item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1 PLACE OF DfATH
County... . =000

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3

Township. HOCUSE Creek

ay.......Lounty. Infirmarg.
2. FULL NAME 3 g%

CERTIFICATE OF DEATH

Registration District No 503‘

Primary Reglstration District No.j- G Cﬂ Q

Do not oo this space.

883

........ St ‘Ward)

(a) Resid

William A, Pittman
St., Ward.
(Usual place ol abode) (1t nonresident, give city or town and State)
Length of residence in city or town where death occurred yra., mos. ds. Heow long in U. 8., if of foreign birth? yrs, mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the wotd)
‘Male Married

5A. IF MARRIBED. WIDOWED, OR DIVORCED
N

e~

HUSBAND oF
(OR) WIFE of

6. DATE OF BIRTH (wonTH. pav, anverr) wept. 17, 1855

21, DATE OF DEATH (wonTH.oAv.aNDYEAR)  Sept, 14, 188

to have occurred on the date stated above, at.. 9 ar!m

That ettended deceased from

..... s LS F
,19'$f: Deathis said

7. AGE YEARS Davs If LESS than 1 || The principal canse of death and related causen of importanes wero as follows:
day, ...l hra. Date of onsct
83 11 27 lorenn min

8. Trades, profession, or particular

Name of operation
‘What test confirmed diagnosis?

&l 37

—

h.mere an ;mtopsy?

5 kind of work done, s splaner,. Betired Farmer
£ | 5. Industry or business In which
o work was done, a3 silk mill,
=} saw mill, bank, ete
u 10. Date decezsed last worked at ‘lI Total I::ma earu)
8 this oeccupation (month and spent in ti
FOBI) 1 ovsvrer mres sessaimsr rvsniemrernesssn sasnsnsnesesnanesaras occupation.......ociieienns |
12. BIRTHPLACE (CITY OR TOWN) XXAXAX XXX .
(STATE OR COUNTRY) Ohia :/
g 13. NAME Isaac Pittman /
E XXX XXK A
<€ . BIRTHPLACE ))
e BI(STATE OR cog’:{rrr;gn'rown Ohio f
4
W | 15, MAIDEN NAME Unkmown /
'5 XAXXXXNXXXXNXY
16. BIRTHPLACE (CITY OR TOWN)
z {STATE OR COUNTRY) Uhio
17. INFORMANT Elmer Pittman
(ADDRESS) (r
18. BURIAL, CREMATION. OR REMOVAL
PLACE... %= & 0 - 0 - F. CemDATE 9/16/1958___

19. UNDERTAKER!

0. FILED/ .

(ADDRESS)

Thorne Un%ertaking Co, .

19.9? %/.L %’Wl ).




piddfei ity
= Fl!., N U mbor.

b _4.
Q

Dst@ Fh\.d e i

ey
1039 L34
.15.1938

/-

-
i

bt}
LI A
------
-



