WRITE PLAINLY—~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. 300
-43

THE DIVISION OF HEALTH OF MISSOURI

FILED JU; 95 1%%4 STANDARD CERTIFICATE OF DEATH

21216

State File No

BIRTH NO. REG. DIST. NO. 42 . _PRIMARY REG. DIST. NO. 1000 Registrar's No 705 :
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jdacessed lived. If institution: residence before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanaly_nhl?)a
b. CITY (If outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Besidencs whttn titts o1
awnahi thizplisce) [8] wn'
ows  St, Joseph O "0 YVGuEK roan Rural ~Center T
d. FHCI;IS-?vﬁhtEO%F {I{ not in brepital or Institution, cive |lrth wdiiress or location) .A%TE?REEESTS {If runl, give location)
instirurion Missouri Methodist Hosp. R.F.D. # 6, St. Joseph
3. NAME OF a. (First) b. (Middle) c. {Lest) ¢ DATE  (Month)  (Dap)
DECEASED Y (Yean)
{ Type or Print) ALFRED HOBERT PITTMAN III | o&m July 12, 1955
5. SEX 6. COLOR OR RACE | 7. MIADROE‘:'EB giEc"OEFRKCNE‘ERRIED- 8. DATE OF BIRTH 9. AGE&H?R hi; UNOLR 3 YEAR | i UnDER m nms,
o 1 ¥, Houre | MMin.
Male Ol white ever marrisd(/Sept. 10, 1954 8" {"{¥ 2" |
i0a. USUAL OCCUPAT ‘e kind of wor! 0b. - . . »
:nn-dunnl gfltofwnrilol:u(f(o.i:v:;i‘fir:uudﬁ iCo. KIND OF BUS‘NESSD%RSTEY - BIRTHPLACE {City sad Stats or Forsign C‘“"d I;?&@%EN?FWHAT
Infan None Kansas City, Missouri S A,
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
, Alfred H. Pittman Jr.| Mary Ellen Young None
15. WAS DECkEASE:) EYIER lN‘iU S. ARMdED F;?RCEE'; 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADgRESS
Bo, Or unknown, {1 Y8 WAL OF tea SOrvice.
NS ’ None Alfred H. Pittman Jr., Rt.

. Enter only onecause per

MEDICAL CERTIFICATION
Acute Bronchial Pneumonis

18. CAUSE OF DEATH
I. DISEASE OR CONBDITION
DIRECTLY LEADING TO DEATH'(a)

St. Joseph, Mo.

INTERVAL BETWEEN

3?!5!&33?3001'}!

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (1)
rite fo the above canse (a) Mating
the underlying cause lost.

the mode of dying, such
a8 heatt faflure, asthenia,
ee. It means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing (o the death bud not
| _related to the disease or condition causing death,

tion tohich caused death,

Malnutrition

X

( iversed Embdmt tement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo [
2ia. ACCIDENT (Bpacily) 21b. PLACEQF INJURY to.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldg., et0.)
HOMICIDE
21d. TIME (Month}) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
22, I hereby cemjty /iit I atimded deceased from ___ lal3 is_ —T_le_ 192_5_ that I last saw the deceased
alive on and that death oceurred at ., Jrom the causes and on the date stated above.
P suen&(/ jnoaum zb. ADDRESS Tootle Building , 2. }:AL: /sgrsgm
W-(/aé‘@nf /“2 St. Joseph, Mo. ,7 1
TIONBE ERMIOA\"-ALCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towrn, of county) (Gtate)
{ ¥}
Burial o ..14_1955 Mt., Olivet )Bpmp'qery Jos ph Mo
DATE REC'D BY LOCAL | REG[STRAR'S SIGNATURE G485 y ADDRE $S
July 18, A L0 el t. Joseph, Mo.




et ———— e ————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

LS s LTI - — -2 A T TS LREeET T FEERTELLEERILEE , Student Embalmer No.--.......

working under my personal supervision..

Student.....oooorcoiiiiimiire e ssa e Signed..
Signature of Student Enbslmer

Licensed Emb

P. O. Addre S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. (E
to comply with the above constitutes grounds for revocation of license).

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

1< this body is not embalmed, fact should be so stated above.



