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THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

State File No.. 4!.13 L-,--- .

1. PLACE OF DEATH .
8. COUNTY St Uenevieve

REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m._"éﬁéj Repisirar's Ne, 7G

2. USUAL RESIDENCE (Whers dn-d l.Iv-l
b.

ll Institution;: residence before
adunisslon).

. STATE 114 3
2 Hissouri bt.e. Gehévieve

b, CITY (I outside corpurate Limits, weite RURAL and give g_.ml;rENGTH OF c. Cg;{ (If outakde corporate limits, write RURAL and give township) ?‘ﬂ’ =
L. woship} (in this place) .
Town Ste. Genevieve tommaste Vears | town Ste. Genevieve o2

|

d. FULL NAME CIF (If not in hospital or instituticn, rive streot addrom or location) d. STREET (3 rual, give location) "
HOSPITAL O 7 ADDRESS . .
INSHTUTION. p dain
3. NAME OF 5. (Fitst b. (Miadle) <. (Last)
DECEASED . Firsh . 4 DATE (Mmfs) (15:1) l(le,;
(Typeor Priney  ClarabBall Pittman Canter peaty December 27, 19 L9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 3. DATE OF BIRTH 5. ACE Ua reun| i o+ T | 7 v &
. ey, 8 ) o 0 H, Min.
Female thite JIRPPEDLRVORGED Greain | Jomuary 25, 1885 |. '61?'“’““ [ oo |
10a. USUAL OCCUPATION (Ghekind o work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Bt or orsin sowusey) 12, CITIZEN OF WHAT
TS o - HMissouri QUNTRYY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Pitiman

ligncy Bishop

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Edirard Canter

17. INFORMANT' 5

. Enter anly onecatts per

16. SOCIAL SECURITY SIGNATURE OR NME ADDRESS
e 0o, or unknowz) | (I yew, sivw war or dates of service) o NO. i
§ Edward Cantep~ Ste . Uenevieve , Migsouri
18. CAUSE OF DEATH , lN'rmwuﬁ EETWEEN

line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
ae. It medne the dia-
case, Infury, or comg

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating

the underlying cause laal.

F:AL CERTIFICATI
‘ /

Btbscs

DUE TO (¢)

Yt

tion which coused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

Yoal

18a. DATE OF OP'IE':I%?'E 19, MAJOR FIND|NGS OF OPERATION 20, AUTOPSY?
None Ao N2 s [3 w
21a, ACCIDENT {Bpedity} * | 216. PLACEOF INJURY tag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farin, factory. strest, office et}
HOMICIDE // o Yo
21d. TIME {Month) (Duy) (Year) (Hour 2le. INJURY OCCURRED 1 21t. HOW DID [NJURY OCCUR?
i Ao = |Msenr s o
2. | hereby hat I ge deceased from 19_4./1, lOM, 19{_?_, that I last zaw the deceased
alige ol ,PJ,J?E? and that de rred m., from the causes and on the dale stated above.
bt o e) Z3c. DATE SIGNED
i /2-3849

2a. AL, CREMA-
mn OWAL

'24b. DATE
30 Dec. 1949

24c. NAME OF CEMET ERWOR CREMATORY

" 24d. LOCATION (Oity, town, or county)
Perry County, liissouy

- -(State)

WRITE PLAINLY-——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORQQ*\J\J

ATE"RECD BY LOCAL

—r— 7

Cedar Fork

" Tl

5 FUNERAL DIRECTOR GMATURE ADDRESS
? Jq Genevieve, Lo

I!

on Heverse Side)
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PR Felol R A TET) o No.-xg.““..;
“ w4ty Tiac iuwber ..l S Y. T3 .
. Date Filed

.
e ey .
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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 persona! supervision. ; i

Signed >
LK} LX) - L

Signed...cecnavnnnans teserencascnrranar icensed Embalmer No 3817

Student Embalmer

P. 0. Address_Shee Renevieve,.lo

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

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




