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FILED JAN ¢ 1950. STANDARD CERTIFICATE OF DEATH State File Nov.
: §19-#7 2064 5385
'BIRTH mg? REG. DIST. NO (? PRIMARY REG. DIST. NO B’g Rtgutrcr:h'a 3’]
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wber d A livad, If § T residencs befors
a, COUNTY a. STATE b COUNTY adinimion).
Ozark Miggonri - Oza

b. CITY (It outeide corpurata limite, write RURAL and give c. LENGTH OF || «. CITY (1f outslde mm. Limits, write RURAL s34 give townabip)] en

TOR townahip}| STAY {in this place} TOBN E or

OWN _ willhoit, Rural, 9 hre _ow___l.l.l_ho_i_t__nunal .0zark, .’

d. FULL NAME OF (If not in hoapital or insti cive streot ndd ar loeatlon) d. STREET (l:l raral, gve loatlnn) é
HOSPITAL OR . ADDRESS , . %5
INSTITUTION n"a"k F Rural-. OZ_&I‘k C_Q LR o

3 NAME OF a. (First) b. (Mliddle) | ¢. (Lasty s DS;E' (Meuth) ; (Dey) (Ve
{ Twpe or Print) James Darel Pitchford DEATH Dec. 14, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (Ip years| ¥ CMDER 1 YEAR | ¥ onoem 3 K.
. . . WED ITVORCE (Bpacity) laat birthday) |Mosoths| Days | Hours | Min.
Kale White 1nv Dec,13, 1949 Fa , 9hne
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or foregn sountry) - 12, CITIZEN QF WHAT
done during most of working lifs, aven {f retired} DUSTRY /0 COUNTRY? ]
none none Gainesville, Missouri U.S.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
leonard Pitchford . Hazel White none
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, mive war or dates of service) NO. X L X .
no none none Leonard Pitchford, Willhoitm lissour
18. CAUSE OF DEATH M ICAL. CERTIF) N INTERVAL BETWEEN
| Enter only onecanseyer | I. DISEASE OR CONDITION _ . ﬂ"m AND DEATH
Jine for (8), (by, and (¢ | DJREGTLY LEADING TO DEATH (5) &
“This dges not mean ANTECEDENT CAUSES
the mode of difing, such fif"g%mﬁ"m if 7113. gfp{w DUE TO (b)

1 fafl ] e above cause (a .ltalM i . . ) T ap s
::cmﬂfzu::iﬁ‘::-:-~lh¢uudcrmnammelad semLEmel e melenc L mpeem oz towees eeea e eles TR
eqse, infury, or complica- I _DUE T? (c? . — ~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .+ - 1 7 & LM L .3

Conditions contributing to the decth bus not : ) I LI b
related to the disease or condition causing death -
19s.. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -~ « -« ~w sk~ 2v 5 0 [ wqo - b oo * o . 20.'AUTOPSY?
TION - : ;
e . ves L] wo [
2la, ACCIDENT ~  (Gpeeltyy’ 215, PLACEOF INJURY (e.. fuorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP)' (COUNTY) ~ (SI'ATE)
SUICICE homa, farm, Iactory, strest. offios bldg., e30) ' - - T I
HOMICIDE T e :
21d: TIME (Month} (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ¥ ]
LT - WHILEAT[—] NOT WHILE
INJURY . .. | “work L:] AT wprx s e T NPT VR T o)

2. I hereby certify that I atlended the, decca.sed Sfrom

¥ 1949, that I last s the deceased

19,4@3. to

alive on , 1959 . and that death occurred at m., fram thé eauses and on the dale slated above.
23, SIGNATU ; (Degree or.title) | 23b. ADDRESS Bc. DATE SIGNED
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24a. BURIAL, A-
TION, REMCN1 )

| 24c. NAME OF CEMEI'ERY
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Jackgon

OR CREMATORY g,w. LOCATION (Olty, !own,orwn.n:y) s - - ABt8tE),
L B - -

W:.ll"xolt Ozark Co, Lo-.

i .
metery. 1.

DATE REC'D 8Y LOCAL

Dec 16,1%54
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RECEIVED DEC 20 1949
District Health Office No. 6,
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