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securing the medicgl certification in the specific manner required by 193.140 MoRS 1949,
Doctor, coroner, ete. must use only standard nomanclature in item 18. Mo symptoms will be listed. All

diseases in Port | must be casuall

“110a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLEU JUN 3 0 1953ggislraf|’on District No/d

Primary Registration Distriet No.s....g_d:.ﬁz.

99020312

STATE FILE NUMBER

- Registrar's Nc/aq -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docaased lived, lf institution: Residence bef
e STATE b. COUNTY  Menreée s

a. COUNTY Audrain Missouri
b. ctl)LY {}f outside corporate limits, giva TOWNSHIP anly) | inside Limits <. crrY Inside Limits
o Mexice, Missourls|ve..X& woo %70 20, - SantaFe ,Missourli.| .. x ...
¢. FULL NAME OF (If NOT inhospital, givelocatian)|Langth of stey in Ib L ] .
lo IoSIMOX pudraim Ce.HospiBal AWke * SRSEL RS HaoY

3 :::tl‘ :lrb Firat Middle Laast 4. DOAFTE Month Day Year
(Twpe or print) BESSIE D, PITTMAN, ot May 21,1959

5. SEX 6. COLOR OR RACE 7. marriep [} NEver margteb []i 8- DATE OF BIRTH |9. ?;frff}nﬁ%‘ ::T:En ID\;I:R :r;:lfn u"uns
Femgle ; VWhite £ wicoweo [3E DIvORCED [_)} F eb 28.1887 l "

104, KIND OF BUSINESS QR INDUSTRY

1h. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?P

during most of working life, toen If retired) a
Heusewerk Homse Menree Ce, Mo, U.S.A,.
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
W.H,Dull Nera Williamsen,
15. WAS DECEASED EVER IN. U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
(¥es. no. or unknown) (I yrv. give war or dates of service) ,
Ne R . None Geerge Pittman SantaFe,Mo,

18. CAUSE OF DEATH [Enier only one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(z)

bl g o o edl-

INTERVAL BETWERN
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- lying cause lasl. DUE TO (¢}
9 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 19. WAS AUTOPSY
= PERFORMED?
S 2.2\ 7 N
o ves [} wo
b= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part II of item 18.)
& 'gn) ] It
v} .
—<‘ 20c, TIME_OF HDIH Mopih__Dop_ Yegr
(%) INJU .* e T——
: Pr
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Mme. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (=) NOT WHILE [ Jarm, Jaclory, afreel, 0'3"“ Bidgete -
WORK AT WORK
21. [ atrended the deceased !rom u 2 q 5 ’) , to 6 hatl 2‘ /’ Siand’ last paw A ’.’n alive on 5 Z 0 S S

3:00

Dearh occurred at,

&h‘l om date stated above; and to the best of my knowledge, from the causes ata tad‘

SIBNA‘I’U - L 22b. ADDRESS 22c. DATE SIGNED
M%‘W‘% Mexice,Misscuri, Qoo 1555
Busmu. 2% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} L4 {State)
Haria. s 5-23 «1659 | SeuthFerk Cembtery, Monroe Co, Mo,

24_FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

(5 255 Z

. Mya.‘?.. Perry,Mo.
B {Licensed Embalmer’s*Statement on Raverse o Side}
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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 embal
LoR T+ s V=T < b S - R , Student Embalmer No..ccoeeeen..o.

working under my personal supervision..

Student . ...ooiiiii it
Signature of Student Embalzer

Licensed Embalmer No. 3820 .....

P. O. Address P.I‘I‘I,Mo. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitpfe’s_grounds for, revocation of license),

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

If th_is bc%dy is not pmbalmed.‘ f?gt. g@og}d}bgiio: s_tatgd above,- .. - ~_ "~
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