Health, X
t, Wellore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service “_tD S EP 2 6 1958eglsrranon District No. 3 3 5 JUURUOVNIN od 1 1. - 12%% Rngls'rcmon Dlsmcf Pji ._..__._.024 ..... Registror's ND..ZZ& ,,,,,,,
PLACE OF DEATH 2. USUAL RESIDENCE (Where da:eosed lived. If institution: Res&dence befere
w0 ] e COUNIY  geott “ TATMigsourd MiPH¥Esippi <
1-57 b. ClTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY el 7 Inside Limits
OR
o Sikeston Yas [ Mo [ 1wt Charleston ¢ | Yol O
<. zg;.ll’.”ltlAtAE OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
entunidio, Delta Community few mil 205 South St. Yes [ Mo (K
3. NAME OF DECEASED First ﬂUﬁP- Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
{ Melody Key Pittman A _Sept. 13, 3958
5. SEX . L . .
I ‘ 6 COLOR OR RACE| 7-,\emien[ ] nEvER sarricofD] jof DATE OF BIRTH 9. AGE (i yaus ::‘r:‘isag:jm LF UNGER 24 Hes.
. Female ' | White wooweo]  oworceol| 10/37 /1955 2 |
2 10 USUAL OCCUPATION (Giva kind of work dane | 105 KIND OF BUSINESS OR 11. BIRTHPUACE {City"and store or country) 12. CITIZEN OF WHAT COUNTRY?
z during %-: f working life, even if reticed) INDUSTRY <
s ome Child Charleston, Mo, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reede n M None
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, ar unknawn)| (If yes, give war or dates of servica)
Nona Reeder Pitiman, Charlesto

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

28-035185

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per_line for {a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEA

L

Conditions, if any, DUE TQ (b}
which gove rise to
obove couse (a),
stating the under-
lying couss last, DUE TO ()

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not reloted to the terminol dissase condition given in PART I {a)

19. WAS AUTOPSY

rn

z
]
-
g PERFORMED
fre YES[] NO
% | 20a. ACCIDENT- SUICIDE HOMICIDE N@RIBE HOW INJURY OCCURRED. (Emtermature of injury in PART | or PART |l of item 18.}
[H)
o ] ££
3 U G Jgpos) M
Q| Ac. TIME OF Houwr Month, Day, Year
8 INJURY  am.
% p.m. e 7
204, INJURY OCCURRED /'20 PLACE OF INJURY(efg mbc;rdaboutht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, [acrory, slreel, offjce bldg., ete.
work O atwork ] " ey A T2 aasy W2
21. | attended the dcc.used f'rom.—.. , to and last sow h alive an
Dcol ceurred, ot 11«3 Q A_ m on 1w dote stated above; ond to the best of my knowledge, from the causes stated.

(Degrce or title)

2b. ADDRESS

wam%?%

Charleston, Mo,

22¢. DATE SIGNED

9/13/58

BURIAL, cnéu'nou,
REMOVAL (Specify)

3b. DATE

FUNTEIRAL

23c. NAME OF CEMETERY OR C&MATORY

23d. LOCATION (City, town, or county)

{Staze)

tery arl estnn; Mo,
25. DATE RECD. BY L?)SG. 246. REGISTRAR GNATLHR,
—[6-&F -
HAPETL g‘)ﬂ

\\_

{Liconsed Embalmes’s Statement on Reverse Side)

s P




" DATE RECHVED

-3';_’.3/3

PCOTT CG. HEALTH DEPT,

95’y a3’

€ @8 i

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo e e s v e eer e ae e e e e s absasan st e astaearens , Student Embalmer No. .......c..vvvunenen

working under my personal supervision.

STUAEIE «eecreeenriiaieeoeeeteeeeee e reeee e s eeseeeseessenaeas
Signature of Student Embalmer

Licensed EmbaimpgeNo,. 7. 7.7 ...,

P. 0. Address...> £ m

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. - T T

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

T




