7. 5, No. 2 DEPARTME\IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 7 1 1 9

AP §i L““jt S’f “g e STANDARD CERTIFICATE OF DEATH State File No

ev. 5-17-39 194%

1 xaeuse Régisr.x’auon District Na... ? 7 T Primary Remstrauun District Now.._...f.. 0.9 2 Regittrar's No...... 2@91
1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED; . ,I
{8) COUNLY e s sss g st e e eme e rnen s Missouri b /

# 9 (8 City or town Ransas C 115'3' o) S S5t. Jose r hCOunt) r/

(If ounaide city or town limits, write "RURAL" and name of township) (¢) Clty or town
(c) Name of hospital or insthut.ion ill (If cutside city or town limita, write "RURAL")

eatley PrOVldent Hospit (4} Street No... 1228 _ South 17th St.
(IT zot in bospital or Institution, wnunnsfgis _Eca;wus/gv {If rural, give location) /

(d) Length of stay: In hospital or mstu:uuon

a-ys (Specify whether (e) Cltizen of foreigm country? {Yes or Mo)
In this community.

years, months or days) If yes, name country.

i MEDICAL CERTIFICATION
3. (a) PRINT :
YUl e Mildred Pittman Ma
- 20. DATE OF DEATH: Month Y day
3. (&) If veteran, 3. (¢} Soc&::][ Security 19 2 N 6 M
€ar, 1| Feeed¥A
name war. None No one ¥ our

21. T hereby certify that I attended the deceaspd from.... F. ¥ ¢ig
Fe 3 5. Colorery 6. () Single, w%«fﬁw _/fq( 2‘ a I" ? e
race. / divorced.............. that Ilast saw htw alive on ﬁ‘“ ?' 7 - ng.y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

4. Sex
6, (5) Name of husbhand or wife... we 6. () Age of husband or wife if || and that death occurred on the date and m:ur stefed above.
George Pi tunan altve years
. Birth date of deceased Adgust 13 1908 |
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
33 9 14
min.
0. Birthoace St Jose ph M is 8 ouri B 'y
town, or cou [oreign country)
_ “Bénsrat’ Housewod
10. Usual occupation {Inctude pregnancy within 3 months of death) l’fg ) )
11. Industry or business Wiz 5 ; PRYSICIAN
% (12, Name,.... dOrdan Tolbert Majsr indings: o —
. " ; | Underti
:{ . Uhkncwn ¢ the cause 10
& {14, Birthptace = which death
o <CiW-M§f=§v:nﬂL--.._ —(Btaze or forgim sountey) Of autopsy..... should be
& { 14. Maiden name.... : '- charged sta-
E Unlmowny ........ : tistically.
15. Birthplace : :
g\® irthpla e — mwun“%P Py w—— 22. If death was due to external causes, fill in the following:
16, (o) Informant @e orge Pittman (6) Accident, suicide, or homicide (specify)
* ’ ® Address 1228 South“lvth St . St JDDate of occurrence
17, @ - removal (%) Date thereof. 5788742 || 0 Where did injury occur? - ; —
: v . ity or town te
Y, (B“f"lik““““‘””“' or remaval) st ﬂ"“‘hh(g“) (Yeer) (d) Did Injury occur in or about hoise, on f:.;m. in induau-ia! pia.oe in vubuc‘;lace?
1\_). <l .‘..(c){Pia.c'é:'bu:ial OF CrEmAtioN.... .
1 " ¢ 18. (o) s:gnatum of funeral direc

%) Address “1 29 Ly ﬂ,a
9 @ .S =2 F-Y2 £ /)7

{Date received Joce] registrar) {Registrar's sirnature) LA
3 @/ {Licensed Embalntcr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision
. ' :

. o Licensdf Embalmer No 3ff5[{
Note: ,

.

P. 0. Addressg,z.g .........
The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWR]TING
the above constitutes grounds for revocatlon of license.}

(Fa

If this body is not embalmed, fact should be so smted above,




