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1

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuUrEAU OF THE CENSUS ; .
FILED JUN 22 1943 STANDARD CERTIFICATE OF DEATH State File No

Registration Distlct No. 22 .

-
Primary Reglstration District NOM,X,Q,... Registrar’s No.......o 7 '17

1. PLACE OF DEATH: . ~ 2. USUAL RESIDENCE OF DECEASED: ‘g ??
@ County Bates == M con.d _Twp- @ swe_ Mississippl ' ?
® City or town_.. DULLET Jack 2 A
(if oniside city or fown Lizmits, write "RURAL' and neme of towiahip} () City or town acKgson .
. () Name of hospital or institution: -+ ; . (If outside city or towa limita, writs “RURAL") 6
6 miles North on Highway 71 @ swet No 809 _Evergreen Street
{If not in hospital or institution, write strest number or location) = (I1 rorn), give location) 4
(d) Length of stay: In hospital or institutlon. o oo » . {
(Specify whethor (e} Citizen of foreign country? {Yes or No)
In this community.
yerrs, menths or daye) _ If yes, name country
. MEDICAL CERTIFICATION
. RIN' ]
Foi? NAME. Johpdiis Mariom Pittman Tune 13th
Social Seemit 20. DATE OF DEi’]gléé(nnth day.
3 (b) 1 veteran, i > (C)" ¢ - - v year hour. 12 mincte % A:M
DAME WaT.c. oo, Na
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, o Pead _onsArrival
4. Sex Lﬂ race divoroed..._.....l.:%:m il ! that Ilast saw b alive on 3 19 H
6. (b} Name of husband or wife...coeeecveeeeeee 64 (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_ o Immediate cause of death
7. Birth date of deceased....._ O ié 1é§‘é ..Multiple Fractures..of..Skul 1
(Month) (Day) (Yoar) and face
8. AGE: Years ‘Months Days 1f less than one day Due to
49 9 2 5 hr. = min D
to
o, Birthotace Butler Alabama /| BY
i (City, town, or county) (State or foreign country)
. I\. e Cha nl C Other conditions ﬂl/ v
10. Usual occupation {loclude pregnancy within 3 montks of death) VIV J
11. Industry or busi ToTTTE B AL D PHYSICIAN
5( 12, Nome.... oM Pittman , || Misr Bndices: _ | ?JM’ o
. - nderline
E{ 13. Birthplace it Alabama / e - . gaﬁgﬁlésétﬁ
R - or forei M .
PO "l - FESELY: el B chovidhe
T / Jtistically.
§ 15. Birthplace (C.i- o ooebstitondons %L;l‘;%r%%ﬁ%m;—; 22. If death was due to external causes, fill in the following:
16. (a) Informant 3" wﬁ-“ﬁ@gtman . {a) Accident, suicide, or horjl_lade (specify). 74_gccidentl ,;
(& Date of occurrence
17. (a) Remeval .. (5 Date thereol: 6-13-48 (¢} Where did injury occur?__. 6 mj}&ffw}jor%g.“gutl 5(351’ ,MO.
(Burial, cremation, or removal) (Montb) (Duy} (Year) Did injury occur in or abgut home, on farm, in industrial place, in public place?
«© Place: burial or cremation. LAKEWOOd_ Memorial “on Hiehway #71
18. (o) Signature of funeral director. CU.].YGI‘ ~Underwood T While V/o ) (_S"”_““(”" .ifllé:::)of ary. Caghacm.da
@ A Butler, Missouri eE 9 & ncﬁamn
23. Sigadtyre. =127 Lot o Ol o e, ar-
() — 4 .
9. (@ (zﬂ/i_/f_f ® TN UL 7| pas putlar Missourl . o g 43 VF

r s

(Licensed Embalmer's Sulement on Reve.r-e Side) M 'ﬂJM m ?‘




EBEIVED |
District Health Otficer No.

o . ‘Dlsﬁlld: File Number..--....- - 42%
Date Filed 6. ALl

STATEMENT BY LICENSED EMBALMER

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

e

If l}us body is not embalmed, fact should be so stated above,



