F”'ED JAN 2 0 19§,§sfruﬁon District No__gfﬁé

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No_g_,_dfiys

TATE FILE NUMBER

e rrear— Regislmr's No. ____ Z A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildance b)eforc
. COUNTY . STATE b. COUNTY odmi ssion
” PETTIS : MISSOURI < PETTIS
b. CITY (If outside corporate limits, give TOWNSHIP only} fnside Limits <. CIOTY Inside Limits
R
T0wN_SEDALIA Yes (g Ne [ town  SEDALIA QG YesO1 Ne[X
c. Eg;l’_l NAM% OF (1f NOT in haspital, give location) | Length of stay in ib d. STREET {If outside, give locatidd) * | eside on Farm
TAL ADDRESS o
INSTITUTIONWOODIAND HOSPITAL {17 days Route 1 Yes 3 Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SARAH MAE PTTTMAN DEATH January 12, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED [ JNEVER MARRIED ] B. DATE OF BIRTH 9. AGE (In years JIF UNDER VYEAR| IF UNDER 24 HRS.
. =t birthday) | Months | Days Hours Min.
Female White wgdveol  owvorceo(J{Hay 26, 1886 Yol : l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} C‘J 12. CITIZEN OF WHAT COUNTRY?
during mosy of werking life, even if retired} INDUSTRY .
i Home Pettis County, Missouri USA

13a. FATHER'S NAME

James Harkless

13b. MOTHER'S MAIDEN NAME

Jane Elliott

14. NAME OF HUSBAND OR WIFE

Wm, Irvin Pittman

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yo iva war or dates of service)
‘Nohe

(Y-sN;a, ar unknawn)

16. SOCIAL SECURITY NO. 17.
None

INFORMANT
Mrs. Smith Filton, Route 1, Sedalia, Mo,

Address

PART |

Conditions, if ony,

IMMEDIATE CAUSE {a} C"

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end {c).}
DEATH WAS CAUSED BY:

4

INTERVAL BETWEEN
ONSET AND DEATH

Lp X 4

DUE TO (b) /f/‘ef—/o se/waassy

dﬂf‘-}‘ﬂvv c?/,é /Ou.rcy //A;Z_f

2 YAs
rd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

obave couse {a),
stating the undaer-

which gave rise ta }

Death occurred ot

C i pPrrg 7

z lying couse last. DUE TO (o) :
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diseasa condition given in PART | {a) 19, WAS AUTOPSY
hi . . ; . - . PERFORMED? 2
g Chrooni IMypcersiyy & brypcareal Legoiimperron' 4 22| YES[J NOM
%! 20a. ACCIDENT SUICIDE HE@MICIDE | 20b. DESCRIBE HOWINJURY OCCURRED. (Entefnature of injury in PART [ or PART Il of item 18.) -
w
o O O (]
é 20c. TIME OF Hour  Month, Day, Yeor
a INJURY a.m.
= p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended she deceased from ‘?// r’/t’ ..7 . 1o ///}/-5‘ and last 3aw :;:1 alive on ///"‘/j‘;"

m on the date stoted above; and to the best of my knowledge, !ro; the cavses stated.

22a. SIGNATURE

{Degree or title}

P el LI

J_ 22b. ADDRESS

S 2B 3o Sty A Fo

22c. DATE SIGNED

SIS

. BURTAL, CREMATION,

%ﬁuify)

23b. DATE

1/1L/58

23e. NAME OF CEMETERY OR CREMATORY

Cemetery

Green Ridge

23d, TOCATION (City, towf, or county}
Green Ridge, Missouri

i (Sm‘(;)

ADDRESS

25. DATE RECD. BY LOCAL REG.

/g 58

-/

{Liconsed Embalmer's Statement on Reverss Side}

26. ISTRAR'S SIGNATURE ;‘ é :




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iiiriiiiieii e e i et eee e e tesba e s ss s ense b rrrr e rn et aebaenassaerananas .s Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting. Tt

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




