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WRITEAPLAINLY—USING UNFADING B.'[;.ACK INE—MAKE A PERMANENT RECORD

F ED DEC Igb' THE DIVISION OF HEALTH OF MISSOURI" 8324
ILEDDEC 7 1899 STANDARD CERTIFICATE OF DEATH Sate Fie No..
| @LRTH NO. ) tG. pisT. wo. _ 42 erimary ves. bist. wo.__ 1000 keiiivers No 1249
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed Hved, If instizutlon: remidence before
a. COUNTY Buchanan a. STATE Miﬁﬁouri b. CF)UNTY Bucham nldmhlun).
b. Cé};‘{ (1 outslde corpursts limits, write RGRAL and dv;.m c. LYENE‘I;}: OF c. Cg’}“r’ (If ogtedds corporate limits, wtite RURAL scd rive towmship)
: - ownahip) ¢ lace)
Town Ste Joseph i ¥ro. TOWN St. Joseph o b 7
FI"IJCI;SLP?!I"\AT.EOOF (If not ia bospital or Instizution, give streot address or location) d.A%TDRRE (If rural, gve location) [4]
insTiTution  Missouri Methodiset Hospital 2926 Monterey Street
3 NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day)  (Year)

(rvoeor Py MARC VS PITLvCK oATH_November 30,1953

5. SEX ©| 6. COLOR OR RACE § 7. MARI;I[EB. lexggcréqsnmsn "| 8. DATE OF BIRTH 9. l:\'ee Ua et & 02 .Dn"u.. ¥ ooEn u .
, I ¢ birthday] o Hi .
Male Jbwish viddhed """ | November 14,1884 60 i
102. USUAL OCCUPATION (Cilve kind ot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE {State or foreiza country) é 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY COUNTRY?
Merchant Retail Grocer Russia. USA
liaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Pitluck | Mollie Burnett iBthel Rebecca Pitluck
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | T6. SOCIAL sacumrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ya, bo, aown) | (If yes, xd; r dytes i ce)
No ] FEVEEATE 500—56-155& Mrs. Nate Saferstein St.Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecnuse per I. DISEASE OR CONDITION .
16 for (8), (b, end (&) | DIRECTLY LEADING TO DEATH® (s 7 ﬂ

“This doed not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, {f any, giving DUE TO (b}
a3 keart failure, asthenia, |. Tise (o the above cuse (a} stating o o e -
cte. It meana the dis- the underlying couae last,

care, infury, or complica- DUE TO (c) i

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ™ - =

Conditions contributing to the death but nof

related to the disease or condition eausing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF GPERATION - . o e 20. AUTOPSY?

TION
L R . d2e/! | w
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offics bldg., et0.) . . o, . '
HOMICIDE
21d. TIME (Montd) {(Duy) (Year} (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F - WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
22, I- hereby eertif thal I attéended the de d from 11-3¢ 19-‘_.’_ to _._L’.:.l_ 1943  that ! last zaw the deceased
alive on _.ZL.!’___ 19K9, and that death oceurred at _2W1i%p . , Jrom the causes and on the date stated abgve,
23 SIGNATU ., (Qegreo or mle)q;zsb ﬁ 2. DATE SIGNED
ciwww m.D . B Romisd 1o /2-/-53
BURIAL. CREMA- | 24b, DA Z4c. NAME OF CEMETERY OR CREMATGRY . rt« LOCATION (City, town, or cormty) .  (Stats).
TION REMOQVAL (Bpecity) H
DATE REC'D BY LOCAL S, S {25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS
REG. -y - .
0%2 4;;2 ﬂée“mz St. Josoph, Mo.
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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, or by.mem--.
EYTs L ETL

Kk
working under my persona! supervision. o '

Student Embeimer No, e

L LR

L X B
Student couvessenonnascenssssanaseren samean
Student Enbalnar

Slg:neti_ W .«/(np

Licensed Embalmer No

P. O. Address...Ste Joseph, Missouria...
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 this body is not embalmed, fact should be so stated above




