AISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 & COUNTY Boone a. STATE Missouri b. COUNTY &)One admision}
% b. CITY (If outside corporste limits, give TOWNSHIF only} Length of stay in 1b c. COILY Inside Limits
g TowN  Columbia 1 day own Columbia Y ll No D3
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatien) Reside on Foarm
“,_" HOSPITAL O ADDRESS
< lNS"TUT“J'*Boone County Hospital Yo NeD 112 W. Broadmay Yer O Nyl
2
3. l!:.A.ME OF PE}CEASED First Middle Last 4. Déﬂgi Month Day Year
Y8 of print,
. _ SARAH ELIZABETH PITTS DEATH  Sept 21 1961
' 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
= Fema.le White Widow Divarced [ 12_19_188@ 79 Months | Days Haurs Min.

LLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

t0a. USUAL OCCUPATION (Give kind of work done

dquﬁgﬁ{Tgng life, even if retired)

10b. XIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)
Boone County Mo.

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

William Rice

13b. MOTHER'S MAIDEN NAME
Martha Ann Lester

14. NAME OF RUSBAND OR WIFE

J.M, Pitts

15. WAS DECEASED EVER IN U.5. ARMED FORCESY 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yep. 0o, or unknuwn)l (If yes, give war or dates of service) — J .M. Pi«bts 112 “T. Brﬁadway CO].uIﬂb ja’ m
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), end (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Pulmonary Embolus Momentary
Conditions, 1 any.y DUETO @ LDTombosis deep veins legs few days
wbhol'vd: gave riu( t;:
8! cause (2}, . . .
sating the under- Arteriosclerotic Heart Disease 3 years
lying cause last. DUE TO (c)

PART 1l

1, Acute Gastroenteritis

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal
disease condition given in PART | (o)

2, Hypertension

PART 11l If deceased was fomale was
there a pregnancy in last 50 days.

[O ve ] o N | 0] Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] 0 a
YES[J NO q
20c. TIME OF Hou Month, Day, Yaar
INJURY am,
p.m.

20d. tNJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20a. PLACE OF INJURY (a.g., in or sbout home,
farm, factory, sireel, office bidg., etc.}

20f. CITY, TOWN, OR L

OCATION COUNTY STATE

{Licensed Embelmer's Statemen: on R

fse Sicle)

21. 1 attended the decessed from 1957 to_ 9=23=1061 and tast saw £, ative on 9= 211961
Death occurred at. 11: ho A m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
VAT TN 2 16 S, Tenth St, Columbia, Mo.  [9-22-61
Z1a. BURMAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statre)
RHt e 9-23—1£6q Nashville Cemetery Boone County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Parkers Funeral Service Columbia, Mo, S Ll |




STATEMENT BY |.ICE.NSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . ", Student Embalmef No.

working under my personal supervision.

Student

Signature of Student Embalmer

/
. Note: The abave 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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
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