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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED OCT 31 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _lif__ PRIMARY REG. DIST. NO. ___(L'.lkfgmmum .__,_._%\S’

State File No....

BIRTH NO.
1. PLACE OF D_E_.QTH 2. USUAL RESIDENCE (Whert deccased lived. 1f In.m\nuon. residence before
a. COUNTY : T Tt e ---a. STAT . b. COUNTY nduninaion).
Greene Missouri . ——
b. CITY (I outside corpurate limita, write RURAL and give ¢c. LENGTH Of c. CITY ¢. I Residente within Ilmits of
OR A h G B qu‘hdi_B STAY (n this placel Tg\lﬁN -\rtg inwrpﬁl:lrd fown?
TOwN sh Groveg Boone Ash_Grove y =
d. FULL NAME QF (1f oot in bospital or institation, give strest sddress or locatien) a. STREET {1f rural, give location) q v
HOSPITAL OR , ADDRESS . 21 o
INSTITUTION #1 0
3. NAME OF a. {First) b. (Middle) c. (Last}
DeaE e D { ‘ 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) PASCAL (None) PITHAN oot 22-1955
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF uNDER 1 YEAR | ¥ UNDER & mEs,
WIDOWED, DIVORCED (Bped] last birthday) Monlh-l Days Bom—- Miz.
Male | White ” Feb 11-1876 | 79 e
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE 12. CITIZENOF
done during moat of working Life. l:!nlf!lu.l':;) h DUSTRY (Cicy ead State or Forzeign &“"” 0 COUNTRY? WHAT
Barper Marrisville, Missoupl USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. J. Pitman Clementine Frances Pitman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no, of unknown} | {If yes, give war or dates of service} NO.
(o) None Lucille Pitman--.8sh Grove, Ma.

gon R.EMS{AL (Bpacity)

Greenlawn Ceme f(ery .

}I‘alnut Grove,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only enacauseper | |, DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b}, end {c) DIRECTLY LEADING TO DEATH" (5) Mﬂm 5 weeks
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} Cardiac hwertell_ixe_dlm 4 years
ar Leart fallure, asthenia, ;’;‘” m;h!l abore Oﬂ:”fag?) stating
efc. I‘ miany th‘ df]- £ UNDET qu cause . - A
ease, injury, or complica- DUE TO (c) Arteriosclerosie
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditfons contrituting to the death but not 4 4 3 X
| _related to the disease of condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhema, farm, lagtory, street, offics bldg. eta.}
HOMICIDE )
21d. TIME {Menth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby certify that I aitended the deceased from Aug, IZE% Lo Octe 22 19.95., that I last saw the deceased
alive on __Octa 21 | IQE_, and that death aceurred at A3 ., Jrom the couses and on the dale stated above.
(Degroe or Iit& 23b. ADDRESS 23¢. DATE SIGRED
, DO T T¥  Ash Grove, Missouri 10-24-55
L, CREMA- | 24b. DATE 24& NAME OF CEMETERY OR CREMATORY 24d. L(X:ATION (Oity, town, or county) (Btate)

Ho.

0-24-55

it~ bk Syt fheo.

{Licensed Embalmer’s

Statement/cfy Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No........-.

P. O. Address ..

Note: The above MUST-BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
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.
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