ey, 5-17.39
1 2008

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

FEDERAL SECURITY AGENCY .

“HIEPWAY'T 7 ‘19‘38

Registration District No.___. _.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

15856

Ragistrar’s No. et

Sigte File No

FT3L7

1. PLACE OF DEATH:
{a) County Davies%
® City or town.. RUral" Monroe Twp.

{1 ontsidn eity or town Limits, wrile * RUW'-I.nd name of townahip)
{¢) Naine of hospital or institution:

(If not in howpital or institetion, write strest number or location)

Died in Ambujance enroui?; to ﬂospitﬁ;l,)

2.

(a) Stal
(e)

USUAL RESIDENCE OF DECEASED: N

eh,_MiS_siﬁi____ ® Countyﬁ.ﬁm_

City or town,

(If outside cll.y or town limits, writs *RURAL")

Street No..

{Lf roral, give location)

(d) Length of stay: In hospital or institution == m
(Specify wheiher || {¢) Citizen of foreign country? s (Yes or No)
In this community. mm )
yoars, months or days) If yes, name country. S
3 (a) PR]NT MEDICAL CERTIFICATION
i ame__Emmetit Sterling Pittmen Va 5
4| 20. DATE OF DEATH: Month_....._....,..x.............day
3. (&) If vereran, 3. (¢) Social Security No. 94 11 A
na;-ne war None ) 488“ 14_ 58 Sq year. hour. minute. [ ] M
21. I hereby certify that I attended ¢ d from.
0 5. Color or 6. (a) Single, widowed, m:m‘{ed. { )

s s MBlO fhite| divorced._ MAP T {04

6. (¥ Name of husband or wife . ... - 6. (&) Age of husband or wife if

that I last saw

~

_Laura Esther Pittman  suwe.._.._.
7. Birth date of deceased.__wd =it Lid i7 1897
Montt) (7 (Day) (Yenr)
B, AGE: " Years Months Daya If leas than one day |
-85 2 18 hr. min
) . Due to =
o. Birnpace HATI'ison County Missouri/|. Lo o ~
(City, town, or county) (State or forsign country)
10. Ususl oceupation_ AEENTE e i T / '
11. Industry or business Wabash_ﬂ_ilrﬂ_ad__ ............ s PHYSICIAN
8 (12 name.. Marion Alexander Pittmen U N averations___.. fal S —
- nderline
21 13. Birthplace.... Mirable Missourl ( ¥ } the cause to
. ({Citx, to or t: th 'oruign cownlry) B aea KL g
g 14, Maiden name KnBa” a14issa W"(Z.mm;,%; Of awtopsy f{.l%;.;ng’&
. v.
§ 15. Birthplace it w'u'm_wuf:)” K‘V‘ W (ns,uuar Tomcien soumil) 22. If death was due to external causes, fill in the following:
16. (o) Informant_p M8 _Leura Plttmen. . ... (a) Accldent, suicide, or homicide (specify)
@ Ad dm'(“é‘,_ﬂl £, el . (5) Date of occurrence
7 @ BUPIAL ) Sse et B T= L1048 |0 W ity oot
{Burial, cromation, oz remaval) {Mooth) (Day) (Year} (d) Did injury occur in or about home, on Iarm. in induatrial place in public plaae?

(¢) Place: burial or cremation___BLOWN_Cemetery
18. (2} Signature of funeral director._ £l QPQ__MQ_I:&L HQmQ

) Addrmm_m_glla%’_, _Misso
19. (o) % ®

(hecnudi‘.m.ba!m 's Statement on Roverse Side}
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" . STATEMENT BY LICENSED EMBALMER - o S

. I hereby certify that the body whose name is recorded‘on the reverse side of th;s- certificate was embalfmed by me, or by

:véb_rking under my personal supervision. B T

"“_'-7 . ) . - . "-:.A.'". N 1 SN ‘.r . - ' ) i . - -
Lo PO, Addr aMA/ %ﬂ

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMERK in his’ OWN \ NG. (Failure to comp!y with

»

the above const:tutes grounds for revocation of license.) : ] - o . L
If tl:ug body is not embalmed, fact sho_uld be so stated above, . |

Fl - . . [ -

"

V- . .- - . - - - .
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