No. 300

10.48

-

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD E

WRITE PLAINLY—TUS1

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 7 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO. {é é.L Regisirar's No, .. 4’-{._..,,...«._...

4256

State File Noooison it e

(IE you, £ive war or datea of service)

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?léS.

(Y.ﬁnc.;.or unknawn) 7_16_7982

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If lastitytion: residence befors
a. COUNTY a. STATE b. COUNTY dinission).
Clay Missouri Clay dueioeion
b. CITY I outold ts limita, write RURAL and gi c. LENGTH OF || . CITY ; . .
outeils corpursie Hmltn e owaship) STAY gt tac OR b B o reorporated st
TOWN 0] aycomo , T'Se TOWN Claycomo O ™0
d. FHLL NAME QOF (If pot in bospltal or institution. give streot address or loeation) ASDTSREEESFS (If rural, give loeation) é Wd—
INSTITUTION 11 E, Park Ave, 11 E, Park Ave,
3:’;‘EACNé§SOEB 8. (First) b. (Middle) c. {Last) 4. 03'1_-! (Month) (Dey) (Year)
(Typeor Print) 447171 4am Pittker peatH Feb, 28 1955
5, SEX 6. COLOR OR RACE | 7. mik&lﬂiég B?\YSSCESRRIED' 8. DATE QOF BIRTH - 9-[395 (h;n;r- h:lr UNDER 1 YEAR | ©F UNDER i hs.
. (Bpecify) 1] ay. onthe | Days | Hours | Min.
_Male .| uhite Widowed "2l Feb. 4, 1877 i .
10a. USUAL OCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
done during most of working llio.l:ln‘:f r:t‘l:::l) DUSTRY (City end State g5 Foreign Country) l COU“%EQ’?FWHAT
Retired Methodigt Minister Germany 7‘ | U, Sa A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN 'NAME N 14. NAME OF HUSBAND OR WIFE
Frederick Pittker _ |
SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harry Vaughn 11 E, Paprk Ave, Claycomo

_Enter only onecausc per

18, CAUSE OF DEATH |
I, DISEASE OR CONDITION

-
lime for {a), (b), and (c) DIRECTLY LEADING TO DEATH" (54

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, sk
a2 keart faflure, asthenia,
ete. Jt meana the dis-
case, infury, of complica- DUE TO (¢}

rise to the obope caude (a) stating
the underlying cauar last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AHZ DEATH

—_— -

. 7

Morbid conditions, if any, gising DUE TO (b) mdﬁc—wm _%ZEZ_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ Conditions contributing o the death but not
related to the disease or condition causing death.

Sews i o
/

19a. DATE OF OP_F.IFgﬁ 13b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
. N 7 0L ves L) wo []
218, ACCIDENT + {Specify) 21b. PLACEOF INJURY t(a.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE a homa, farm, fastory, street, ofice bidg..ex0.)
HOMICIDE ~ AT .
21d. TIME (Mouth) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE,
INJURY WORK AT WORK
2. I 'hereby cerlify that I aitended the deceased from , 19 , o , 19~ ., thot I last sow the deceased
aliveon ___________, 19____, and that death occurred at m., from the causes ond on the date stated above.
23a, SIGN E / ﬁ%il]e) 23b. ADDRESS 23¢. DATE SIGNED
&7 LA 2.
_er}ﬂ. BRE Ml 6\1.. EMA- | 24b. DATE o NAME OF CEMETERY OR CREMATORY ity, town, Or county) (5iate}
. (Bpecify} . . ) .
uria 3=2=5 Arley Cemetery Arley, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L,'.q i, -| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- . A 4 A
A= DS /./_4.:“_4 L e ge i Dy Wy Newcomer's Sons N. K. C. Mo,

balmer’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 emba

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No%?‘{

P. O. Address Jfp ./l 8nd 89 .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . + . - .




