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

DEPARTMENT OF COMMERCE

FILED °'N“6’\?“‘ 2 ,}944

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict ch?b{....

State File No.

Regisirar's No 2 A o 1’

1, PLACE OF DEATH:
St..louis.

(@) County..c...M.b.

Roeck Hill

(#) City or town...........

2. USUAL RESIDENCE OF DECEASED:
Missourl

(¢) State 18} County

St. fouis 76
/&

(If catside city or town limits, write “RURAL" and name of towaship) (¢} City or town Rock Hill
(¢} Name of hoapital or inatitution: (If cutaide city or town [imits, write “RURAL""} 0
---------- 2031 Charlaeville L., @ et oo 1031 _Charleville
(If not in hospital or institution, write street numbaer or loﬂunnJ' {1f rural, give Jocation)

{d) Length of stay: In hospital or institution.

- (Specity whether || (¢) Citizen of foreign country? 0. (Yes or No)
In this community. {)

years, mooths or days} 1f yes, name country, H
MEDICAL CERTIFICATION
3. (&) PRINT
Full Name... #111ly May Pitman
RTET 3 () Sociel Seeur 20, DATE OF DEATH: Month. QGts doy.....ed
. veteran, . e urity
name war___ Nana No._Bons. yar.__lg_&i.. —hour..... 9. A Mo mintte..rr M.
21, I hepyby cergify that I attended the d from.
l 5. Color or 6. (a) Siogle, widowed, marred.i] s /"Q‘ W 19__‘(_ l‘ to. ‘z—“{ lg(,a/

. sex_Famale | rccthita . dgivorced DAwpreed || .,  alive on..._. s LY e

6. (&) Name of husband or Wife......corrgeerme T 6. {c} Age of husband or wife if
George Bryant fitman .. 79 ..

7. Birth date of deceased... J_B_np_th 1878 _;...........“.....,

u.rr:d on the date and hour stated aboJe

Duration
of death '

'T’i“éfa —.:..—a—yvp-/'y WE’_.F —e;rv_i.w

Maonth) {Day) (Yoar}
8, AGE: Yeans Months Daya 1f {ess than ope day Due to.
69 9 1 Arx s
hr. min. ( " (¥}
| Due to. 1
9. Birthplace...Adair Co, Kentucky.l. .
Lriplace. {Clty, town, ar eounty) (Suueoz fnuinennntnr) {
Other conditionsa
10. Usnal occupation........... .Hnuﬁﬁwi fa (In:lruda pregmancy within 3 months of death)
11, Industry or b oo i PHYSICIAN
ajor findings: _
I?] 12, Name ‘I‘Jm, Edmonds operations i
g ‘ R t oky.! ‘ . Lhtsrc‘gﬁzlel?g
& { 13, Blrthplace 2N y
By ‘which death
town munty) (Suuw forelgn counlry) Of auto; hould b
E{ 14, Mafden name.,. Efmh 'ﬁQ ettt ......r.. autopey. :h,:r:e]d]ut;:
= tistically.
g 15. Birthplace T m——— —-(E‘E‘msliu;;ﬁm 22, Ii death was duc to external causes, fill in the following:
16. {(e) 'lnfonminl..MI'.Q.::_.:I_QRQIILQRMB.Q th {s) Accident, sulcide, of homicide (specify)
® Address.__1031_Charleville Rock Hill . {#) Date of occurrence
1@ - Burial.......... & Dat mmof_ﬂnj: «27,1944 |} (9 Where did Injury oceur? T mr— o g
(Burial, cramatios, or removal) Mooth) (D") (Year) (d) Did [u:ury occur {n or about home, on farm. in {ndastrial pl.ace in public place?
{c) Place: buriat or mmaﬂon__g.ak‘;.g.’a.ll_._-..___.__.._......_..__._...__.
I8. (o) Signature of funeral director... Jay. Be Smith . o While at work? o ey e Yoo
® Adgesa. 1 %chestan _Maplewaod,Mo..._. y ] (%
9. (@ gﬁ ; ® T i LAY F32 & (M. D.orother).........
(M receivod tocal resistrar) 3 Seeive. Date signed 182

..

(Licensed Embalmer’s Stntement on Reverso ‘iide)

35524 S
Jd
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STATEMENT ‘BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bylme, or by 3% éd

......... e, A eeremeeeen Registered” Apprentice No.., N "

=t Llcensed Embalmer No 3 Péﬂ

P 0. Address 74%

Note: The above MUST BE SIGNED BY THE LICEI\SED E\IBALMER in hns OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failu're to comply wi

If this body is not embalmeq, fact should be so stated above.

P




