10.48
BIRTH NO. REG. DIST. NO. _lL PRIMARY REG. DIST. noM Kegistrar's No_."z..éya..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1l ioatitution: residence befors
R . —.a. STATE

\ b. COUNTY T ndmireton,
Miggouri Audraip - -

¢. LENGTH OF ||~ c. CITY _
STAY dn thia place) OR & e T otated town
TOWN Mexico TOWN Mexico . Yo % O

d. FULL NAME OF (If not in hospital or institution, slve sireot address or location) STREET (If rural, give location) ﬁ»(‘ ﬁj

‘Neritorion 614 Bast Breckenridge TADDRESS ¢, Eagt Breckenridge

3-3&3%5 25 8. (First) b. (Middle) e (Lest) 4, DATE (Month)  (Day)  (Year)

OF
{ Type or Print) Roy Pitts DEATH /2.~ /9~ S5
5, SEX ﬂ’ITs. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH $. AGE (o yen

~

8. COUNTY 3 ndrain

b. CITY (I{ outeide corpurate limita, writa RURAL and give
towmahip)

male negro Mar. 27, 1899 hgg‘ﬁm)%:m'nﬁ‘l

100, USUAL OCCUPATION (e viad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cipy wad Stare or Foreies Country) ‘4 12, CITIZEN OF WHAT

IF INDER 1 HES,

WIDOWED, DIVEGRCED (8pecify. Bo\u'nl Mis,

done during moet of Ir.urkln; lfe, aven if retired) .
Janitor Military School| §t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

' Unknown . . Unknown None
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, B0, o1 ynknown) | (If yes, ive war or dates of service}

Ro.
, 95=12~1619 Margaret Jones  HMexico, Mo,

. MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

USA

[z 1. BISEASE OR CONDITION 1 O ‘ e b
, Enter only anecause per ommumomemoam-(cﬁr°n°r s investigation with out Jury

*This does mot mean | ANTECEDENT CAUSE"’& 7 MWM/ K % /&%{,@?//Mo
w—ér«:&(;

the mode of dying, such | Aorbid conditions, if any, giring E T (b) 'm”w—' =

line for (8}, (b}, and (c}

aa beart fallure, asthenda, | Tise fo the above cause (o) stating f
the underlying couae last.

cte. It means the dis- . 4 ; -
rase, injury, or complica- DUE TO (WZ/ et A e ” 7“4_44‘ (27 - ‘W
tion whick caused death. § 11. OTHER SIGNIFICANT CONDITION / v ra
Condilions contributing to the deafh ¢ g < ’ A Z /
related to the disease o7 condition canzing death. 7 w o

>
Ty > e

P’
Zhecorrm —R7

-

19a. DATE OF opﬁ%’“ri 195. MAJOR FINDINGS OF OPERATION 2L g 2k TOPSY?

IR CD%”M 7 ;u'%El vo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY{TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factery, sireet, office bidg..e10.)

HOMICIDE  FZgaet” | — : . "‘/5 /)/3

21¢. TIME (Mooth) (Dey) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURZ
WHILE AT KOT WHILE

OF
NIURY Pl w. | “work AT WORK

?22. I hereby ccri:',fz .that I atiended the deceased from _M!W_, 19

, that I last saw the deceased

FILED DEC 28 108 THE DIVISION OF HEALTH OF MISSOURI ‘
o | % STANDARD CERTIICATE OF DEATH i SO
|

WRITE PL%I\;Q‘LY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

,_i olwe on_ , 194575 and that death occurred al m., from the causes and on the date slated above.
2. SIGHATYRF (Desg ortitleﬁ 236, ABURESS #[ . DATRSIGNED
e AL 2L 2ERL 4”-’.’1_1 g / ‘_4_44” //’ I‘O / ‘h /tjé
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (lly. town, or county) (Stab
TlﬁN. REPﬂOViL (Bpedily} | . s
uria 12~22~1955 Elmwood Cemetery Mexico, Missouri
. 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

A lArnold Funeral Home Mexico, Mo,

tlicensed Embaimer’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 emb

working under my personal supervision..

g !

Licensed Embalmer No.%(.é{ %

P. O. Address. e

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 handwriting.

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

Student.....ccooiiniiiiiiiiiaiicaiereiiiiaiianeaaas
Signstyre of Student Eabalmer




