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1. PLACE OF DEATH
County.. Nodmvav
Township. .Pﬂlk ..................................................

7 oy Maryville (Now ) Yt

Registration District Noé;d ......

Registration District No... j

/

2. FULL NAME........... John. C.. Pitts

(a) Residence, No........ Bley cooricirsieeir e Ward.
(Usual place of abode) (Il nonresident, give ¢ity or town
Length of residence in city or town whera death ocourred yroe. mos, ds. How long In W, 8., if of forelgn birth? ¥rs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ?D/ MEDICAL CERTIFICATE OF DEATH
.
3. SEX 4 oL OR R RACE | 5. B ot oy O% || 21._DATE OF DEATH (MONTH, DAY, AND YEAR) 18,
« .
M W Married 2 I HEREBY CERTIFY, That I attended deceased ¢from
SA. IF MARRIED, WIDOWED, OR DIVORCED *
HUSBAND OF E o M aschs.. b~ LY - -2 L9,
ORWIFECF  Tea Pitts Tlnst saw hebes-talive on. A2 e Bynn 1983 Death insald
6. DATE OF BIRTH {(MoNTH,DAv.anD YeaR) HMay 18, 1899 to have oceurred on the date stated above, m.ﬁ"’i
7. AGE YEARS TMONTHS DAYS If LESS than 1 || The principal cause of death and related causes of m:port.nnce were aa follows:
z 8. Tradeé p;o!essklt:in, or pa.r;llﬁulm
of work done, as ner,
o sawyer, bookkeeper, ote.... Examer....oeeee [
: 9, Industry or business in which
o work was done, aa sflk mill,
=] saw mill, bnnk B e
10, Date doceased last rked 11. Total t.ime ears)
§ 0'\ thia occn'pntlon (zgnt.h f‘a spent in this
.......................................................... 0ccupation....cceecenrrrineenn
12. BIRTHPLACE (CITY OR rowm.......u......._,Quﬁtxnan
(STATE OR COUNTRY) 1ssourl
14 .
i [ 13. NAME Lon Pitts
|-
< | 14. BIRTHPLACE (CITY OR TOWN) A
b {STATE OR COUNTRY) Indiana -
K N
W |15, MAIDEN NAME _ Felda Martin r
E : jury oocur? ; 2 AL
0 | 16. BIRTHPLACE (crrv or Town) Quitman ] Where did injury occur? AL, (Spouffr ity or town, county, and State)
(STATE OR COUNTRY) Hissouri i y whether injury 4 ustry, in bomwuhuc place.
17. INFORMANT..... _éo ........ CQ'PI-:’.—&«"{ Xt e B ...M -“.C‘LL_.. .
(ADDRESS) ultma.n, LO . Manner of injury =R ket é”" L7t g
Nature of in]ury[J

18. BURIAL, CREMATIDI:ﬁ REMOVAL

ruace Qui tman i',pw_m_m,.._._ mmilglia__.n...

19. UNDERTAKER..........
(ADDRESS)

ry

24. Was diseass or injury in any way related to oecupation of decensed?................
1f 80, specily.
(Bigned)
(Addresw)..........cooerremn.

i
Registrar.
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