stated above; and to the best of my knawledge, from the causes atated.

2. 52;.5 ; Z \ g (Degree or mm"}/’
-

225, ADDR Zc. DATE SIGNED
el , 2% >/~
Pl e

23a. BURIAL, cngnng?uf 23h. DATE -23c. NAME'QOF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) (Sraze}
EMOVAL (Sgecifp
Burial 6=-22-58 Fi Stone Co,, Mo,
24. FUNERAL DIRECTOR ADDRESS D. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Doyle E Wililamson,Cassvilie 3. 5%

{Licensed Embolmer®s Stat Reaverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
|

by me, OF BY «..ovviiiriii it rae e e teacesessssmcaresroveribesesastacannas , Student Embalmer No.......... |

working under my personal supervision..

Student......cooimiiriininiieesiaiir it et
Signature of Student Embalmer
Licensed Embalmear No,g ﬁ
L e RN - ALY P. O. Addresg. . AL
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITING {

to comply with the aboveé constitutes grounds for revocation of license). L .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if thxs bodv is not embalred, fact should be S0 st.ated above. o e ‘



