. FILED MAY § THE DIVISON OF HEALTH OF MISSOUR! - 12627

Mo . 300
vo-% 1950 STANDARD CERTIFICATE OF DEATH et Fie o
\ [ mtRTH Mo, ‘ REG. DIST. no.:m__'_ FRIMAY REG. DlsT_‘n&m_. Registear's No )—;" oLl
:"- “1. PLACE OF DEATH - - - 2. USUAL RESIDENCE (Where decoassd lived. 1f lnstitution: residence baelﬁo
“ U\ a. COUNTY GREERB a. STATE . b, COUNTY ndinimion).
’b , - Migsouri Greane A
0 b .Tgﬁ,n J¢) og_m.r T;é?; .uia;. write RURAL ud':‘l'v:-u . §T AI?EI:EE.‘. ﬂ?cli‘ [ cg‘g (If ouwide corporate limits, write RURAL snd ive township) Ibq 9]
g TOWN  Ash Grove _ Boone Twp
d. FULL NAME OF (1f g oa ve streot addrees or location) d¢. STREET (1! rursl, givs location) :
S woseraL g 7 ARK O TECPATHIC HOSPITAL * Avoress
§ SBIE%,EES%FD a. (First) b. (Mlddle} e. (Last) 4, DéTE (Month) (Day) (Year)
A (Typeor Print)  Frances Altazora Pitman DEATH _April 27, 199
3] 5. SEX \ 6. COLOR CR RACE | 7. MARF'!.‘!.EB BIE\YCE)R PgéRglEg.) 8, DATE OF BIRTH 9, L-A.E;E [s 19 .rl):n ’: UNDER ) YEAR | O DHOER M mas.
% 1. - pacify] birthday! o Days { Hours | Min.
5 F;aelzlsﬁe : White | “Harrie I |_May 17, 1876 73 | JA 1ol
d || voa. L OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (tate or farelgs couatry? 0 12, CITIZEN OF WHAT
[« dmm s of Wi Lifw, aven If retired)} DUSTRY COUNTRY1?
%) BEWiTe Ao & . Mi ;
oy ssourl U, S. &
< 13a. F&mza'cs um]_:o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - b A
« C. yd Frances He i ;
2 : endrix
15. WAS DECEASED EVER IN U,S. ARMED FCRCES? | 16, SOCIAL SECURITY | I7. INFORMA 's
5 W-Ndr unknown) | (I{ you. xive war or datea of service) N NO, © NT'S SIGNATURE OR NAME ADDRESS
T . one Pagcal Pitman, Ash Grove a
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter onty onsceuseper | - DISEASE OR CONDITION ONSET AND DEATH
Z | line for (a3, (by, and iy | PIRECTLY LEADING TO DEATH® ) Surgical Shock
] *This does not tmean ANTECEDENT CAUSES . . .
©  |[ the mode of sying, such Noria congions i eny. gining DUE TO (5 G_epgral Peritionitis
é ;ML‘ l:ﬂ‘;: a:;:“;:: t.’l:nudnfi;:na :aczfa?fagla ) sating - :
o || cate infurs, r compi - pueto Paralytic Ileug
P tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t 5 7?%
o related to the dizease oy condition causing death. : 1
; 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ || 4/27/50 Gangrenous bowel with perforation. : ves (] wo O3
21a. ACCIDENT 21b. PLACEOF INJURY (e.x. inor 21c. ) . - -
s a ﬁlgﬁigfm (Bpeeity) bom.l-m.!nm.-mt.?;n‘:lgc:m lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g 214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
oF WHILEAT[—] NOT WHILE
J‘ INJURY m. WORK AT WORK
E 22. 1 hereby cerhf that I attended the deceased from __'..]_'.Q._:.S_O 18 to 4=27-50 , 19 , that I last saw the deceaced
= alive on & , and that death occurred at _3_ARQYA" from the causes and on the date stated above.
= ?SIGNATURE '; (Degres or titln) N E . I 3. DATE SIGNED
E . B RIAL CREMA JNAME OF CEMEI' TION (City, tSwn, Or county) (Etate)
g /,’.;, i ) Jq Yy /)&:w/qfw‘, 6)4"4’/ e tnva P GRave A
DATE REC'DB"{ LDC?;L REGISTRAR'S SIGNATURE H] |=. Fuperal oigector’s sienavuac ‘nbnnz's‘s_
=255 e @m—.‘—-a‘{ ) %«m M« Hpre Ho
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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, of by — ..o,

_______________________ , Student Embalmer No.

working under my personal supervision.

Student ...iiesercacssuasoessionse et amtas Signed -
Student Enbalnor ~

. . . Licensed Embalm%
_ D /%0-0{ ARe,

. P. 0. Address_
r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to*comply witl

the above constitutes g;'ounds for o re\ocanon of license.} J\ ~-
If this body is not embalmed, fact should be 50 stated al}ove.




