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Coroner cannot certify to o death due to natural couses.

-

USE ONLY BLACK INK OR R@mﬁlméﬁxf HQME

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FLED NOV 4 1957 274

Ragistration Distriet No.

.- Primory Registration District No, 5’05‘&/

CATE OF DEATH

FILE NUMBER

egnarere LT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence, befors

(Yee, na, or unknown) [ (If yrs. gier war or dates of service)

Neo None

. . STATE b COUN iasion)
o COUNTY poyi o a Hissouri UNTYpettis /’{
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY SE Inside Limits
OR . OR
Town Sedalia Yesing NoQ towe Jonia 34 Cresnr noX
c. ngs_é_l 'INAAI,_“%SF (If NOT inhospital, givelacation}|Length of stay in 1b & STREET . hin t‘gﬁ”’msﬁ'“ |Pc toﬂ)i s Reside on Form
INSTITUTIONG > 42115 Re st Hame Seven mons. ADDRESS WAS! g Yert1 Nem
31, NAME OF First Middle Last 4. DATE onm Duy Year
DECEASED . QF
(Type or print) IRVIN T, PITTHAN oeaTH Qct. 25, 1957
5. SEX L/ |6 coLor or Race 7. marriep [ NeEver MaRRtep ]| 8- DATE OF BIRTH 9. AGE (/n yeara | IF UNDER | YEAR IF UNDER 24 HRS.
i éﬂ!’ hirthday) [afunthe | Dawe Hours { Min,
Male thite wmaaﬁ')& owvorceo )] Jan. 2, 1877 0
“] 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry sl atate or country} [ T2, CIFIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Farmer Farm Pettis County, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Pittman Mary Woolery
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 15. SOCIAL SECURITY KO, [17. INFORMANT <tddress

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).]
PART I. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE {a}

Harédd Pittman,223 S. Stewart,Sedalia

INTERVAL BETWEEN
QNSET AND DEATH

[Epn..

I attended the decaa’idthzr .
Death occurred at r FM m on the date

Conditions, if any, DUE TO (5)
which gare rise to
obore cauze (o),
stating the under. ,
= Iving cause lasl. DUE TO (¢)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15, ;;SF‘;;J;%ES,V
[ - !
o
o W W 4500 H ves ) o B~
L B
E 20e. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of ifem 18.) ’
g O 0 0
2] e y TIME OF - Hour  Month, Day, Year
b "IHIRY  a. m, )
E p.m.
x 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bidg.. etc.)
WORK AT WORK o
o p = P
. . to il et and last saw ":'::; alive on Io ; -;’7

stated above; and to the best of my knowledge, from the causes statod,

22q. (Degree or tile)

SIGNATURE %M

y//%

N

22h. ADDRESS ' R 22¢. DATE SIGNED

W 023657

23a. BURIAL. CREMATION, |235. DATE

REMOVAL {5 pecify)
Burinal

23c. NAME OF CEMETERY OR CREMATORY

Oct. 28,1957 | Memorial Park Cemetery

2M. LOCATIUN’EC'M;. totc s, or county) ( State) [
Sedalia, Missouri

24, FUNERAL DIRECTOR

D. ¥. Heckart, Sedalia, Missouri

ADDRESS

Z5. DATE RECD, B8Y LOCAL REG.

/0‘2;*57 q

REGISTRAR'S SIGNATURE ’ Z ;

{Licensed Embolmer’s Stat

t on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ~wa5 emdl
§

by me, or by ....cconeeaonn. o ereaeeea e e , Student Embalmer No..........

" Licensed Embalmer No..
o - - o , . P. O. Addressé&éﬂﬂé&é—‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
© . . “to comply with the above constitutes grounds for revocatlon of license).
e if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

R R RT: L3 18 A T AL LR
Signature of Student Embalmer

f.‘..’ R




