WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE W MISSOURI STATE BOARD OF HEALTH

B"“’l‘ﬂ&ﬁ ANDARD CERTIFICATE OF DEATH
Registration District No;.é_L Primary Registration District No, _ﬂ'_é:z__d 0 fﬂ 7 Registrar's No. 3 2‘—'—

12602

Stals Fils Na,

t. PLACE OF DEATH:
(3) County. ) SCO tt - ?U]A{ﬂ/ . ’r—,?—: ‘ﬂb
) Cityortownr—o NEBT—BENTON , VMO, U £~ /7

{If ootaide city or town limits, writs "RTURAL" and name of township)
{¢} Neme of hospital or institution:

‘Died enroute to hospital-

(I not in bospital of jngtisntion, writs strewt number oe location)

a(c?sw.OMissouri

2, USUAL RESIDENCE OF DECEASED:

 County_ M18818sippl

{¢) City or town

Rural- Tywapplty township

(If autaide ity or Lown limits, write “RURAL")

43mi., North of Charleston, Mo

: £ (d) Street No
{d) Length of stay: In hoEslpji-ml ot M'"imlnﬂt ity s {11 rural, give ocation)
In thia community ew minuves
years, months or days} Rer WP Xl L {ey If foreign born, how long in U. 8. A.? S Fears.
o= : MEDICAL CERTIFICATION
8. (@) PRINT Albirtha Pittman
FULL NAME Feb 29th
20. DATE OF DEATH; Month hd day. =
8. (&) If veteran, 8. () Sodial Security f‘ . 6 mi 45 Pey
[— O, nute.
name war. X X X No. X X X year... .
T 21. I hereby certify that I attended the deceased from
6. Color or 8. (o) Single, widowed, matried, 15 to 191
Female Col marrie ' '
4 Sex rase, * divorced 8= 2= 21 vpat T last saw b ative on 19

6. (b) Name of husbandorwife.____ . 8. {(c) Age of husband or wife Lf

and that death occtured onjth

date and bour stateg abo . Durati
George Pittman aive. 89 sean AR L?mﬂ___“ il
7. Birth date of deceased Oct. 12 1912 x v _ﬁ_‘:ﬂ-
{Month) {Day) {Year) 7 . . !
8. AGE: Vears Months | Days If less than onc day Due to n_& ] i
e 7/ywys .
2 7 4 l 7 kr. min J/A r y ~ ¥
Due ta.eé/ W— ,.Mm—)
o. Binnplace LEXCONAET Tenn, )l - ~ g
{City. town, or county} (S1ats or foreign country,
10. Usual oceupation House wife Other cnnd.llions._.__{L .._Xcma.. S
b {loclde pregoancy witkin S moot do_uth) |—
11. Industry or business House keep ing PHYSICIAN
g { 12. Name Cha rles Rho deS . Mlﬂc(;fr ﬁog&i,:l#?;n- b U_;::ﬂ
nderline
2\is s WRiteville  _Tenn. L the et
wn, unty, - tats ar gn coqntry, M W
E 14, "Maiden namnmmjﬁi e -~ Of autopsy. A N cﬁ';;.;‘é? “b.f
E | 15. Bisthptace not known Tenn, T tistically.
= ) (City, town, or county) {Stats or fareign conntry) || 22. If death was due to external causes, fill in the following:

16, (@ Informant___ GSOTEE Pittman
-ty address._ Re_2. BOX 145- Charleston.
17. (@) Burial (8 Date thereof__ 0 =0 =40

{Barial, cremation, o remoral) (Mouth) (Dwy} {(Year}

0akx Grove-Charlesion

{¢) FPlace: burial or crematio:

1B, {s) Signature of funcnl direct

(b) Address QZ" st on, Mo .
19. () 3.~ T — 4404).‘,2_&&1—@
(Datorocnived local reginirar) (Rexisteat's gizuatore)

(3) Date of occurrence

{a) Accident, suicide, or hemicide {apeciiy)

(¢} Where did injury occur?.

[

[City wr mnn) {Consry) (S1a1a)

{d) Did injury occor in or about home,on farm, in Induostrial place, in publc place!

(Sp-dr 3 f place) PR
,(:)’-ﬁcan:‘o! H

{Licensed Emnbalmer's Stutament on Reorerse Side)




) P e
. : . RECEIVED
?}\ : . District Health "Officer No

) ) o Dastnct Flle N_,,.,;,.,,.éc &Ko A

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............_.‘............‘

. Registere& Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



-
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TANENT RECORD

WA

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I%QX\

. L

DEPARTMENT OF COMMERCE
Byreau oF THE CENSUS

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nooo.oeeeeeeeeeeee

Staze File No. / g é 0 9"
o e %

Repistrar's No

1. PLACE OF DEATH:J E E
{a) County. / C2

(&) City or town

(If outside city or town limits, write/"RURAL" and name of township)
() gfame of hoapital or ifisticution

) {If oot in hospital or institution, write street nnfber or locotion)

(d) Length of stay: In hospital or institution

in this community.

(Specify whother

years, months or daya)

L2

2. USUAL RESIDENCE OF DECEASED:

(a) State (d) County

(¢} City or town

(If outside city or town limite write "RURBAL™)

{d) Street No

4
{If rural, give location)
(¢} 1f foreign born, ho\i@l U. §A.?

years.

f

3. (o) PRINT

! ¢
FULL NAME.M ........... ¥ MJ

3. (&) If veteran,
name wWar.

3. () Social Security
No

? 5. Color or A
race

6, (b) Name of husband or wife.

4. Sex

6. (a) Single, widowed, married.
divorced .. A1) T eeene
6. {c) Ageof husband, or wife, if

alive... yea
7. Birth date of deceased
(Month) {Day) (;h,)
8, AGE: Yeara Months Days 1f less than o ay

A7

A

9. Birthplace
- (City, tawa, er county)

. Usual occtipation

—
f=)

N
d%r foreign country)

™

RTIFJCATION

,__,.._......dayo—t -4 — /%-p

M.

minute

that I attended the deceased from.

19 . to i 1.

19

alive on

Duration

11. Industry or business. . "
[+ .
g 12. Name -
ﬁ 137 Birthplace . -
Fu : (City, town, or w;v {State or foreign country)
ﬁ 14, Maiden name
o
51 15. Birtaplace :
= {City, town, ot coonty} {Stata or foreign country)
16. (a} Informant....
(&) Address
17, (a) (4) Date thereof
(Burial, cremation, or remaval) (Mooth) (Day) {Yesr)
(<) Place: burial or cremation
18. (s) Signature of funeral director....
{d) Address....
19. (o) )

(Datereceived localregisirer)

(Registrar's signature)

Due to.
Other conditlorg-r/ s ol AV Attt et 7 4 9- Fra L
(Includo pregaoncy 'itlﬂn{?’\ﬂnlh af death} / MERS———
-.--/1 EBHYSICIAN
Major findings: \J I y, WYS
Of operations {
, T ‘ Undertine
thecanse to. .
which death
Of autopsy. should be
sta--
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, stticdde, or homidde (specify)
(&) Date of occurrence
(¢) Where did injury occur?

{Civy or town} ,{County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(d)

{Specily typo of place)
g 1#} Means of §

-
. D, orother}mrrees
Date signed
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| _ ' s-/2¢02




