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WRITE , PLAI

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5 i PRIMARY REG. DIST. NOia_ZL Registrar's No

FILED MAR 7 1955

4361

State File No.occiissiienieengens

5=

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If institution: residencs befors

a. COUNTY DeKalb a. STATE MO . b. COUNTY DeKalb adinision).
b. %};Y (If cutside corpurats limits, write RURAL lndl:iv:.h o g_r LEI:IGT];I. SeF. ] c, Cg’\' (1f outalds sorporata limits, write RURAL and give townahip)
10WN Fatlrpott (1 pan S Tiodt - own Falrport O 3= 0
d. FH!..SLPIINIAAM EOOF (If Bot 1n boapital or institution, £ive gtrect sddroms of lotation) d.A%FS'EU (1 runal, give location) . o
instirution . Home In TFown Sgouth - edge of town
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month .
PECEASED Mae Drucilla  Pibtman o 2 = 117 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP. 8. DATE OF BIRTH 9. AGE (In years| f UNDER t YEAR | & tomem & w33,
Fomale / White EP SR/ORCED (Bmu!:ly 11-26-1885 o Monthll Dayn | Hours I ‘Min.

10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINFSSDOETHI‘;

1. BIRTHPLACE (State or foreign couatry)

12, CITIZEN OF WHAT

moet ol n‘ Lifo, sven I retired) ‘
“HETYET Home Mo J7)
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Davils | Ellen Cunningham Carl Pittman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. unk ) | (3t yes, i dates of sorvi
e | e o e ke *| Carl Pittman Fairport Mow
18. CAUSE OF DEATH MEDICAL C, TIF!CATI?N lgTERvgu. BETWEEN
Enter only cnecousper | |- DISEASE OR CONDITION S NSET: DEATH
lins for (&), (b), aud (0) DIRECTLY LEADING TO_ DEATH* () ) 2"
B v .
*This doss not mean ANTECEDENT CALSES i 1_,2,7 ‘ ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2
1t fail {a- | rise to the abore cause (o) stating . . - -k
;l:cnn fm'::" ?::";:' the underlying cause last. .
case, Infury, or complics- DUE T (¢) ..
tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not R
related to the disease or condition causing death. ey )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
: - ) . A5 / ves (] wo [)
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (a.g..ls orabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE homa, farm, faotory. sireet, offlce bldg.,e10.) . .
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F . . WHILEAT NOT WHILE
INJURY m. WORK AT WOBK

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Vsﬁhat I last saw the deceased

WAT RE :
24b. DATE

24a>BURIAL, CREMA-
AL (Bpecity)

2-13-55

21 hereby certify.t at 1 aflended the deceased Jrom é@é_ 19§£ lo _%L_
dlive on AN, 19gand that death ofcurred at Mﬂﬂ from the causes and on the date stated above,

24d. LOCATION (Gity. town, ¢ r‘coumg)/ ,<§u

Fairport

— -

R DIRE

DATE RECD BY LOCAL | REGISTRAR'S .- 395
- . / (XA

IIANY?2- 7D

y (Licensed Embalter's Staferf

/e

nt on Reverse Side)

POR" B S1GNATURE ‘ADDRESS

Maysville Mo

iy




&, STATEMENT BY LICENSED EMBALMER

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

Student Embalgper No. :

Signed ...

i balmer No.2 922
Licensed Em aﬁ:—ir)rsavsri.1le Mo.

Signed.i.cesns S sersesnancesana cesnnn
Student Embalimer

P. O. Address

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.




