THE DIVISION OF HEALTH OF MISSOURI

5. N aoo
- wHRE) P 97 1952 STANDARD CERTIFICATE OF DEATH svre rie no 2 €064
bakaman ! BIRTH NO. REG. DIST. NO. Z 0 PRIMARY REG. DIST. HO..S_’_O__.J‘z Registrar's No. .....l.-gé
1. PLACE OF DEATH 0 0 }6'3 2. USUAL RESIDENCE (Whare d d lived. 1If L
a. COUNTY :4”1‘, rain P a. STATE ﬁ” SSU’HTI- b. COUNTY ﬁddﬂf—fnfcf“m
b, CITY (I outzide corpurats limits, writse RURAL and "'n'-.hl X 'csr Alﬁi:;l:: DEF) c. CITY (U outalde sorporats limita, write RURAL and give township) ey -
TOWN Mexteo A oays I town  Rurpl Culvre Tup /
d. FH!..SLP#;]!_EOOF (If ot in hospital or institution, cive sireot address or Toeatton) ASJDRES (I roral, give loeation)
iNsTiTuTion  AQudrain HOSPit’&”L 4 mlles #Ast of Ferper
3. NAME OF a. (First) b. (Middle) e, (Last) | 4 DATE {Month) {Day) (Yeanr)
?ﬁ:,?ﬁfn?, Szllie Tlizabeth Pitt oA Sep 2,
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & tioER | TEAR | P UmDER M KEs.
fﬂﬂﬁ. e / White “:ETE?EQ"DLV RCED (Eogetiy, Ma rch 7, 1875 |. hwdu) Mndﬂl Days Houul Mia
10: USUAL OCCiPAT[ON tthin{:d‘;:;l; l(}_b. KIND OF BUSINESS OR INY 1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
e eewane | yipnie Monree County, Wigsouyy ¢ "L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_ 'lFE
TJohn Gowan -— Davis TJames D,

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

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

g’nd that death occurred at ©/

alive pn,__9/2/52 __, 19

I5. WAS DECEASED EVER IN IED FORCEST | 16 SOCIAL SECURITY |7 TNFORMANT' 5 SIGNATURE OR NME . ADDKRESS
N N UDEDOWD, yau, 'V WAT OF ol e, .
ns — Paul Pitt, Farber, Missourt
18. CAUSE OF DEATH CASE OR MEDICAL CERTIFICATION lg;ssgilﬂgsgg%‘n
. Enter only cnecauseper | I. DIS CONDITION £
Jine for (), (b, and () | DIRECTLY LEADING TO DEATH®(g) Carcinoma of liver and gall bladder
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
at heart fullure, asthenia, | Tite {0 the abooe cawse (a) sating
de. It means the dis- the underlying cause tast. -
ease, injury, or complica- i DUE TO (c)
tign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut ot
related to the disease or condition cousing deafh.
19a, DATE OF OP_FlROAN— 19b. MAJOR FINDINGS OF OPERATION LT . - | 2D. AUTOPSY?
. - .. / 5 g Pl ves [ no
21a. ACCIDENT | {Bpeciiy) 210, PLACEQF INJURY (e.g..Inorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, Inctory.street, offion bldg..et0.}
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | WoRK AT WORK .
2. I hereby cerlify that I attended the deceased from 8/31 , 1P2 , lo 9/2/52 , 18 , that I last saw the deceased

AWA m., from the causzes and on the dale siated above.

{Degroe or title) | 23b. ADDRESS

'S’(/d,é&eb _».D,°

| 23c. DATE SIGNED

T d e,

117 E,Monroe -St. Mexico, Mo. |9/5/52
24c. NAD F CEMETERY OR CREMATORY | town, or county) (5tate)
Farber Cene BTy .:'”r'ber, Missourl

ADDRESS

ndalia, 1}o.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo, 5

Student Embalmer No.

working under my personal supervision.

R A m,z;o

Student Embalmor
Licensed Embalmer / é 4

P. 0. Address.. MM.A-%G)

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

If thr.s_l?ody is. not embalmed, fact should be so stated above.




