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WRITE FLAINLY—USING TNFADING Bi.ACK INK—MAEE A PERMANENT RECORD

.%—_

'BIRTH NO.

F”.EU AUG 2 1951
BN-83% 610

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a, COUNTY

1. PLACE OF DEATH

Butler

State F:u- No....
DIST. NO. _&__ PRIMARY REG. DIST. NO.:D oo~ R.g.manuo...:-?.’(.ﬂ..../ .........
2. USUAL RESIDENCE sWh.n d d Lived. If fnat) poaidl before
. STATE b, COUNTY Vi adimbweton),
Missouri Butle

b. CITY (I outcide corpurste limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (If oumside oorporate Limits, write RURAL acd glve towddhipss £
OR rownghip) gmf {in shis place) / .-& c _{
TowN Poplar Bluff, Mo. days TOWN Poplar Bluff, 7
d. FULL NAME OF (I not in bospital or institutinn, glve streat address or loeation) d. STREET (It rural, sive locatfon)
HOSPITAL OR ADDRESS
INSTITUTION ¥ A Hoapi
3. NAME OF . (First b. (Middle ¢ (Lnst
DECEAsED & (Middle) ] 4DATE  (Moth) w) (Yew)
{Twpe or Print) Mark L. Pitt DEATH  July 16 1953
5. SEX 6 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yean| ¥ nom : YR | o oo n nn.
. WIDOWED, DIVORCED (8ppeify) : Last birthday) Mnnlh-l :E!gu-. |
_Male | Vhite e 7/23/74 - 23
10a. USUAL OCCUPATION {Cwe ktad of work || 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or foreign country) / 12. CITIZENOFWHAT
ﬁ Wmohwr s, wven if rotired) DUSTRY . RY7?
2t Ptk Jerseyville, Ill,
‘ll‘ﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pitt Mary Ann Casey Vannie Pitt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. 5o, or unknown) h-% élf 7ugln NO,
ves 7]'.8204 3/0 unknown ¥V _A Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION _ | OMSET AND DEATH
ine for (a3, (b3, and (6) | DIRECTLY LEADING TO DEATH (a) Coronary occlussion ol
*This docs not mean ANTECEDENT CAUSES
the mode of ding,ruch | Motiz mgitons f any. ot DUE TO (b) _mcls_m.xa_l_ini_m:bign_____
o2 heart faflure, asthenia, | rise to the abooe cause (a) ing
de. It means the dis- the underlying cause last.
eare, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT COND[TIONS
Conditions contributing to the death but
- reloted to the disense or condition muafna death.
19a. DATE-QF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION ' oo 2. AUTOPSY?
| Y20/ | wkl wl
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE - boms, farm, lagtory, street, offics bldg., a0}
HOMICIDE
2)d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby céily that J allonded the deceased from JUly 8 1951, t0 _July 16 1951_

DATE REC'D BY LOCAL

7= /7 _4_’/

X

L

REGISTRAR'S SIGNATURE

=1
‘7"08’

and that death occurred at __ 11300y, from the causes and on the dafe stated above.
23, SIGNATURE gY26 01, mb 23b. ADDRESS 3. DATE SIGNED
/ ,@2“( V A Hospital Poplaer Bluff,Mo.. | 7/17/51
TIONBRERMIgV CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMAJORY 24d. LOCATION (City, town, or county) {Btate)
{Bpegily)} K A
o 17/a1/5%1 Poplar Bluff, Missouri

25 FUNERAL DIRECTOR'S S1GNATURE

ADDRESS




RECEIVED
JUL 3 1 gg5
BUILER CO. HEALTH cENTER

FLENo._ /S ). 345 -

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, o1 by —iiomeceienen -

- - . Studant Embalmer No.
working under my personal supervision.

Student ..... ereeeraeeans rreveaseineaaeas S:gned.Wm ﬁ ?{ff{zé

Student Embalmer
Licensed Embalmer, No 3 ’3" }

B. Q. Addressj % .....
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to comply with
the above constitutes grounds for revocation of license.)

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




