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

' FEDERAL SECURITY AGENCY ~

" MISSOURI DIVISION OF HEALTH

s raew 4047

ml Qifice of Vil Statistes ANDARD CERTIFICATE OF DEATH
ALED AR 151643, K OF D o
Registration District No..vr-ree- S Primary Registration Distriet No....._.=Z222000, - Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) Couaty Buchanan (e) sate... Mipgourd ®) County.....Buchanan_

{b) City or town...eeoeee v St.nh_JIaBBDh
18} uumdo city ar town hmh.l, write "RURAL" lndm of township)
{¢) Name of hospital or institution:

e Miaeouri Methodist Ho: a&ia.l_ ..............

(If pot in hospital or institution; writa street nnmber
(&) Length of stay: In hospital or institution.._.2. . ¥eeKs. ..

() Cityort.own St. Joseph

(If outside city or town limits, write “RURAL™)

(@ Street No._. 110 . Ss _10th _Stireet.

7
e
/

{If rorai, give location)

pocily whether |] () Citizen of forelgn country? No (Ves or No)
In this commumﬁo YEEIS,
years, bs or days) If yes, name country,
) PRINT MEDICAL CERTIFICATION
Y NamE._ Simon Pitluck

3. (b) I wveteran, 3. (¢) Social Security No.

Sth

20. DATE OF DEATH; Month. March day.

vear___ 1948

hour.. ... 12 minute. 25 Pao

name war, None None
21. 1 hereby certify that I attended the deceased from »
o | S Colerer 6. (o) Single, widowed, marrieds e S5 10¥8.
4. Se:.._...MQ-.lQL.Z_... mu%l__t.e divomedﬁﬂl‘_liﬂ.d.;.{._ 19 f‘gr’
6, (b) Name of husbandorwife..._ .. 6. (¢} Age of husband or wife if Duration
Libbie Pitluck alive. URKILOWD, 5o
7. Birth date of d d._July: 20 1884 ‘&ﬂﬁ‘
(Manshy (Day) (Year) 0
s AGE/ Years | Months | Daya "| - Ifless than one day gm
. 65 7 1 5 hr. min
9. 'mrthpmm.__.ﬂnh:g S '_é_ﬁnsm __g_ Y4 %
it: s town,; or count; or fm‘u;n oounf - B
4 p T AN s .Other conditions /M_()

10. Usual occupation... . Prealdent :

{Include pregnancy within 3 m&hddﬂf&‘

PHYSICIAN

11. Industry or bustness..3hAAY eSholem Congragatlion..
12, Name........_s amue 1 Eii: 1.‘!.9&......._. /
{ aj.a._.“...i’fm

13. Birthplace___JJ_nlmoﬂn__)_'_...__, s Ruseis ...
it W, o i) or country,
{14 Maiden mma_ﬁlgyl_iieﬂrnei.&w“.........__.__..._ é

:
:

15. Birthplace .. Unknown Russis

~(City, town; or wunw)

16. (@) Informent_ LOUYB Pitluck -
(&) Address 710 8. ].Oth St- gst JOBe_ph_,MQ _C__m ereeesaree

Burial @) Date memrMaJ:.)l(D 8.
2y, onr’

unnl,mmmr:, or removal)

17. (a) -
. i

(¢) Place: bu.nal or cremauun.,.;&sﬂm_
18, (o) Signature of funeral director. =% _M&'_

_1946 Colhoun St..,31
1048 .
Loz d

(& Ad
19. (a)
{Dats

(Stats or foreign eonal.ry‘) :

Major findings: -
- Do tio

Of autapsy.

‘| Undertine
-.[thecanse to

whichdeath
should be

har sta-
tistically,

22, If death wan due to external causes, fill in the following:
(a) Accldeit, suicide, or homicide (specify)

(b) Date of occurrence
(¢) Where did injury occur?

(City or town) {County.

(d) Did injury occur In or about home, on farm, in industrial place. in publlc plau:i‘

(Specify Lypo of place)
. {¢) Meanso
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- STATEMENT BY LICENSED EMBALMER
- . w - ! o ~ . . ' ) .r . -

v

 § hereb-y certify that the body whose name is recorded ori the ::év_'erse side of this certificate was embalmed by me, or by.

]

ey Registered Apprentice No

working under my personal supervision,

o e o Lic‘e}iséd Er'nfaa'rmer' No. 4413 Missouri . M. .
N " P. 0 Address e Bte Joseph, MQ..q .........................
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with

" the above constitutes grounds for revocation of lidénse.) , .. N . ) -

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




