THE DIVISION OF HEALTH OF MISSOUR! S [Pty |

ept. Health, o Y AN s
< s wiee  FILED DEC 2= 1957 STANDARD CERTIFICATE OF DEATH STATE FILE WINRER ;
N ublic
alth Service R-agislrmion' Districy No. ’4'2 Primary Reg_iﬁrdﬁ_on Di!ﬂ'it-’_ri‘?_- ...... lo.o.o _________ Regis!mr's Nol_?_ _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
V.5 300 © a. COUNTY Puchanan a. STATE Missouri b. COUNTYD Kalb admigfion}
tev. 1-57 b. CBTRY (I outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY o Inside Limits
OR
TOWN St Jo Seph Yes E Mo D TOWN . Fairport ﬂé) ’ansE No [:]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) ™ Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION Mo, Meth, Hosrpitel [ 2 weeks Yeos [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
Carl S Plttman peatH November 20, 1957,
5 SEX ¢ 4 COLORCRRACE| 7. 8. DATE OF BIRTH |F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MaRRIED[ ] 9. AGE (In yeors L
) I"ia]. e w-hi .te wi ﬂ E] DIVORCEDD Jan. 1 9’ 1875 &2 birthday} | Menths | Days Hours I Min.
o
'E 100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
= ‘dulinn most of working life, avan if retired) INDUSTRY . .
3 Farmer Farm Missouri, USA
% = 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'l .
S 2 William Pittmen Rebecca Stephens Unlmown
Y o w
: 8 Z [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g = g (Yas, nN‘é unknown)l {If yes, give wor or dates of service) none Wil 1 ia_m Pi ttman Hﬁyﬂfil‘le ’ N‘o .
- =]
‘o Z a 18. CAUSE OF DEATH (Enter only one cuuse per line for (a), (b), and {¢}.) INTERVAL BETWEEN
% w PART I. DEATH WAS CAUSED B gn%fr AND DEATH
2w ,MEDMTECMBEh,Ruptured esophageal varices ays
2 o -
- o .
=R = . .
; £ W Conditiens, if any, . DUE TO (b - Cirrhosis-of the liver _ Unknown
5 > which gava rise to - T - N . -
E 5 ; above ::un- {a), i
5 o toting 1 der- ‘
A z lying cause last 7 DUE TO () s S/ (3] H
E E - 5 e PART It: OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not reloted to_the terminclsdizease condition glvan in PART | (a} « | ° 19. WAS AUTOE'SY
2 h . ’ EREDRMED?
iIs 8= Carcinoma of the prostate Es[® NO[)
g _:. x E 200. ACCIDENT SUICIDE HOMICIDE 20b. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H.of item 18.)%
I 0o O -
§ 5 j § 2c. TIME OF  Hour Month, Day, Year --
£ 3 xpd INJURY  o.m.
S B p.m.
2k 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
i o “WHILE ATD NOT WHILE 0 - farm, factery, street, office bldg., etc.) . . . ..
ss B WORK AT WORK w
E

21. | artended _the deceased from Oct . 29 o

Deoth sccurred ot _ 10 !05 A_

1957w Nov. 20, 1957 witon -..,;ti-;,u..o,. Nov. 20, 1957

m on the date stated chove; ond to the best of my knowledge, from the couses stated.

Doctor, coroner,
All diseoses

220. SIGNATURE e . (Degres or title) }h U 22b. ADDRESS 22¢. DATE SIGNED ]
«{444L—\§ZG&/L¢¢“4°44-— "D -] 706 Francis _ St. Josevh, Mo.|Nov, 25,'57

230. BURIAL,CREMATION, 23%. DATE

Removal™” Nov.20,1957.

23: NAME oF’ CEMETER\’ OR’ CREMATOR‘I’ ot ) 23d. LOCATION (City, town, of eoumy) _ (Stare)
Falrport Cemetery . - Fairport, Mlssourl.

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman,Inc.,St. Josnph ‘Mo

25. DATE RECD, BY LOCAL REG. | 76. REGISTRAR'S SIGNATURE

QX

{Li d Embalmer’ sl St on Réverse Sida)




o~

NACH S onnr Qi
. - i1 )
{ . o & Fo
) - Y 1 x i oY r
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 bY e ‘ ....... Cevereerenns ., Student Embalmer No. ..........ccovunens

working under-my personal supervision.

Student ..... reeeeaeirrnr.a. e aearaas rerrerarrnrnsansana

Signature of Student Embalmer
- ) Llcensed Embalmer No..
- o P 0. Address ..... .St,Josephy-.No..
- “Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWR[TING. (Failure
to comply with the above,constitutes grounds for revocation of hcense) f ot .

‘If embalmed by 'a STUDENT, he also shall sign in his OWN handwﬂnng o
If tms body is not ‘embalmed, fact should be so stated above




