LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WEL

502 0
P .,---..__-_,anlry Registration District NE:.---!..Q _____ Registrar’s No. ____2_17__ _____

T REUURD” ARE A5 FOLLOWS

(o]
T
(=]
i
[TT)
=
{ .
[17]
[
s
(]
—
P
s
o] 3
o [
o
a &a
uJ
—
[7;]
Z
[a]
<
wr
oL
o
3
5} o}
& =
>
- I
(o] =]
s =
= <
[ =

Registration Dlsmcf No
e

=61-035747

STATE FILE NUMBER

-
| mill " =N =) Uhl DU I"lDl

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

2b. COUNTY

If institution: Residence before

admission}

> COUNTY Andrew > SATM1i ssouri Nodaway
b. CITY (If outside corporate limits, give TOWNSHIP ¢nly} Length of stey in 1b c. CC1)TRY tnside Limits
Town  Benton Township ows Maryville YeX] No O
c. FULL NAME OF {1f NOT in hospital, give location) tnside Limits d. STREET (H cutside, give locstion) Reside on Farm
HOSPITAL ADDRESS
wsnmtion Highway 71 Yo NoO Johnson Trailer Court |v=0O %&
3. NAME OF DECEASED First Middle Losy 4, DATE Month Day Year
{Type or print} OF
Cletus LeRoy Pitzenberger PEAH  Qctober 22, 1961
5. SEX 6. COLOR OR RACE 7. Marricd T Never Marsied (] 8. DATE OF BIRTH | 9- AGE (fast birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed (] Divorced 3 7_50-53 28 Months | Days Hours | Ahin.

Hizhwa

10a. USUAL QCCUPATION (Give kind of werk done
q most of_working life, sven renred)

ineering D

pt.

10b. KIND OF BUSINESS OR INDUSTRY

State_of Mo

11. BIRTHPLACE (City and state or country}

s« Rockwell, Towan

US A

12, CITIZEN OF WHAT COUNTRY

13a. FATHER s NAME

Cletus E, Pitzenberger

13b. MOTHER'S MAIDEN NAME

Minnie F. Osterkamp

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, ne, or unknown}) ,(If yes, give war or dates of service)
es KoTean

MEDICAL CERTIFICATION

17.  INFORMANT

Address

Isabelle G, Pitzenberge

WHILE AT WORK [J
NOT WHILE AT wonxﬁ\

ey 7/

fu§\ factigry, street, offn:e bidg., etc.)
U I'if (‘I w
7

/0

d from.

21. | attended the d

230 AM

Death occurred at

nd |

R. FD ﬁo_{gﬁ,_g Andraw

Mrg, C. . Pitzenberger, Parnell, M
18. CAUSE OF DEATH {Enter only ona cause per line for {a), (D}, ana (c1. b 4 INTERVAL BETWEEN
PART . DEATH WAS CAUSED 8Y: Q ‘ONSET AND DEAT.
IMMEDIATE CAUSE {a) C,e.re érﬂf Oﬂlu-l-gldl\ ltmmediaie
Conditions, if any,]  DUE TO (b)_zlq_g) &) bCﬂ C{
which gave rise to
above chure d(a], . l ‘J
stating the under- f'
lying cause last, DUE TO (&) 4 u+° m L ' Z a Q< Za ]
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIi. If decezsed was female was
disease condition given in PART 1 (a) thare a pregnancy in last 90 days.
0O Yes ] {1 No 1 ] Unknown
19. WAS AUTOPSY 0. ACC&ENT SU!CCIIDE HOMD|C|DE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of jtem 18.
PERFORMED? als +
YESO NO Riding ¢n car sTruek head-on by another
20c¢, TIME OF Hour Month, Day, Year R o . M
INJURY .
2130 - oq_-r,aa coar Which WOE (n wrov\e‘ loawne
20d. INJURY OCCURRED 202 PLACE OF INJURY (e.g., in or ebout home, | 20f. CiTy, TOWN, OR LOCATION COUNTY STATE

Mo.

ast saw hlrn alive on.

m on the date stated above, and to the best of my knowledge, from the causes statred.

SIGNATH {Degree or tirle) 22h. ADDRESS 22c. DATE SIGNED
Qo ol wntf Q0. L 307 0. MainSavannak, Mo, lrofzs /e,
733, BURIAL, cnmtf!yl)m, 23b. DATE 7 ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LO®ATION (City, town, or Jounty) tate)
EMOVAL (Spegi
Femoval. 10-22-61. St. Joseph's Parnell, Missouri
34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Price Funeral Home, Maryville .

~ A7 by

yz

{Licensed Embalmer‘s Statement on Reverse Side)

zb. G‘IS'IRAR'S SIGNATURE :; é f
- i
L




.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to compl






