io, 300
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PERMANENT RECORD

.

PLAINLY-USING

WRITLE

UNFADING BLACK INKE--MAKE A

FIEDDEC 6§ 1955

THE DIVISION OF HEALTH OF MISSOUR!

-,
bl

35834

STANDARD CERTIFICATE OF DEATH $1ate File Nowmmomemsr oo
!BIRTH NO. REG. DIST. NO. /d PRIIM;;’_R(G DIST no.gda 2' Kegistrar's No. 2 ‘? 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f [natitotion: residence before
. COUNTY - P Rl -- . STATE i b. COUNTY dinlreion?.
* Audrain & STAE - Missourl Audra i
b. CITY f outzide eorpurate limits, write RURAL and give : §T LENGTH OF‘ . ng . d. Is Reslgence within Wmits of
=7 ! a ek (] L3
TowN Mexico tomeshist ?8" v-yf-g TOWN Mexico i ﬁ INo"Em__j .
d. FIEIJ](slS-Pr'IBAhI‘_EO%F (I not in hospital or Institulion, give streqt address or locatlon) . ASJDRREEE‘S‘-S (If rural, !i" Ientlon) 0 o <7£_J
wsnitution 605 W, Whitley 605 W. Whitley D
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day)} (Year)
DECEASED AT : M
{ Type or Print) William Pitts l peaH 11OV o 28, 1955
5. SEX (_ 6. COLOR QR RACE | 7. MIADROF&}EB b[l)lEVgchgéRRIED 8. DATE OF BIRTH 9. :.?Ekgnnd:;}‘" h'; mg.n lnrl'.l.l ; UKDER 3 HES,
» {Bpecif, o aye ours | Min.
Male White | LER =7 |March 7, 1865 | ‘68 i

102. USUAL OCCUPATION (Give kind of work
doBdurin most of working Eife, even i retired)
arbper

10b. KIND OF BUSINESS OR IN-
Barber

1. BIRTHPLACE {City and State or Foreign cmm“”"'a

North Hamptonshire,England P

12, CITIZEN OF WHAT

A,

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR wiFE

Richard Pitts Clara Pitts i i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yumr unkngwn) | (If yes, £lve war or dates of sorvice) N’one G uy l)i t t s Ij’e Xi co }Io .
. ¥. ] '

18. CAUSE OF DEATH

 Enter only anecauseper | 1, DISEASE OR CONDITION © &

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lime for (s, (b), and {c) DIRECTLY LE..ADING T(? DEATH‘(B? -
——— s . ;
*This does not mean ANTECEDENT CAUSES

the moce of dying, euch

a¢ heart failure, asthenis,

ete. N meany the dis-

case, injury, or complica-

_the underlying couse last. |,

" DUE TG (c)

Morbid conditiona, if any, piving DUE TO (b} M&LM_%
rize to the above cause (a} Jta!iua

j'fég:ﬁg-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related o the disease or condition causing deafh.

tion tehich caused dcal_h.

$%a. DATE OF OP_II::%A'G 19b. MAYOR FINDIRGS OF OPERATION i 20, AUTOPSY?
_ . ves T ] no E/

21a, ACCIDENT (Bpacify). 216, PLACE OF INJURY (ex..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, faotory, atreat, office blds. e}

HOMICIDE i _ )
21d. TIME™ iMooy} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
‘ OF WHILE AT{—] NOTWHILE

INJURY m. WORK AT WORK

2 I hereby certify that I eltended the deceased from

aliveon Lo/ 3B | 195

_'Z, and that death oczﬁed at __T_A'

19.513: to _MEU_Js___ IQJL-r that I last saw the deceased

, from the causes and on the dale sltated above.

23s. SIGNATURE

HCS"' 'dfﬁqunmo :

{Degree or m.la

M. 8

Z3b, ADDRESS 23c. DATE SIGRED

Mt fi Mo — -39 57—

24s, BURJAL, CREMA.

245,
s S A Nov. 30, Sti Elmwood

=. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or cou.nty) (State)

Mexico, Mo,

DATE REC'D BY LOCAL
REG.

L,zdv'-j’o JeSS

RSSIGN URE M,M £cT ENATUR e :
g : 2 }Q,,g:;%:g,,hilm...e)uco,

ADORE S8
Mo.

{Licensed Embalmier'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 emt
heenanan . Studexit Embalmer No.......... |

working under my personal supervision..

................................................ i aen
Student Signature of Student Embalmer Signed

Licensed Embalmer N03189 .

P. O. Address ... MNeXicn,,..]

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

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

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




