No . 300
10. 48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DiVISION OF HEALTH OF MISSOURI r,

3
FILED AUG 221955 STANDARD CERTIFICATE OF DEATH State File No........ "3 0858
' BIRTH NO. REG. DIST. MO, _Lg_gnmmv REG. DIST. NO. _ -t OE} Registrar's No 7/0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f inatitution: . residence befors
a. COUNTY - - -a. STATE b, COUNTY adiniralon).
GREENE MISSQURI GREENE
b. CITY (1t outslde eorpurate limits, write RURAL and give c. LENGTH OF c. CITY - d. I¥ Residente within limlts of
OR township) | STAY (in thia nl.l:u) OR a eity of incorporated town?
Town  SPRINGFIELD TOWN  SPRINGFIELD R 5 & it~
d. FULL NAME OF {If not in hospital or institution. give streot addrfls or lonu“) o STREET (If rural, give location) q (F
HOSPITAL ADDRESS ) 3 o
INSTITUTION ST, JOHN 's; HOSPITAL 1333 S, NATIONAL
3. NAME OF a. {First b. {Middle) c. (Last)
DECEASED {First) 4. DATE (Month)  {Day) (Year)
{ Type or Print) JOm A, PITMAN peath  AUG, 14, 1959
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| IF UNDIR 1 YEAR | W UNDER &1 HIS.
WIDOWED, DIVORCED (Bpaecif. . lul-girtbd:y) Mondul Days | Hours | Min.
MALE WHITE MARRTED JAN, 27, 1887 o |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c v 12, CITIZEN
done during moat of working llfe .':“nn:_’_;':) Y DUSTRY (City and State or Foreiga Cauntry} COUN RY?FWHAT
PIT INSR., AG INSURANCE DALLAS COWNTY, MISSQURL eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
» WILLIAM L, PITMAN | ELIZABETH STEVENSON FANNIE PITMAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown} | (If yea, ive war or dates of service) 0.
Y FANNIE PITMAN, 1333 S, NATIONAL
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg;gETM'AL gEJEwAEEN
. Enter only onaceuse per |. DISEASE OR CDND[T'ON TH
\tme for (&), (b). and (@ | PIRECTLY LEADING TO DEATH® ;) Ceve bval Theowbosis a S
* This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, glring DUE TO (b)
as heart fatlure, asthenia, | rite to the above caure (o) sating )
ete. It means the dis. | the underlying cauze lat. . 3 g‘z/\/
eaze, injury, or complica- DUE TO (c)
tion tohich coused death. | 11, OTHER SIGN]FICANT CONDITIONS
Condilions confribu!ing to the death bud not ' *
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - D -
YES KD E
21a. ACCIDENT (Bpacify} 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, Iastory, sireet, office bldg..e10.}
HOMICIDE N
2id. TIME (Month) (Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2 7 h;z-reby certi hav atiended the deceased from M 19.57 1o %_[% 1955, that I last saw the deceased
alive on ! 19‘5\5 and that death cccurred atll_x_QQ]l ., from thé causes and on the date siated above.

23, SIGNATU (Degree o tit.leo 23b, ADDRESS . 23c. DATE SIGNED

ﬁ M |é y ) M -

. Ki&S
24a, BURIAL, CREMA- b. 24z, NAME OF CEMETERY OH CREMATUR 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Specity} / 6 .
DATE REC'D 8Y LOCAL REGISTRAKR'S SIGNATURE I FUNERAL D1 RECTORZS SPGNATURE ADDRESS
y
F—/ ‘v‘ d " . ‘_:_ﬁ—‘"{_‘/ sprinéiald
{Ticensed Embalmer’s Statemnent on :' S ) ¢ & -




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ettt e

working under my personal supervision..

Student...oooieuuiiinntiee e
Signature of Student Eabalmer

Licensed Embalmer No’f/m

P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (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.
¥ this body is not embalmed, fact should be so stated above. )




