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No. 300
10.48

A

Qs WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

! BIRTH KO.

FILED APR 18 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-014894

State Fiic No...

REG. DISY. NO. | 29 PRIMARY REG. DIST. IO.M—- Rzm.ﬂ'ra!:Na......../O&

1. PLACE OF DEATH

2. USVAL RESIDENCE (Whers decossed lived. ! instization: residence befors

s COUNTY Lincoln & STATE Migsourl b COUNTY T sncolff™"
b. CITY (1 outetde corpursie limiu, weita RURAL and give | <. LENGTH OF [| c. CITY c70 d. In Rexidence within Jmits of
" cB. OR 0 L] i it nt
Towy Rural Bedford Twp. weatin)) JIAY g g Sen Iroy ¢ WD
d. FH&%PI;!?&EOOF ¢If oot in hospitaf or institution. give streot addres or locatlon) . As.DrDRREE'ir'S {t! rural, give location) .
Nsrotion Lincoln Co. Memorial Hosj 551 West Cherry ,//

3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Dsy}
DECEASED ¥ )
(Typeor in) AUIEUSTiNG J. Pittman 'D&h April 9, Sg

5. SEX 6. COLOR OR RACE | 7. MIART'\IIEB NIE\YERC'E‘SRRIED' 8. DATE OF BIRTH 9, :-GEu:lhl:i:;;“ LII' nrﬂu;.ﬂ lDfun F ONCER 4 KRS,

. . {Hpegiiy) t on ays | Houra | Min,

Male -0 [white. Marrted - 1" |July 21,1887 | 70 |

10a. USUAL OCCUPATION (Gl od of wor 10b. KIND O NESS OR IN- | 11. BIRTHPLACE . : -

o UAL OCCUPATION (Ghve biod ot wark | 16 F BUSINESS OR IN. (Gity aad Stasa or Forign Counh) 12_CITIZEN OF WHAT

erner Gen, Practice Perryville, Missouril

13a, FATHER'S NAME

Geérge R, Pittman

13b. MOTHER'S MAIDEN

Mary L. Moore

(Yes. r unkoown)
i) O

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

ar r.I\Taﬂreor dates &f scrvice) 93 -m‘_végﬁ

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Neva Pendelton Pittman
7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

NAME

Mrs Neva Pitimmn, Troy, Mlssourl

18, CAUSE OF DEATH
. Enter only onacause per
line for (), (b}, and (c)

*Thit dots not mean
the mode of dying, auch
as heard fallure, arthenia,
ele. N mecna the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

DICAL CERTIF'ICAT

INTERVAL BETWEEN
ONSET AND DEATH

rise to the gboce cause (a) dating

the underlying cauae tast.

DUE TO (¢)

eane, infury, or complica-
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Chnditians contributing to the death but not
related to the disease or condition cansing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 1

rﬂl

2. T hereby %rh t t 1 a!tcnded

%“,

, ang fhai death ofcurred at

Ha s ves [ wo [B
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..Inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street.officw hidy., et}
HOMICIDE
2id. TIME tMoath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{™] NOT WHILE
INJURY = | “work AT WORK
deceased from m{i lo that I last saw the deceased

%LZ, 1347,
m., frof the causes and on the dale stated above.

v

2 i

(Degme or title)

23b. ADDRESS ‘ 23. DATE SIGNED

Troy, Missouri h/11/58

24b, DATE

L/11/58

24:. NAME OF CEMETERY OR CREMATORY

Troy Cemetery

244, LOCATION (Qity, town, or county) {5tote)
Troy, Missourl

Z‘Z VB

EGJSTRAR'S SIGNJTURE .
M‘ I"‘|:

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

emper-Marsh Funeral Home Troy, Mo.

(Licensed Embalmet’s 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 emba
BY IR, TETGY ... ceoiiiererieeeernnemeeneereeseaisnereseereesesesssnnsassssonsnsesssns creeaees , Student Embalmer No............

working under my personal supervision..

. L3 OO ned ... it bl f X g}... P 4 A M
Studen Signsture of Studmt Embelmer Sig W

Licensed Embalmer No.., 3932,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




