-[18. ¢AUSE OF DEATH [Enter only one cause per line for (a),-(b), and (c).}
PART {, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Deule Irrsacar c(r'd‘/' 5

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
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THE DIVISION OF HEAL TH OF MISSOUR|
esith, FILED APR 21 1958 STANDARD CERTIFICATE OF DEATH s§§;;;21{§933
Welfare .
;uhli'( Registration District Mo. ....['..“..'.3 ............ Primary Registration District No. . ..._ fé.g ........ Raegistrar's Ne. /..?_/_. ........
arvice
ﬂb}‘bq 1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceassd lived. I institution: Residence before
. X AT A . ) admission) ,
- COUNTY  ghve]] > STATE Migsouri ™ ““YYowell %
]30506 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 0%5 {nside Lidits
- OR . . OR : . . .
Town Willow Springs, TWP |Y=*2 Ny romdillow Springs, .40.7| Yeso/Rex
c. Egls.:;l.ll:l:ll-d%'gl: {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give locotion) Reside on Farm
8 INSTITUTION ADDRESS RR 47 YesO NoO
"
3 3. MAME OF Firet Middle Lent 4. DATE Month Day Year
U DEICITASED y OF . . i .
< (Twpe or print) T BRERT CHLERLES PITZ ceaTh foril 11, 19%8 .
E 5 six 0 6. COLOR OR RACE  |7. MaRRIED [ NEVER MARRIED (]| & DATE OF BIRTH J;' ek Lo Pos T o
H Male White woowsa) ! onerceo ) fippil 10, K877 81 9 11
® | 10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INOUSTRY [11. HBIRTHPLACE (c,,,, and xtate or country) 12. CINZEN OF WHAT COUNTRY?
32 during most of working life, eoen if retired) .
- Farmer Ferm Illinois USA
k] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3
[
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? i6. SOCIAL SECURITY NO.|17. INFORMANT Addrear
- [¥es, no, or unknown) | (If yen. oive war or dater of servica)
z no l none Ronald z{up;tz wlllow Sprlngs , »lo.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x
e PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. WAS AUTOPSY |
- . N PERFORMED?Y |
g geWIZ/ZLZ/ ves [l no ‘
= 20a. ACCIDENT SUICIDE HOMICIDE yoescmsz HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.) '
¥

20c, TIME OF Hour  Month, Dey, Year

i {NJURY  ¢. m, » .

E p.m. , N -
= Zﬁd.riNJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK -

A, 5

her

S TS

Uoctor, coroner, etc, must use oniy standard nomenclature in itam 18. Mo symptoms will be listed. All

Vv disegses in Part | must be cosuvally related.

Zl_. 1 attended the deceased from 2 / ¥ , to __‘_ZZLLand last saw him alive on :
Death occurred at m on the date atated above; and to ths bast of my knowledge, from the causes luted
2a. TURE 4 T T 22b. ADDRESS ' 22, DATE SIGN
{2 PPEEoH 22w BT . 0 3 5_5,
Dy, Hsrold Miller MD Hiilow Springs, o, % ad

23a. BURIAL, CREMATION, |23&. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, tescn, o7 countyl {State)
REMOVAL (Specifid .
Burial LI14/53 City Cemetery Willow Springs, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

%M‘

t% {_Burns _Willow Eprings, Mo. tfrg)g | Danshle e




STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
BY TNE, OF BY ¢ ooiiiiiiiiiiiieiac e aairenceaaaeane e eeaeaasemenacamraecnsrssrsesTunasaislony Student Embalmer No.:.......

\working under my personal supervision.. -~ . '

Toefl ) Pmtpea—

LI, L1 SN signed . F'red W. Barnes. ... .
Signature of Student Embalmer )

Licensed Embalmer No.401/4

’ . 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license), |
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, ‘




