MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 03
DEPARTMENT OF PUBLIC HEALTH AND WELFARE: _Esg 031-3‘7’7

DO NOT WRITE AMENDED Registration District No. __________Q_%_z___.frfmlrv Registration District No. 1000 Regi --'lLng STATE FILE NUMBER .

ON THIS 5TUB
. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 200 a. COUNTY Buchanan a. STATE Missour'ib. COUNTY G-EHtry' admisslon)
Rev. 4/59 b. CITY (I outside corporate imits, give TOWNSHI only) Length of wiay in 1B s comr Tnside Limits
7

TOWN St . JOS& Dh 1 day TOWN Gentry Yar % Ne O
1£ ! ! Z c. f-ltg.SLPl;dTﬂEogF 1] N%Licn)agl-pisr%, gﬁmolgclylio%fal & Inside Limits d. :;EEREEES {If outside, give location) Reside on Farm
2 9o -

3 > 3. NAME OF DECEASED Firsr Middie Lat a. DAFE Menth Day Year

INSTITUTION . Yes Q{ Ne O Yes ] No [1
Medieal—GCenter
{Type or print) ’
Juanita Fitzsimmons| P8™  August 28, 196

5. SEX 6. COLOR OR RACE 7. Mmarried [ Mever Morried [1 |5. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [] Diverced [ Months | Days Hours l Min.
White Jan, 10, 1812) 51
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Honeerrd fio Oum Home is=sourd I, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Walker Myrtle Hulet - Athol Fitzsimmons

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 158, SQCIAL SECURITY NO. 17. INFORMANT Address

(Yo, Naoor unknown) , {if yes, give war or dates of servi Ath()l FitZSimmS , Gentry. Missouri

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I|. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE tunmﬁgfm&_@&)_éd (Gestral M@_%M
[4

Conditions, if any, DUE TO (b)
which gave rise to
sbove cavia (a),
stating tha under-
lving cause last. DUE TG (c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10, DEATH byt not related 1o the terminal PART 11l. If deceasad war female was
diseass condition given in PART | {a) . there a pregnancy in last 90 days.

] O] Yes ] O No rD Unknown

19. WAS AUTOPSY | 20n. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? O m] m]
YESO NCO[X

20¢. TIME OF Haur Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, otfice bidg., stc.}
NOT WHILE AT WORK []

o
. [/
21. | attended tho decessad frcW, gm_and last saw 2::1 alive QHW
D;nlh cccurred  at ( =0 A m the date stated sbave, and to the best of my knowledbe, from the causes stated.

~22s. SIGNATURE /\ (Degrea or titla} 22b. ADDRESS 22¢. DATE SIGNED

_nimna«u 787 7o E%WW%M }f&.%_?ﬂ—’f
b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tojvpl, or €ounty) ate) i

Aug, 30, 19631 High Ridee Cem, ssouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S 3IGNATURE

r'leierhoffer-ﬂeeman Inc., St. Joseph, Mo.| Sux o ¢ 7F&J
r's Sl’

on Reversa Side)

DATE AMENDED

—
z
w
2
]
v
o}
&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

i

SHOULD READ

sw Farﬂl‘!/ HQJQD_csnnncmon

BY AFFIDAVIT OF

ITEM NO.

(u d Embeal




STATEMENT BY LICENSED EMBALMER

| hereby “certify .that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Me 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 shoulc! be so stated above.

LN v .-




