THE DIVISION OF HEALTH OF MISSOURI -~ 2T
e STANDARD CERTIFICATE OF DEATH Share File No 17454

o B!RI‘I' Hw REG. DIST. NO. -2-"“” PRIMARY REG. DIST.--NO. d Qﬂ Registrar's No.: i .

.. PLACE OF DEATH ">~ ~ -* . 2. USUAL. RESIDENCE (Where ducessed lived, It ioatitution: residence before
a. COUNTY N wt on - ) a. STATE Mi Saouri b. COUNTY Newt on. admimion).
b. CITY (12 outelds corporate limita, write RURAL and sive “LENGTH  OF || . CITY-qur ouseids carporata litaits, write RURAL and give township}

CR , wowhip) Yo fin OR
i Tipton Fora A h‘“ﬂ o Tipton Ford ) 7« f-/

d. FULL r_rAME OF (I ot in boapital or lmhnﬂon elve strest address or estls, - = -

d. STREET T TG rurad, ghve location)
iNSTTuTion  Diamond Rt.#1.'Box2234

=X
o>

PR Diamond Rt.#1 Box 2234

3DBIE%MEESOEFD B..(ﬁﬂt) > 1 * b, (Middle) c. {Last) . 4. DATE (Month) (Dly) (Yﬂl')

(Typeor iy Neta T W - PITTS DEATH May 15,1951

8. SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH = " ° 4 9. AGE (In years| ¥ UMDER 1| rEAR | O UwoLm 20 pmy.

Female ' | White widowed " T Gamiary 11,1895 “BE [Ho] oo | e e

102. USUAL 'OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or fareicn somatey) d 12, CITIZEN OF WHAT
?duﬂn:mnﬂﬂfﬂnmu.mﬂnund) DUSTRY . ﬁougnvr
ouse Homemeking Miassouri Do

138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME v - | 14. NAME OF HUSBAND OR WIFE

Benjemin Moser .. .. Harriet Rouch . . William J. Pitts(decd.

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
(Yes. 80, or zoknowa) I (If you, xiva war or dates of servics} . . NQ. ,

g e o om il Carl Pitts Diamond Bt #1
18. CAUSE OF DEATH ICAL. CERTIFICATION . INTERVAL BETWEEN

. Enter only onscauseper [ F. DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 Nt atvm ,-,.«_a.

| e cous . Wy e

the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
-0 heartfailure, asthenta, |, -rise to.the above cause (o) stating -, -l > - e T .
ete. I means the dis- * the'underlying cauae last.

ease, injury, or complica- - . DUETO () .. SR
tion which caured death. | 11. OTHER S[GN]F]CANT CONDITIONS™ '

Oonditions contributing to the death but not
related to the disease or condition causing death.

- T, Lo B . BYEED

192, DATE OF OPERA-“{ 190, MAJOR FINDINGS OF OPERATION ~ ~ * ’ ’ ' BEASN 2. AUTOPSY?
TION 4 .
73X | [ v
2la. ACCIDENT (Bpecliy), 21b. PLACEOF INJURY te.x..tncraboat | 21c. (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) . " *(STATE) .-~
= e fl+ - SUICIDE" T bome, farm. faatory, sirest, offics bldg., #re.) co : \
HOMICIDE =
21g. TIME (Month) (Day} (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK
2, I hereby certify that 1 auended the deceased from ., 19:__ that [ last saw » the deceased
alive on , and that death occurred at IB 3054 from the causes and on the date slaled above.
_{|- 23a.. SIGNATURE (Degme or title) @ADDR& Z3c. DATE SIGNED
WJ\A ’Pafuvd.ﬁ IDC.-CLQ I M 2 Yo, T Wﬂj“/f'-d'/

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

21; BURl&L CREMA- | 24b. DATE 24c, A“f’OF CEMETERY OR MﬂTO 24d. ; TION (Qlty, town.oroannty) (Btate)
} . .
4 f] MIM/P’¢ _1.(4 AL 4 CE AP // e¥or? ‘4
DATE RECD BY LOCAL “REGISTHAR'S SIGNATURE P 23 RAL D o cr ‘ ; // / £3 / s
Wﬂ{{/},— 2/ ‘W‘ AL A _! ____//.l’.___, Ly /é
174 - “(Licensed Em!nEnl Statement on Reverse Side) . ,



e "t ¥-21th OfPiver Ho.

N o Y Rl - 204 _

~3-.51';:5:1\45:) | : O floute Al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ou the reverse side of this certiicate was embalmed by me, or by

l"Oﬂ‘iﬂl under my mml ﬂlpcrvision. . Student Embalmer NCusovosnasanssassosncanssnns.

Signed hg‘:&&ﬂ-&&&\cvj&%
51gnedesesccrcsascessesccnsarsssrnssnsanso inams O
' °e Student Embaimer o Licensed E@EMS:: No AT

’ P. O. Address 5 e r (\‘\0
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

1
If this body is not embalmed, fact should: be so stated above.
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