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WRITE. PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i3 SEP 22 B3R

e ren 30285

| BIRTH KO, REG. DIST. Wo. 3R priusay ags. 01sT. wo. OO . Registrars No 2854
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decetsed lived. 1f institotion: remidenes bef:
2. COUNTY Boone e STATE  Missouri b.COUNTY Boone i
b. CITY (N catsida eorporats Umits, write RURAL and sive ) gTAL‘.rEI;BC-;‘I;l: I,‘(.)t-') c. CITY (If outxids onrporats lmdts, writa RURAL sod give townabip)
s L .
TOWN  Columbia il TOWN  Columbia /05
d, FU%SLP#AN{EOOF (If pot in bospital or lnstitution. give strest address or loeation) ASJSREEHSS (If rarsl, give location) df
INSTITUTION ;0 Maplewood Drive LO Maplewood Brive
3 NAME OF a. (First) b. (Mlddie) c. (Last) 4. DATE {Math) (Day) (Yean)
{ Type or Print) LEON PITTON OEATH Sept. 17, 1952
5, SEX {) | © COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 6. DATE OF BIRTH 9. AGE {o reun| & wom § m- v ceen u we,
K- L, {Bpecity) Hours | Min
¥ale White Divorced ‘4 Mar, 18, 1867 35 5| 28" |
t0a. U JSUAL gg‘cgl?&?‘::  (Qhvetiod ol work 19b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (., i State or Foreign Gountry) 12, CITIZEN OF WHA
Retired Farmer — Montsapay Savoie, France /( .S
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
John Pitton |  Agnes (unknown —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, sive war or dates af sarvics) NO. . R
Ne —— - Mrs. W.R. Davison, Columbia, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse per 1. DISEASE OR CONDITION
1ine for (ay, (b, and (o | DIRECTLY LEADING TODEATH () _L €7 € P ro / Em MO s h/ ol L NI €
ANTECEDENT CAUSES
*This does not mean : .
the mods of dying, such Mmmw.y“nﬂnabﬁm(b) /7*’7[§ r, 86/5203/5
as beart feflurs, asthenta, | rise to the abose cansre () atoting .
de. It means (he dip. | PN underiving couse lodl. /,
eas, infry, or complicu- DUE TO {c) U n A no w e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deih bus ot
Mnmm:?}'Mfanmmum Ca rd ﬂlam /7 @/ PIOS/H%E.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
731 x H ves [] w K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oz, furm, (aatory, strest. offios bldy. mee.) .. . -
HOMICIDE .
21d. TIME (Montd) (Day) (Yeur) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
NJURY . - = | “work AT WORK - :
alhercbycgﬁylhdlaumdedthadmudﬁomm, IEQ:—L.toL%jZJl_LL,'w.ZL,IM 1 last satw the deceased
" alive on 185 £ , and that death occurred at m., from the causes and on fhe dale slated above.”
3. SIGNATURE ' (Degree .ﬁue) 23b. ADDRESS ellrrilog, | Be. DATE SIGNED
(2 27 P22 b fﬂfM Yo |1SKr /7
¥|‘dna I &L CREMA. | 200, DATE /[ 24, NAME or CEMETERY OR CREMATORY 24d. LOCATIQN{City, town, oz county)” - (Bista)
hemoval #& | Sept. 18 Lexington, Missouri.
DATE REC'Dr BY LOCAL | REGISTRAR'S SIGNATURE /- zs-mnn. DIREETOR' S S1smaTURE ‘ADDRESS
(]




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by oo oo

— ., Student Emdalimer No.

working under my persona! supervision.

SRUJEAL ceransrrnsennnrsarinnisarannstenses Signed..... _4_.,2
Student Embalmar

P. O. Address :

Note: TbeaboveWS'l'BESIGNED BY'I}IELICBNSE)EMBALMERmImOWNHANDWRITING. (Fn'lmmcomﬂywnh
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be 20 stated above.




