e

Dr. Sweets,Jr THE DIVISION OF HEALTH OF MISSOUR|
Health, ‘- 4 v B o £ I 3 0 0 P AL S
Walfare STANDARD CERTIFICATE OF DEATH 5957”9%3%%524 -
Public
[Sacvice F_D_MAR 2 3 1gggag;5tmnon Distriet No. ____-gz__,Q___Z ________ Primary Rtgls!rr.mcn DlsirlC' No. :?..Q..&{.:S_______ Regtstra s No. ___,_Z“X NNNNN
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Fera
300 . COUNTY Marion o STATE Miggouri b COUNTY Mg pj P
1-57 CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ (- Inside Limits
Or ¥ No (] OR 1 ¥ No [
3 Towi  Hannibal es3d No Town_ Hannibal esfg] No [
- c. FULL NAME OF, {If NOJT inbospital, give location) | Length of siay 4  Jbp d. STREET (It outside, give location) Reside on Farm
HOSPITA /J‘-'q el 2f ADDRESS .
harution? 214 N Seelim . 2T § 0 1211 Paris ave., Yesfg] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 013
John Henry Pittman DEATH 3 /14 /1059
5. SEX o 6§ COLOR OR RACE| 7. MARRIED[X] 4EVER marrtes{] 8. DATE OF BIRTH 9, AEE “_,,';;:;; ;:rﬁ“ ":I;::AR I:ul.J.:DER 2:‘:‘!15.
. Mele White wooweo (] oworceo(l| 9/26/1801 ke | I
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£ during moskof working life, aven if retired) DURTRY, . i .
s CTEPR Cc.B%& 4. RR.Co. GQuincy, Illinois U.S.4,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
F3 .
John H, Pittman Henrlettia Unkrnown Lillian B, Pittman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> (Y--.Pi@;r unknqwn)l(ll ye3, give wor or dates of servica) MPS . Li 111 an B Pi tv . marn, 12 1 l Parl a Av
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E IMMEDIATE CAUSE (a) W g 4 Lot ad gt ‘e‘-‘—*r’ Feeo e seta,
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which gave rise 10
above couze ({a).
stating the wnder

lying cause last. DUE TO {c}
PART [l, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase cendition given in PART I (a) 19. WAS AUTOPSY

P PERFORMED?
R - L rprtss 2(#% a....,,c-«-'i? /I./a?_“_: //6’)( YES{]) NOA 2.
20a. ACCIDENT SUICIDE HOMICIDE 205, DESCREIBE HOW INJURY QCCURRED. .(Enter noture of injury in PART | or PART Il of item 18.)
o B O g loctid s, vl B 9
Ly foooZet , Tl et
20c. mT&RgF Hour Month, Day, Year 77 4 [N ¢
O
$ e 3 ! Y 37 W /HIM-aQ
20d. INJURY OCCURRED 20e. fLACE OF INJURY(e.q.,inl:;rdubomho)ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, styaet, effice bldg., etc,
work 10 M heme | g BB /W Waron Mo
L
21. | attended the deceased from , to and last lnwt alive on

Death Dccurred at I2 l 5 I e m on the date stated above; and to the best of my knowledge, from the couses stoted.

22¢. QATE SIGNED

22c SIG TURE/ / Z 9 (Dcwceor titlo) Ty [ 2 AODR -fM 0 W 7 // p /‘5Z

. BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) (S1ate)

YRR | 3/17/58 St.iary 's Cemstery Hannibal, isgouri

FUNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘26 REGISTRAR S SIGNATURE

H.%4.0'Donnell, Hannibal, 0. |3-/7-/959 YQSW méé - F Lo

{Licenssd Embolmer's Stetemant on Reverss Side)

Conditions, if any, } DUE TO (b}

Loctor, coroner, etc. must use anly stondord mofienciature 10

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

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

3 LT 3 PP «» Student Embalmer No. _..........coeuvees

working under my personal supervision.

Student oo b cer e s s anae Signed (;7//}/7%/% PO Yo 2 Il e dE U

Signature of Student Embalmer
Licensed Embalmer No...2889.........

P. O. Address. Harmnibal, 1o .

...........

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