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securing The medical Carriicaripn in Tne Spacitic manner requirgg DY 173 F4U MO 1747,

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

All diswases in Port | must be causally related.

THE CLYISION OF HEALTH OF MISSOURI

59-022184

STANDARD CERTIFICATE OF DEATH
201 ___________ -Primary Registrg_fi_orl Dism'c_riti.

F".ED JUN 2 9 19599isrmtioq District No. ...

STATE FILE NUMBER
Registrar’s No.____qz___‘_%, _________

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution:

Residence before

o COUNTY a. STATE COUNTY admission)
Marion Missourd Mari
b. CITY (If outside corporgte limits, give TOWNSHIP only) lnside Limits e CITY inside Limits
gR Yes I;] Ne ] Or Yes[ ] MNo
TOWN _Palmvra Mo TOWN Hannihal [1

c. FULL HAME OF (IrNOT in hospllul, give location)

Length of stay in 1b
HOSPITAL OR

s STREET
A ¢ & ADDRESS

(It cutside, give locotion)

Reside on Farm

130. FATHER"S NAME

INSTIFUTION - R VN R.B.3 Yos [k No (]
¥4 F il WFE R PR

3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeor

{Typa or print) OF

Clifford Leroy Fitznatrick DEATH Tune 13 1959
5 SEX 4. COLOR OR RACE| 7. MARRIED [ THEVER MARRIEDHE] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER | YEAR] IF UNDER 24 HRS.
las birthday) [ Months ] Days Hours ] Min.
M ¢ | White g woowee[]  owvorceol]| Appi] 21 1889

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City tnd state or country} 12- CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired) INDUSTRY

r Farming K1nde_hnn1r T'I'Hnn'LL 1.5,

13b. MOTHER'S MAIDEN NAME

14 NAME QF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Alice Clutech

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn)l(” you, plve war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMART

Address

AUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if ony,
which gova tise 1o
above couse (a),
stoting the wnder-

et ljne for (a), (b), ond {c).) \

DUE TO (b) _%M__&W .

331 X

Osath occurred of

S5 A

4 lying cowse lust. DUE TO (<) —
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED? &
2 . _YEs[] no[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of i_t_a_n: 18.)
w .
o a O [
G 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
=z p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., inor chout home,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg,, erc.) )
WORK AT WORK
21. | attended the deceased from’ and last sow ]

wledge, from the couses stated.

m on the date stoted obove; and 1o the best of my kno

Degrey or title}

22b. ADDRESS

me.

Kheetecdnt | 2221,

22¢. RATE SIGNED

6~ Cq

236. BURIAL, CREMATION,
REMOVAL {Specify}

23b. DATE

22a. .qoununE 3‘ ) }E { ’L(

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{Stole)

June 15,1992 Mt, Zion Cemetery M?S?-"Orgorfissouri
AQDRESS 75. DATE RECD. BY LOCAL REG. &:EG;Y "5 SIGN. E
1000 Bdwy. E—15 7 - 2

{Licensed Embalmer's Statemem on Reversze Side}

e




G486l g g NAP

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmet No. ..........coeennes

DY M, O BY oot eceerir et ee e ererraseerrebebrarasees b sanasasenansaensesnnsrntants

working under my personal supervision.

Student ..oociiririiii e e e e ss s
Signature of Student Embalmer

- P. O. Address

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.




