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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD\'\'_)Q\{S%

x-

FLED-AUG-24-1949

THE DIVISION OF HEALTH OF MISSOURI o 8 4 ’
STANDARD CERTIFICATE OF DEATH I ,.-,.._..Z _____ )

REG. OIST. IO.ZZI y PRIMARY REG. DIST. WO,

! BIRTH MO, Régirtror's Na
[3 PE;SE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If intlh-ulh. reidance befors
a NTY STATE cou adipission
: Pemiscot - Missouri " ““"Pemiscot™
b. CITY (M autsids vorpurste Hmits, writa RUBAL and c. LENGTH OF c. CITY (nmﬂ-mhmmmaummdum LA
om  Holland st St Y#¥! +toww  Holland -
FHOUS.P%{\ANLEO%F (If act ia bospital or instltution, give sirect tdd_ or locatlon) || . d.AgDrgREEErss . (I!_mnl. sive loeation) - '- :
INSTITUTION TN
3.DNAME OF o. {First) b. (Middle) ¢, (Lest) 4 DATE  (Month) (Dey) (Y ear)
¢ Type or Print) Addile Gist DE,OAF';H 8 .‘1949
5. SEX ~ | 6. COLOR OR RACE | 7. MARRIED. glEVER MDARRIED.) 8. DATE OF BIRTH 9. AGE (lnn;n OONGER | TIAR | P ONDER Mo,
Female 4| Ool dowed 2 ==""|Jan. 1893, | 57 7 g7 | R e
lﬂa USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oovatry} - - 12, CITIZEN OF WHAT
mawt of worl li!a. an if retired) DUSTRY Ark \ JUNTRY?
“““Hoise None Larenge, . / ee.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmtjr HUSBAND OR WiFE .
Alex Pitman Addline 8mith ‘ LA
IWS. WAS DECEASEP E‘:ﬁ;l—;.R IN U.5. ARM‘ED f:?RCES; } 16. SOCIAL SECURIP;I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘a8, 00, or TRKDOWD war or datea A )
| “ng =i No Albert Pitman. Caruthersville, %o.

18." CAUSE OF DEATH

. Enter enly cheosuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVAL EETWEEN
ONSET AND DEATH

line for (a}, (b), and (¢)

s doer ot mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION ’

Mortid conditions, if any, gising DUE TO (b)

the mode of dping, such
rise Lo the above canse (o) stating

as heart fudlure, asthenia,

de. It means the dis- the underlying cause losd. :

ease, infury, or compli DUE TO (c) IR

tion which caused death. | 11. OTHER SIGN]FICAET CONDITIONS -~ Y. Ve 3¢ Pan

Conditions contribuling to the death dut not (97K$Y

. reloted to the disease or conditions cousing deatd. ! i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 0. AUTOPSY1?

o« TION W .
. ves () wo [
21a. ACCIDENT (Bpecity) . | 21b, PLACE OF INJURY (eq.. inorsboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) « (COUNTY) {STATE)
SUICIDE s - . " | bomp,tarm, 1. L atrest, otfios blds.. e1a)
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21t. HOW DID INJURY OC¢CUR?

75

PE———

OF :
inlig. /3807 24 1N
2 I hereby frtify that I attended the deceased from e
Loy,

18 , lo , 18 , that I lasl saw the deceased
alive on , 19 , Gnd tha! death occurred al _Z_4.. ., Jrom lhe causes and on thc dale staled above,
Zia. GI6 ﬁ ( or title) | Z3b. RESS 23¢c. DATE SIGNED
éﬁl,w ZA Dl |5-7é-#9
z"u. Ri OA‘lrxLCREMA; 24b, DATE RAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony.mwn,armty) (5tats)
¥g o | B/15 .1949 | ook Grove, Gem Hollang, Mo. (RuTal)
DATE REC'D BY LOCAL | REGISTRAR'S SIGN FYNE OR'S BIGHATURE bowESs
¢ - - o 247 Y LU " greeleilo
o’.‘{r"té . y N / —_—
Py TYL . (L d Embalmer’s St on Reverse Side)




§-49-225

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, of by,

a . , Student Embalimer No.

s ( 1L b/ e

STgned iiusearenrassrmcsscasssrmamascsearsananns Llcen::l:d Fmbalmer No......? 3__5; ......

Student Embalmer %{ /%
P. O. Address Z— .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJ;I( (Failure to comply
the above constnutes grounds for revocation of license.)

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

working under my personal supervision.

)
-




