THE DIVISION OF HEALTH OF MISSOURI

59-004824

*i'u'.‘,. STANDARD CERTIFICATE OF DEATH e e
s.n::. LED MAR 9 Tgsg.gutrcﬂun District No. L # Primary R-giahcfif:l Dislric_t No'.____ész.ﬂ_______- ch_ismv'_: No.,__,/_i__”__"_,,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before
300 ! a. COUNTY Chariton STATE i1 saouri b. COUNTY Chari O’fl.m
-57 b. C|0TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY e 0 Inside Limirs
tom Salisbury Yesf] No [ TOWN Salisbury ¢ Yool Mo [
c. I'F'ILCJJIS-}L_I‘F‘:I?‘EJSF {If NOT in hospital, give location} | Length of stay in 1b d. iBRDEEE'IS'S (If outside, give location) Reside on Farm
insTiTUTioN 201y Tdison St, |avrox 5 v 20l Rdigon St Yes ] No &}
3 NTAME OF DECEASED First Middle Last 4. DATE Month Duay Ysar
i . OF .
(Type o print) John Franklin Fitzmerald peatH 1:l@rch 1, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER | YEAR] IF UNDER 24 HRS.
mple o 1‘Ihite uARRIED&#EVSR MARRlEDD v {l ,dlyj Wonthe | Daye oo i
™ MDOWED(_| overcer[J| Anril 2.1873 th I L ]
10a. USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZER OF WHAT COUNTRY?
dnring n.of working Iff aven I retired) INDUSTRY . A
Tire armer General Farm |Bmumvillie, Tissouri DA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
James Titzserald Belle Gee Phoeba leCart Pitz~-eprcld
. |$. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yus, ng, or unk I[{H yes, give war or dates of servica) -
| gy e ver give e o deee ol none IPs. John Fitzeerald,Salisbury, i,

PART I. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

} DUE TC (b) M )&wv

DUE TO {c) / qu; .m’,éma

& F s,

Conditlens, if any,
which gave rise to
above causze (al,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.

: .Q_ PART Il, OTHER SIGNIFICANT CONDiTIDNS CONTRIBUTING TO DEATH but not reloted to the terminel disease conditian given in PART | {a) 19. WAS AUTOPSY
3 E - PERFORMED?
< E - 331 X YES[] NO
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= w

3 U 0O (| O

] E
v U] Pc. TIME OF Haur  Month, Day, Year
2 2 INJURY  a.m.

o E s

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WH!LE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.}
E AT WORK
E 21. | ottanded the deceased ﬁo;y_&js{'_ , to D?" ;8 "ﬂ and last saw, alive on - 3 5?

2 Death accurred at 2z 2 — w on the date stoted obove; and to the be¥f of my knowledge, from the couses stated.

. .13 220, SIGNATURE ﬂ E Z(Daw-% 225 ADDITg¢ - % 22c. DATE SIGNED
3 ?‘? ¢ /)/am!# - 7 o - 2‘5?
23a. BURIAL, CREHAT!QN ﬂb. DATE 23c. NAME OF CEMETERY OR CREMATORY . LUCAT{DH (City, 1own, or county} [Stote)

ocff - —
- Burial” 3/3/59 ™ tzrerald Cemctery Chariton Countwy, ilss-uri
rd

24. FUNERAL DIRECTOR ADDRESS .
(has.B, Jinkze" maver, Salisbury,. 0.

4 Embal

25, DATE RECD. BY LOCAL REG.

2-2-59

on Reveran Sids)

26. REGISTRAR'S SIGNATURE

L




STATEMENT BY LICENSED EMBALMER

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

by Me, OB i e e e e e , Student Embalmer No. .......cocveunneas

 Bltlen

) i..it':.eltsed Emba-lj?gNo %2—

P. O. Address,,

working under my personal supervision.

Student ..o
Signature of Student Embalmer

*

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.




