- al L 2
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-011937
DEPARATMENT OF PUBLIC MEALTH AND WELFARE
STATE FILE NUMBER
D NOT WRITE AMENDED Registration District No. _______A_Oel.?.-..i’nmery Registration District No. _-..?,é %:g__leqmur 's No. ______(_____é____
ON THIS STUB
L 196 3. USUAL RESIDENCE (Where deceased lived. If Institution: Residencs bofore
a. COUNTY . a. STATE b. COUNTY admission)
Vs 300 q Marion Mo. Marion
Rev. 4/59 2 b. CITY (if outiide corporate fimits, give TOWNSHIP only) Length of stay in 1B . ary Tnaide Limits
[1%)
gl oW _ Hannibal Life _||. ™« Hannibal Ys ¥ No D)
]o é,- LF z < lF-i%éP?IAME OF (1f NOT in haspital, give location) Inside Limits d. ASIEEEEETSS (If cutside, give location) Reside on Farm
—_— TAL OR R
=
254 Y-8 1s |3 stution g4, Elizabeth HospitalveOkneD 1211 Paris Ave. Yes [ No I
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year |
. (Type or print} DO.:TH
. Lilldian Beatrice Pittman ¢ Feb 18, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNhDER lD"EAR ': UNDER 24 HR
- Widow Divorced [} Months ays ours Min.
5 2 —_Female White WJun 3, 94 67
—_— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ng most of ing life, even if retired)
z Housewite Randolph County,Md. USA
7 01 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. 2 James Herron Mattie Colling John He. Pittman
O vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
— <« {Yes, n r unknown) [ (If yes, give war or dates of service) -
9334 X | No™ | Donald Pittman - Hannibal, Mo.
g = 18. CAUSE OF DEATH (En!er only one cause per line for (a), (b), and (c} "INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q & § IMMEDIATE CAusE () Massive cerebral hemlplegla 16 housms
11 G o ;
. o (2 Q
122 - ¢ = ] o Conditions, if any, DUE TO (b)
w ";J which gave risa fo
= |z sbove cause (a),
13 Il= stating the under-
- lying ¢ause last, DUE 7¢ (c}
% =z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Hl. If decessed was female was
.Q_ disease condition given in PART I {a) there a pregnancy in last 90 days.
g g l[i Yeos I O Ne l [0 Unknown
UEJ é 19, WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1l of item 18.}
PERFORMED? .
2 § YES ] NG [
z |= & | e TIME OF  Houl  Month, Day, Year
o < a INJURY ;m
Z 2 2 .
= @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNMTY STATE
oe WHILE AT WORK [ farm, factory, strest, office bldg., e1c.)
5 . NOT WHILE AT WORK [
o & afl e .
S o g é 21. | attended the deceased from 2/17,/62 PO_ZAS.&L__ and last saw ::Ie:_' alive on 2/18/62
@ ; fa) Uhked at 7 =4OA..m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = o rA '
g E 8 5 [ Py | (Degree title) 22b. ADDRESS 22c. DATE SIGNED
s |2 0 "l S T 100 N.6th Hannibel,Mo. d/19/62
2 23s. BURIAL, EMA:F;TON, 23b. DATE 3. NAME OF REMETERY OR CREMATORY 33d. LOCATION (ley, town, of county) (State)
O' 9 REMOVA {Specify)
z s Bhriagl Feb 21, _196 St, Ma:cys_cama_tsrv nnihal, Mo
= < 24. FUNERAL DIRECTOR ADDRESE -¥ 25 DATE RECD. BY LOCAL REG. [ 26. REGISTRARS SIGNATURE .
wJ - ] / .
-
= @jClark Funeral Home - Hannibal, MQ.-.%«A 2 156> £,
(Licensed Embalmer® Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

|
|
|
|
1
|
or by Student Embatmer No._____ - Q {
|
|
|

working under my personal supervision, M ‘ E‘ -
Student Sigred
Signature of Student Embalmer

anensed Embalmer No 4217

P. O. Address__&_am_b_alf_.mgn_

*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply }J\
with the above constitutes grounds for revocation of license). ‘\\
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. T‘

. - . ) . - . .
. ' .




