ndturgl couses.

tJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

dissasas In Fart 1 must be casuaily re

QN

FILED SEP 10 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

Ragistration District No. ..M

CATE OF DEATH

3055~

STATE FILE NUMBER

Primary Registration District Ne. 6_.2.4.)9 ...... Registrar's Na. _*4..

1. PLACE OF DEATH
a. COUNTY

TEXAS

2. USUAL RESIDENCE (Where daceased lived.

a. STATE Ma

b. COUNTY

If institution:

74T

FE.

'/ ‘6. COLOR OR RACE

W/

b, CITY {If cutside corparate Itmlh give TOWNSHIP anly) | Insida Limits c. CITY Inside Limits
oR . OR
vom JOINE g Tap |0 K| o Succe £S5y |l R
< rﬁgls'h;‘ﬂ.ﬁog”'mo.r idho spital, gnvallccmon) Length f stay in 1b & STREET {If outside, give locaton / fhide on Form
INSTITUTION FM ) £ /—/o wcToM Jiwpes ADDRESS /4 WEST YosX NoD
3. MAML OF First Middle : Last 4. DATE Month Day Year
DECEASED OF
(ocorsmins —_JJ NN EITTMAN | o Auc 24 )15y
3. sEX 7. marrizo (] never Marrien [ IF UNDER 1 YEAR [iF UNDER 24 RS,

8. DATE OF BIRTH |9. AGE (In penrs

Months [ Daya

Hours I Min.

£ LY

- 10a. USUAL OCCUPATION (Give kind of woik done
during mopt of working life, exen if retired) |

‘_!.S;Zﬂl._s_éwl E
13. FATHER'S NAME

O/ /Lo Lr

wlopzrmﬂ; pivoreep [

104, KIND OF BUSINESS OR INDUSTRY

E

MAR J2 /8o "FF

11. BIRTHPLACE (City and atate or country)

7 ENN.

2. CITIZEN OF WHAT COUNTRY?

U, 5.7

14. MOTHER'S MAIDEN NAME

UNKNo WN

(Fes, no. or unknown)

N o

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
I (If yra. give wor or dates of vervice)

16. SOCIAL SECURITY NO.

NeNE

17, INFORMANT Address

FRANK PITTMAN Suces55 Mg

18. CAUSE OF DEATH {Eater only one cause per line for {a), (b), and (c}.]
PART I, DEATH Wa$ CAUSED BY:
IMMEDIATE CAUSE (a)-

Conditions, if any,

M

DUE TO () %}

INTERVAL BETWEEN
ONSET AMD DEATH

(’c’mﬂwu

_—_y

whick gare rigg to B bl
abore cause {a), : -
sating the under- N )&
- tving  cause last- | DUE TO (o) [Lhéhdv e .-.ﬂ/m
Q’ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART 1(m) : T9. WAS AUTOPSY
s PERFORMED? £
3 2
3 3 ( X ves ) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enier nature of injury in Part I or Part 11 of item 183
& O O | . -
o
3 20c, TIME OF  Hour  Month, Dy, Year
o INJURY a. m. . .
a pom.
"]
.Z | 204. INJURY OCCURRED » | 20e. PLACE OF INJURY (e. ¢., in or ahou! Bome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK

Fl

= v
and Jast saw .h" alive on

21. 7 atrended the deceased Irom% . to M&_ M——
Death occurrod at ____LLM m on'the date atated above; and to the best of my knowledge, fram the causes atated.

Z20. SIGNATURE

%h lqu or file) Q Q

ZZb ADDRESS
) - /a

?/L;GNED

23a. BURIAL, CREMATION,

23h. DAT

23c. NAME OF CEMETERY OR CFIEMATORY

22d. LOCATION (City, town. or cotnty)

{State)

FunvERAL HoME //ou. STen

5, JiAl
WRIBL |$-26-57 | SucaegsS Skceces Mo
24’. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embeolmer’s Statement on Reverse Side)




h

S STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

L] AT LY . LI SigneM. .- i ..................

Signature of Student Embalmer
Licensed Embalmer No....7

P. O. Address A/ ¥ et~

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 handwriting.

If this body is not embalmed, fact should be s0 stated above. N




