THE DIVISION OF REALTR UF MISSUURI

5, Nb.300 -
v | PLEDJUN 111943 STANDARD CERTIFICATE OF DEATH - su.ru 16‘15'3
BIRTH NO. REG. DIST. NO. 155 PRIMARY REG. DIST. NO. _R 12T . Registrar's No ... |.c.| b
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where des d lived. If 1 : id before
? a. COUNTY a. STATE . b, COUNTY adisslon).
Jasper I » Jas
/é b. c(l}'lf;'r (I outside corpurato limits, write RURAL aad gjve g'r ALENGL!: £F ¢. Cg‘g (1f outalde votporats Umits, write RURAL azd give townshin) V4
nahl o) - ..
Tom  Viebb City ]’ o STREBENEN . rSwN Wiebb City A
“ d. FH(%)-SLP?‘FAT_EOOF {If not in hoepital or institutiog, give steeot addrmes or Iouthn) d.ASI;I'r;%REErSS (I raral, give location) P
iNsTioTion 742 Wilson Street 742-Wilson Street d
3. NA!EE OF a. (Firsty b. (MIddle) <. .(Lust) a. mmz (Mcnth)  (Dsy) (Year)
{ Type or Print) HENRY . PITTMAN DEATH May 24, 1949
5, SEX 6. COLOR CR RACE | 7. "I\JARRIED, NDlEa'gR EQRRIED. 8. DATE OF BIRTH 9. I‘A.(‘;E {In r-)-r- ;x ID':;: ; INDER 4 RS,
- . (Bpecili) birthday oura | Min.
lale ¢ | White I Howed oo May 10, 1865 &4 - ,170 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dous during most of woeking ife, aves if rytirsd) DUSTRY d COUNTRY?
Retired Miper Mineg Mapvsyille. Wissonrl IS4
$3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Pltiman _ no data : wide
LS[. WAS DECEASE? E\(.;E';R IN"I'.I..S.ARMGED FORCE:‘;? 16. SOCIAL SECURLB’ 17 INFORMANT'S SIGNATURE OR NAME % ﬁ
na.no.oru.nkmn yoa, elve war or dates of servios) none 5 Mrs. SaI‘ah LeWiS . \Iebb Cl y O o

18. CAUSE OF DEATH MEDICAL CERTIFICAM :g;gav "gmw%.u
casaper | |, DISEASE OR CONDITION . T _
- Eoter only onecsmsaper | b, b e}y LEADING TO DEATH® ) : yZ

line for (&), (1), and {£)

/ !
“This doet mat mean | ANTECEDENT CAUSES ‘

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the abore cause (o) tating . L . . - . e L

de. It means the dis- the underlying cause last.
caze, infury, or complica- DUE TO_ () ’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : -

Conditiona contributing to the deaih but ot /Aﬁﬂ

related to the diseare or condition causing death.
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . - ! ' : 207 AUTOPSY?

TION
ves O] o (3

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ag..Incrsbout | 21c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) . (STATE)
aLgEIIEIEDE ) home, farm, factory, street, ofios bldg., 418 - - . A Ca .

21d. TIME (Mcath) (Day) (Yesr) {(Hoar} 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILEAT[ ] NOT WHILE L. N oL

INJURY -~ = | “work AT WORK
al herelfy ‘3’{’19 at I attended the deceased from _MAY 2431343 19 lo __MAY 20319499 , that T last sow the deceased
alive on 719 . and that death occurred al M.l_._ m., from the causes and on thc date staled above.
Z. SIGNATU 7 (D&ortme) Z3b. ADDR M % | W
24a. BURIAL, CREMA. | 24b. DATE %o NAWE OF CEMETERY OR CREMATORY | 24d. Locghoﬂ (Olty, town, oF tounty) (sma}'
TION, RERQVAL (Bowelty) 5%27 // C
uriad Orono:zo Ceme tery .Oronongo, HMissouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAFLSj@I-:J r‘p_s_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAY z?:lR?Eﬁ"),_/ L’“ ‘| y Hedge-Lewis. Viebb Clty, Mo.

(licensed Embaimer's Statfnent on Reverse Side}




o
49-5-461 : ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

rd
ceevreranes SWLW_
Student Embalimer

Student ..avnccennee

Licensed Embalmer

P. O, Address L

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

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



