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Coroner cannct certify to o death due 1o natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoasas in Port | must be casually related.

o

*I‘- Doctor, coroner, etc. must use only stoandard nomenclature in item 18. No symptoms will be listed. All

-

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

HLED JUN 2 3 1958-siswarion oiswics e, ... oo

. Primary Registration District No. .

T.“PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence b-!uu

Bur Mt.0livet Cem,

o COUNTY Caldwell o STATE Missouri b. COUNTYDg 1d“11""”'7°"’
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ins;de Limits
T?)?M‘N Braymer Yes X Moo |93 TOO'\:N Braymer Yo NomO
- 47
<. ;lélls_'!’.l_?:gESF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 outsida, give location) Reside on Farm
/  istitumion Owa home 5 wecks ADDRESS YesO Mo
3 :::l‘l“o‘r First Middie Layt 4. DATE Month Day Year
4] OF
{Type or pring) JOHN WILLIAM F ITZWATER veati J Je 4, 1950
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (I pears 'F UNDER | YEAR IF UNDER 24 HRS.
MARRIEDE] NEVER MARRIED [ ] o 1881 | lu?afzhduv) e T Domr T Fiowe T e
mele o white wivowro [ ovorceo [ Octe22, _
10g. USUAL OCCUPATION { Qipe kind ofwort done |100. KIND GF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and state or country) o |12, CITIZEN OF WHAT COUNTRY?
durinﬂnul of working life, even if retired) J
rmer retired Carroll Co., Mi ssour; UeSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Solon Mufflix Fitzwater Dora Alice Baker
15}; WAS DECE:SED EVE? IN U. 5. ARM FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT w Address
{Yes. no. or unkaown) (IF yeo. give war or dales of sernice)
] -~ Mary Elizabeth Fitzeater,Brayasr,Mo
18. CAUSE OF DEATH [Ermr only one cause per line for (a), (b). und (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: T p ONSET AN z”‘
IMMEGIATE CAUSE (a) /'7‘1}’0 57_/9' /C /VE“MDMA J‘z Py
Conditiens, if and. | puE To () C ﬁ AoX(C Qz o ﬂa_ﬁ.&_‘t-_ld_&&@!d/.zﬂ -M&_
ﬂgcn gare ria ﬂ)lo
ve cause (@),
slati fit ders
= Iyinyng cause ltast. DUE TQ {¢) b V4 A M “' E2RL |
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM L PART Ha) 1. ;\Eﬁ_ gg;l;gg”
[ ' o
<
& 260 X | vesT oD
E 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part L of item 18.)
§ 0 (] |
2| %c. TIME OF  Hour  Month, Day, Year
b INURY  a. m,
E pP-m. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd kome, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office Wdg., ele)
WORK AT WORK - .
2l. | attended the deceased from M . to j‘ . and last saw h‘:'!m, alive on M
Death occurred at Do m on the date stated above; and to the best of mny knowledge, from the caused stated,
220 SIGNATUY { Degree or title) o) 22b. ADDRESS 22¢, DATE SIGNED
]
DO Braymer, Mo /5/59
23a. BURIAL, 23. NAKE OF CEMETERY OR CREMATORY 2. LOCATION {Cily, toirn. of county) {Seate)

Braymer, Mo

25.

. renenE RINERAL SEW
BRAYMER, MISSOURI

{Licensed Emﬁlmer'l Statement on Reverse Side

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

¥ -57 |

Fd




. 655.'; g@ th,-'
BGBL-9 2 90V -

STATEMENT BY LICENSED EMBALMER

1 hereby certﬂy that the body whose _name is recorded on the reverse side of this certificate was emb:
e

by me, or by . ,«—-/ .................. //:/‘...S.J ..................... , Student Embalmer No..j..é/.

working under my personal supervision,.

Student.., 72 257 . Z‘/-/ % igng AR, .. \-./Mﬁé

Sigmature of Studen balmer

P, O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- 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. gty e L oyl 00
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