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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2 ’Q FPRIMARY REG. DIST. m.%tgh!mr'l No, ._........z.....z.'—.....—.-—..

satd7003722

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars d d lived, If lnwthsul

bedore

——

Frank Pitney

Belle McKinney |

& COUNTY . STATE b. COUNT stimioa).
@4 Soward : lMissouri Howard. /oij’L
P CILY af outsida corpurate lipita. wriie BURAL " iy | STAT oI OF N < T  Buatir, 7ivs 0. 1s Bestdencn within lmita of u(/’
W R. F. D. Higbe EB oW R. F. D Higbee Mo "&H™%H
d. FULL N#A“I_EOOF (If not in b 1 or Inat] give stract add: orl lon) .A%rgREEETSS (If rursl, give location)
INSTITUTION At “ome
3 NAME OF s (First) .b. (Middie) c. (Last) 4 DATE  (Month) (Day) (Yean
{ Twpe or Prins) Ivan Franklin Pitney oEA™H _ March I7 1958
8, SEX Ci 6. COLOR OR RACE | 7. MIAR%!'EB EIE\VOEECPESRRIED' 8. DATE OF BIRTH | 9.[:.\.GE (ln‘:;)ln n: UNDER 1 YEAR | T UxOtR 4 mas.
(Bowily) t onths| Days | Hours | Mis
lale Whi te Bivorceg =~ 3" | March 5 1908 58 l |
10g. USUM. OCCUPATION (Gkebiadof sk | 10. KIND OF BUSINESS, OR IN: | 11. BIRTHPLACE (city vag Stata or Foriga Comeert | 12, CITIZENOF WHAT
Farmer Howard Co.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y, 5oy, o smknown) | (f yeu, xive war or dates of service}

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only cne taitse per
Hoe far (a), (b), and {c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

fhe mode of éyimg, such
as beart feffure, asthenia,
de. It megns the dis-
ease, infury, or complica-

the underlying cquse losd.

DIRECTLY LEADING TO DEATH® (g)

Morbid conditions, if any, DUE TC (b}
rise to the above mmfe {a} lgg:um&

MEZCAL CERTIW

. ,,Uﬁf ta%fgousnmm:

DUE TO (c)

Lol

tion whick coused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bul not
related to the disease or condition causing death.

’ Y
2. AUTOPSY? i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ﬁg'
. X1 w i
12 (Bpecity) 21h. PLACEOFINJURY tog. inorabout | 2lc. (CITY, TOWN. OR TO NSHIP) (COUNTY} (smm i
SUICIDE, . , streat, offtcs bldy., sta) -
Mitoe e idy | ) florind!
210. TIME (Mosth) Dy} (Yeur)  Eayep| 210, INJURY OCCURRED | 211. Kow Gt 1uyRY ocd’der
y WHILEAT ] NOT WHILE
INJURY 3 / 1= tf WORK AT WORK 7
T 3
Qm y that I auended !h eased from = , to _ML, 19"1, that I last zaw the deceased
, and thal death occurred al ., Jrom the causes and on the date staled above.

73, SIGNATURE

or tilg

b BE2,

23¢c. DATE SIGNED

2.5

Doy o

24a, BURIAL, CREMA- | 24b. DATE
TION. REMOVAL

(Bpwelfy)

March 20 I9f

urial

DA BY LOCAL

{Licensed Embalmet’s

o)
24c. NAME OF CEMETERY OR CREMATORY

\24d. LOCATICN (Ofty, town, or county)

Highee Mo

25. FUNERAL DIRECTOR'S SIGNATURE

{State)

ADDRESS

| Burton Funeral Home. Higbee Mo

Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, o8y .. ... s s

working under my personal supervision..

e

Stuadent ... e e
Signature of Student Exbalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




