No. 2
-1/47
17.39

FEDERAL SECURITY AGENCY
National Office of Vnal Statiatics

HLED NOV 10 1942

Registratien District No...

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. m il ..

33761

Registrar's No, _..._:.LQ =X .

State File No

1. PLACE OF DEATH:

(8} Count¥...........@

{») City ar town St' Jm eph ........
(It au‘l.nlda clw ar tovrn limlts, write “RURAL’" and name of township)

(If not in bospital or institutlon, write street nbi
{d} Length of stay: In hospital or institution 2

Lifetime

ber or location)

(Bpoclfy whather

In this community
years, mwonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) stace.. MigROMWTL . .. (#) County

Rural
{If outslde city or town lmita, write "RURAL")

(¢} City or town...,

=

(d} Strect No .
- (It raral. glve loculon) /

(e} Citizen of foreign couatry?... B T X (Yesor No)

If yes, namie cOUDLLY-iiececnns

WRITE PLAINLY—USING UNFADING RLACK INK—MARKE A PERMANENT RECORD

St RANE ... Fred.Pittam

3. (b) If veteran, N 3. (¢} Social Securl;lz'

name war. one 4 v /4 "/0_ .........
/‘ 5. Color or ‘ 6. {a) Single, widewed, married,

‘4. SexMBle /: r"-""white dwm'::edMa'rried"’I

6, (b) Name of hushand or wifea.oocnens 6. (¢) Age of hushand qr wife if

Eﬂtﬂnﬂp;\?«t&m ........................... alive...... L5 ..., cars

7. Birth date of deceased. D €COMbEY 1 187

{Month} (Day) (Year}

8. AGE: Yeara Months Days If less than one day

‘] 72 10 28 hr, min

9. Birthplace.. BUChANAN County Missouri O

(City, town, or county), (State of tomm coun:.ry)

10. Usual occupation..... s

=)

MEDICAL CERTIFICATION

20. DATE OF Dr-:?;m Month Oct;'ber

2t. 1 hereby certify that T attended the deceased from..

L 194 ﬁ*/

that 1 last saw h........... alive on..
and that death occurred on the date and hour statcd a

¥EAT... hour

Immedig#¥caus

11. Industry or b i 5 o PHYSICIAN
1\ i s
5 12. Nameo..... EA.‘EQEQ...R.!...R&&&%HJ / et D,’,’e,’;‘ﬁzns - o
. nderline
E 13. Birthplace Unknown . . P emn. Lo e T G I {/ thg.c;l:iae oé
(Cit or coun (State or forelgn country) # which deat
E 14. Maiden name.. E TTQ t%mo ______ f Of autopsy .. ceeereeeas ST SO U PPV OR TN :t?a?-g:lddst‘:
E / tistically.
g 157" Birthplace. el | B I T3 death was due to external causcs. A1 in: the following:
15 ‘(a) Informan: ........ M rB.Eatel la Pittam - {a) Accident, tuicide, or homicide (SPECITY)urrmrmmurininn
" Addres: EaRi#2 ...... St’ JQH aph Mo ... 51 19}47 (b)) Date Of O0CUITEIC it viscvrrinirirecs s et emes st sesnen e st eas s emssors snmpmes sa s srerasasan macmsass aavanan
Buria (£} Where did INJUry 00CUTZ it ee v comest seesseesns soseemos e snrstrassesens
17. b) Date thereofl. w2000 0 [ 0 TR R RS AR e : .
rI(sfxg-l..t cremation, or removal) (b) Date thereg ~(City or town) (County) (State)

(Monih) (Dax) (Year)

Mt. Auburn Gemebe r

(¢) Place: burial or cremation,..

18. (a) Signature of [‘ gen.l directay
() Address Colhoun St

19. (a) ”"-5 ()

{Date received loc-ln-zi.strar)

(d) Did injury oceur in or about hame, on farm, in industrial place, in public

. (M. D, or other).

Dutesigned, 46 [

JeTerson City Printing Co,

(Efeensed Ervbaltirs's Statemment on Reverse Side)




@) 01 NN

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed- by me, 0F b¥emeoccomererreomene.

.......... s JRegistered Apprentice No

working under my personal supervision,

Signed....../ ALAL ] . 7 L7 eV AR ... ... ..

P : : * Licensed Embalmer No.: 32.
' 8t. Joseth , Mo.

Miasouri

P. O. Addr"f- .

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

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




