ALED MAR 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

71950
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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

BIRTH NO. ___

REG. DIST. N0, 2 34_6"_ PRIMARY REG. DISY.

NO. wkminrar’: Nowrrd,

2. USUAL RESIDENCE (Whers 4 d tived. I instieati id befars
8. COUNTY Moniteau » STATE  yii ssouri b COUNTYfo 1§ beay o=
b. C[TY (I outzids eortorate limity, weits RURAL sod sive ¢, LENGTH OF || .e. CITY (H outside corporste limits, write RURAL and give townahis) w
‘townabip) s;ri%m.m. 1 l 2/
TOWN Tipton yrs 6N Tipton v
d. FULL NAME OF (I not in hospita! or | give streot address or loestion) d. STREET (1t raral, gve location)
RSroTIoN None ADDRESS N0 street numbers 0
3. NAME OF a. (First) b. (Middie) o. (Last) 4. DATE {Manth) (Dny) (Yean)
-DECEAS! - ey — - - - ... e e - -
(ﬁmemu Evéerette - . "Pizer | oAy B/3/195
a | 6. COLOR OR RACE | 7. \kaiARRIED NEVER MSRRIED{' 8. DATE QF BIRTH 9.hA.E-iE (Inr-)u- ;x lmrm“ ¥ UNDER b NES.
(Bpacity birthday) Hours | Min,
Male White e 7Y Verch 311861 89 |

108, USUAL OCCUPATION (Gibwe kind of week-| 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or farsten ocustry}

Butler County , Pa ,

/

12, CITIZEN ?FWHAT

. .A.

dona during moat of working e, sven if retired)
Editor Tipton Times
. f3b.. MOTHER'S MA1DEN

13a. FATHER'S NAME-

Oliver Pizer |

Margaret Mc Candless

NAME

14. NAME -OF HUSBAND OR WIFE

Lula m,Pizer{Deceased 2'

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
(Yes. 0o, orunkeown) | (If yes, xive war or dates of aorvica) NO.
Ko ——— None E, Norriag izer Son ipton , No
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'nggrrmi"u gr.ggm
. Enter only onecauseper DISEASE OR CONDITION TH
}ine for (a), (b), and {c) "DIRECTLY CEADING TO DEATH® (5 _GEI'_QLQ ¢ Deficieney Bdsys
; ANTECEDENT CAUSES
*This doez nol mean
tha mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) Senlli :t'y ?
of Beart fuilure, asthenta, rise to the abooe oauu fa) dathw . . ' -
cic. 1t means the dis- | the underlying couse lost.
case, Injury, or complico- DUE TO () - . -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o 7
" Conditions contributing to the death but not 3, g
related to the disease or condition cauring death. 7
t9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
. . . ves L] wo []
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . | , (COUNTY) © (STATE)
SUICIDE home, farm, inctory, street, offics blde., eta ) .
HOMICIDE
21d. TIME (Month) (Day) *(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy | = | MBEAT] AT

2] he‘reby certif; that I aitended the.deceased from M_ 59‘)'0 lo __m_/{ IBE that I last sew the deceased

., Jrom the causes and on the dale stated above.

alwe on- e 19 ; and that death occurred ot §

SIGNATU p : m b O(DW or t.!tl-e)

23, ADDR

7 {3 s

23¢. DATE SIGNED

32/ /50

%_AIQL!HERIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
) L]
vBurial (/| 3/5/1950 Rivervww Cemetery | Jeff

REGISTRAR'S SIGNATURE

”?44 )71@«-«:(«.. /WW

-| 24d, LOCATION (Oity, town, or county)

(8tats)




Jcownny o WRSIQ

%6 ON 190410 UNeSH 1OMISIO)
0568 4 T ¥y ETAEHEL:

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,

........ \ Student Embalmer No.

working under my personal supervision.

Student ..cuerearsausscnvavarenssrrssnanrae
Student Embalmer

[
EYRY

: Qlote.‘ “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW
the abbve constitutes grounds for revocation of license.)

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



