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THE DIVISION OF HEALTH OF MISSOURI

FILEL AY 19 1952

STANDARD CERTIFICATE OF DEATH

State File No......iaQB_a...-

- BIRTH NO. REG. DIST. NO. _L'_Z__ PRIMARY REG. DIST. m.&g__ Kegistrar's No. h’??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If | betore
a. COUNTY a. STATE . . b. COUNTY wiimbsion),
Buchanan Missouri horth
b. CITY (I oytoide corpyrate limits, write RURAL and give ¢. LENGTHR OF €. CITY (if ouuide corporate limits, write RURAL and give towsnship)
towrahip)| STAY {in this place) OR N -
TOWN 8t. Joseoch - 15 days TOwWN .Grant City S/ =
d. FULL NAME OF (If not in hospital or instisation, give street addrees or lmtlcm) d. STREET (Lf reral, aglve location) /
HOSPITAL OR ADDRESS
INSTITUTION  Missouri Methodist [Hospital
3. SJEI::ME oF a. .mm) . (Middle) - o (Lash) 4. DATE (Montt) (Dsy)  (Year)
(Typeor Prine)  Ddith H. Pitmey DEATH  May 1, 1952
5, SEX 6. COLOR OR RACE | 7. mr&%gg. gﬁfscnésnmsn. 8. DATE OF BIRTH s, l:v:c;s (Ln yean| 1w oG § vein [ 7 o008 u wo.
. .| {Bpacify) t onths | Days | Hours | Mia.
female whi te PATTLie October 13, 1879 | |
10a. USUAL OCCUPATION (Giehind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tState or lorelgn country) 12, CITIZEN OF WHAT
done during most of working Uie, even if retired) DUSTRY . f / Y7
housewile owh home Menden, Illinois

13a. FATHER'S NAME

James S. Thornton

13b. MOTHER'S MAIDEN

NAME
Susan Hunsaker

14. NAME OF HUSBAND OR WIFE

Sanford BR. Piftn

lne for (s}, (b), and (c} DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b
rise to the above caude (o) sating
the underlying cauae lasd,

*Thiz does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-

care, injury, or complica- DUE TO (c)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, no, or unknown) | {If yes, give war or dates of service) NO. . .
1o ——— ] ——meeee Mr. qanf ord Pitney, Grant City, Missouri
18. CAUSE OF DEATH INTERVAL
Enter only onacuseper | L. DISEASE OR CONDITION °NSB’! AN EETM

7

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which caused death.

13a, DATE OF dpﬁ%' “19b. MAJOR FINDINGS OF OPERATICN T

A, AUTOPSY?

YESD NOD

331X

21b. PLACE OF INJURY {a.£.,in or sbout
bhome, {arm, Iastory, street, office bldy., wta.)

2fa. ACCIDENT
SUICIDE

(Bpecify)

HOMICIDE

21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

2le, INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME (Month}) (Day} (Hour)

INJURY ’ m.

(Year)

211. HOW DID INJURY OCCUR?

2, I hereby
alive on.

ceriify that I atlended the deceased from _FLL, .
, 19£Z,-¢nd that death ofcurred at _8:2008a .m., from the causes and on the date slated above.

18 2;!0 _£L_ 195:2.014! I last saw the deceased

7]

(Deg;rm L) t.me)

v

DATE SIGNED

-2-8

o |

24b. DATE'

5/1/1952

iy BEMOVAL ity
romoval g

| 24c. M\\'!E OF CEMEI'ERY

w
R CREMATORY - | 2fa. LOCATION (O4t¥, town, or connty)
Srend City Missouri

(State) -

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

T A

DATEREC'DBYLDCAL

REGI?: RAR'S SIGNATURE

J'!svﬂ I‘?SP

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

£

(Ticensed Embalmer’s Statement on Reverse Side)




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, 07 by oo,

Student Embalmer No,

working under my personal supervision.

StUdBNt cuuivrrrvarernnarnssarennntnannaans Signed.... L“w C(/J'_a‘-/

Student Embalmer
i Llcenaed Embalmer No Z }7 "9/

p. 0. Addsess/ S/ "/ﬁfﬂi&(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to/comply with
the above constitutes grounds for revocation of license.)

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




