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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ocT L%fly

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocédu%i

31830
4/

State File No.

Regisivar’s No.

1. PLACE OF DEATH:
Marion
Hannibal

(17 outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

St.Elizabeth . Hospital ~°

{If not In bospital or institation, write street number or logation)
(d) Length of stay:

' (a) County
(b) City or town

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Missouri
A

(¢} City or town..__....

{a) State (5 County. ,Marion

Bmdehbal
(If outside city ar town limita, write * RU[\AI ")
RN A

et

(If rural, give location}

(d) Street No.

\ouﬁ

3

(¢} Citizen of foreign country?

{Specify whether : {Yes or No)
In this community.
years, months or days) If yes, name country
. . MEDICAL CERTIFICATION
3 (@ PRINT  Chayuncey Albert Pitts (Bert) .
: 20. DATE OF DEATH: Month.____.. \ 17
3. (&) If veteran, 3. (¢) Social Security 1947 on Sepfembw
# l . year. 94 hour l minute...__ﬁ.i_.A._...M.
name war. : N i a_ 11 ll-
21, T hereby certify that I attended the deceased from =11=47
5. Color or 6. (4) Single, widowed, married; 9. to 9-17 1037
4. Sex Male d rece.. WL LE divorced Slngle) that Ilast sawh. 1t aliveon._ @=1 7— ) 19,.4.1..;

6. (b) Name of husband or wife.._........ 6. (c) Age of husband or-wifeif

alive.uer

and that death occurred on the date and huur stated above.
Duration
Immediate cause of death Pl

7. Birth date of deceased...... December 25,1833 il Acute _coronary occlusion, anterior. & 4
(Montk) {Dny) {Year) -
(74 .
8. AGE: Years *'Months Days If less than one day Due to,L§ftbundlehranchbloc!c7?))7»«,%
. . - Y yd i
b"-.?) 8 3"2 hr, tin ( — e 7 ;
i N Due tol m il et
. Birthotace. BoONE County Missouri - O RS - =7
(City, town, or county) {State or foreign country)
. A Other conditions.
10. Vauatsesupation..——. e tdred e S VR i o G
11, Industry or b Rancher e - i 7 PHYSICIAN
. . g . j dinga: . N : _—
E 12, Naine : Albert 'G.Eltts V] agfrbpnerlalg:ns___ ! ! Y ﬁ . S
. - N . Py ' nderline
%\ 13. Brbotce. ... Hannibal Missouri . r Al oo derline
- ) (RI orrénnlwh tma ﬁwuor foreign country) Of autopsy’ ‘ ) T U \ ‘ o :g"écg l%e:;bﬂ;
E 14. Maiden name ene i rs ,! TR P N R charged sta-
tistically.
= N )
g 15. Blrthpla,ce ‘-'{;“i;'n'wwunxw) St’itgm‘ of fareis munu” 22, If death was due to external causes, fill in the following:
16. (a) m:,.-;;m Roy_Ritts_ . ) - (2) Accident, suicide, or homicide (specify)
() Address i2i8 Lyon Ha.nm .al MlSSOIlI‘l (5) Date of occurrence
17, (@) Buri&l = () Date thermf 9/ "20/ 4’7 (c) Where did injury ocur? (City or town) (County) (State)
. (Bml’ mmmn' o “m“_]_) . (Meath} (Day) (Year} Did injury accur in or about !ul:u:ne. on farm, in industrial place, in public place?
() Place bunal or crematxoxl —
* o [
18. (@) Stgnature of funeral director A2, G2 tateca ¢ ” While at wori? ”&'1;" l\fig::s)of infury.
&) Address.. 202 Broadway Hann al Missouri s
0. ) L) D= LT & A%gbz'a(/ 23. Slgnaturw-’l ) 24 (MD{,&K&)L__H.
. g P
(Dute received local regjhtrar) Registrir's signatore) J 4T || Address Holmes Bldﬂ‘ _Hannf har’l "M, Date signed... Q10 Zq

[

d Embal ’ Stat

t on Reverse Side)




| -,
; ~ .
" ) .
| / .
L : #
/
;‘I *
STATEMENT RBY LICENSED EMBALMER
. N 7 .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
- MM/ ......................................................... , Registered Apprentice No E{é 0

g Licensed Embalmer No
o ,
P. 0. Address__Hannibal Missourd ..

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

If this body is not embalmed, fact should be so stated above. - N .




