Mo, 300
10.48

FILED JAN-7:2.1958.
ainTH 0. ‘f :_i/-,},w e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (2 PRIMARY REG. DIST. no.cZﬂL Registrar's No

b 108

State File No
L

rise to the above couse (o) stating

a2 heart faflure, esthenta, fhe undertytng cause last.

ee. It meoma the diy-
¢ DUE TO ()

e
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers deveased livad. If fnsthution: rexkispos bafors
a. COUNTY 8. STATE UNTY sdenimion).
Audrein Miesouri Audrein -~ .
b. CCI‘BY (i outcdde corpurste limits, write RURAL and give " grALYEtiiTml: u?::m c. ng (U oatxide corporate limits, write BUBAL and give townshlp)
TOW vVendslia TOWN Vendalia )
. FULL NAME OF v jon. giv ddress or } . STREET
d UL NAM ooR {If not ia hospital o s, give strect d STREET, Q1 raral, give loention) poY’ 5
INSTITUTION Home 111 East Home Street
3.DNEAME OFD 8. (First) b. (Middle} ¢ (Last) 4. DATE (Moanth} (Day) (Year)
{ Type or Print) Qrvie Orlan.  Pittenger DEATH 1 4 1958
5. SEX C[' 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (In ywars| I IDmem 5 VEAR | O owoER 30 w3,
WIDOWED, DIVORCED (Bpectty . Last birthday) l(onthl, Days | Hours } Min.
Maler White Widower 9 18 1868 8g l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate ot fersisn sountry) ¢} 12, CITIZEN OF WHAT
done during most of workdng 1ifs, svan Lf retired) DUSTRY COUNTRY?
r General Dutles! Montgomery Co Missouri U,S5.A,.
'ilaa. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Plttenger Maria Anrr e Clare Meud Baugh (Decg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I (If yua, ctvw war or dates of servics} NO,
No None Aubrez O, Pittenger Indenendance Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION onsrr AHD IEER
. Enter anly onecauseper | 1. DISEASE OR CONDITION
lins for (8), (%), and () | DIRECTLY LEADING TO DEATH*(,y __ GOr Ongry occlus ion ins {ant,
ANTECEDENT CAUSES
*This doet wot mean
|| re moce of aytug, such | Agersia congitions, i any, gioing DUE TO (63 erer alized arte riogclerpgis vE ars

enas, infurg, or complice-

tiom which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS colo
Conditions contributing fo the death bus not
related to the disease or condition mmﬁwda:ﬂ cﬂ

stomy, bowel reseciion for
colon 16 years ago.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? _7,

WRITE PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD.__

(/

19a. DATE OF °Pﬁ'},’“,i ‘
| H2o [H| w0 wi
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.z..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, {setory, street, ofiew blds., e4a.)
HOMICIDE
21d. TIME (Mooth) (Day) (TYear) (Houd |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE
INJURY Mok L] "W womk
22. ] hereby certify thai I attemded the deceased from _March 10 45 ST 1 _Jamuary 4§ 19 58, that I lost saw the deceased
alive on _____, gng that death occurred at —Q 00N m., from the causes and on the date s!ated_ above.
Ba. SIGNATURE Dea'mor liﬂa)c} 23b. ADDRESS 23c. DATE SIGNED
Vandalie , ! sgowri 1/4/58
Tui.ONB}ilEF.HI OAVLI‘LCREMA- 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpeadty} -
Jen 6 195§ Brush Ccréék Neer Bellflower Mo.
—97'5 REC'D BY LOCAL REGISTRAR'S SIG '[URE /" 4/ ]zs ruu:nu DIRECTOR'S $1GNATURE ADDRESS
WV EYI 2y 4V A0pnf) b Zathreritiover Yo

‘s JE




STATEMENT BY LICENSED EMBALMER

s st sy s

I hereby certify that the body whose name is recorded on the geverse side of this certificate was embalmed by me, or by
d’)ﬂ_ Studant Embalmer Wo.

Yo

working under my persenal supervision.

Signad....... Veessarserunanene cassncnerna venane
Student Embalmer

P. O. Addressﬁ A AU

Note: The above MUST BE SIGNED BY THE LICENSEIJ EMBALMER in his OWN HANDWRITING. (Failure to comply wld
the above constitutes grounds for revocation of license.)

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




