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

REG. DIST. NO. j éj .

BIRTH NO.

' THE DIVISION OF HEALTH OF MISSOURI o .
ALED MAR 27 1850 STANDARD CERTIFICATE OF DEATH- s ri v I498

PRIMARY REG. DIST. WO. M Regmmr'.'_sJNa.....ﬁ?.;b.. ......... R

i. PLACE OF DEATH 2, -UJSUAL RESIDENCE (Where Jecossed lived. If institution: resklencs befors
a. COUNTY Lmence a. STATE Mlssom b COUNTY Pemiscot*dmmlﬂﬁ’-
A t. LENGTH OF || <. ClT"{ (If ousaide corporate limits, write RURAL azJ give township) ﬁ@
{ln u;h place? :
TOWN M‘b. Vernon, MO. TOWN POI’t&geVJ.lle, MOO 07
d. FHOL%P#:LEO%F (tf ot in beapital or inatizotion, give sirest address or laal.hn) d'AsDTSIEEr'E (If rursl, give location) - ., /
S TioR Mo, State Sanatorium . - - None' " *
3 NAME OF 8. (First) b. (Mlddle} c. (Last) . | 4DATE {Menil) * (Day) . (Year) |
{ Type or Print) Bud Warren DEATH 3. .23 B0
5. SEX 0 6. COLOR OR RACE | 7. mn)%%léno BﬁgsclgsRmED. y 8. DATE OF BIRTH Sl 9. lf.GE u:.n).m ¥ OUNDER | YEAR | of moge uowes,
M, nthl Da;
Male White gl (Sn;izj 6—26—95 5‘]';“ ¥ o l e Hmml Min.
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn counitey) 12 CITIZENOFWHAT
d?o md working life, sven if retired) DUST. P / COUNTRY?
Farm arsons, Tenn. U.S.A.
13a. FATHER'S MAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. 0. Warren Elizagbeth Pitts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, of unknown) (Hrﬂ.dﬂvnmdﬂuoﬂmﬂu) . .
No None Ethel McMichael, Record Clerk, Mt. Vernon
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEE
1. DISEASE OR CONDITION : e . NSET AND DEATH
- Enter only oneeausper | T ioecTUY LEADING TO DEATH®(y __Pulmonary Tuberculosis bout 13 zes

line tor (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Merbid conditions, if any, gising OUE TO (D)
rise to the above cause (o) dating

the mode of dying, such
os heart failure, asthenda,
ac. It meons the dis-

case, infury, or compl DUE TO (c)

the underlying couae logt, ~~ . -- - e et e ame e ae e .o . - e

I1. OTHER SIGNIFICANT CONDITIONS_

Conditions contribuling to the death but not
related to the disease or condition causing death.

tiom tehich caused death.

002 )

A émdj/;/ 27

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . ., . - . 20. AUTOPSY?
) TION " o : 4
ves [ wo []
‘21a. ACCIDENT - (Bpecily} 21b. PLACE OF INJURY (v.g.. inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) "~ ° °  (COUNTY) ’ (STATE)
SUICIDE home, farm, tactory, strest. office bldg.. eta.) .. , . ..
HOMICIDE - :
21d. TIME (Momth) (Day) . (Year) (Bm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 : WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK- - R e
2. 1 hereby certify that I attended the deceased from JUly 15 miﬂ to _March 23, 150 , that I last saw the deceased
alive on _March 23 19 , and tfu:t death occurred at 2;__05& m., from the causes and on the dale stated above.
2. SlGNATURE {Degroe or title) | Z3b. ADDRESS 2. DATE SIGNED

. Mt, Vermon, Missouri 3-23-50

24a. BURIAVLALCREMA- b, DATE
3 - ay-J>

[ 24c. NAME OF CEMEI’ERY OR CREMATORY

. pLOCATION (City, I.own, or Wunty) (Sl.atu)

TIQH, REMO'
DATE REC'D BY LUR:AEGL REGISTRAR'S SIGNATURE

Puah 23,0557

DS RN

25 FUNERAL DIRECTOR" S sSFGNATUR

By




RECEIVED MAR 25 1950
pfstnct Health Office No, 6,

District Fite Number £ J5 O ~ ¥
Date Filed 23~2 )""5§

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

working under my personal supervision.
SEUdBNT tevenevonnnnvennorennansarranasanes Signed.. %Z .. 7: ............... e
Student Embalmer .
. Licensed Embalmer No.... ﬁ ’26—4“’ ......

P. O. Address

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the almve constitutes grounds for revocation of license.).
If this body is not embalmed, fact should be so stated above




