MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (21 .
DEPARTMENT OF PUBLIC HEALTH AND WELFARK zﬁ&_? 7‘5‘;5 gATE{F{?N%éQg_
2Primary Registration District No ———-Registrar's No.

Doonba}.s\:%‘nr AMENDED Registration District Mo, ___ .. __J *Primary Registration District N6, s *7&" & _ Registrar's No. ___Jf==" =7 ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS5 300 8 a. COUNTY BUTIAER a. STATE MISSOURI!: COUNTY MADISON admission)
Rev. 4/59 % b. %TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&? Inside Limits
(Y1}
= TownPOPLAR BLUFF 154 Days town FREDERTCKTOWN Yo O No O
p /’z g z c. Z%EPTTAATEQ‘;F (1f NOT in hespital, give focation) Inside Limits d. :;E%EE'S (If cutside, give location) Reside on Farm
25 £ | p institution VA. HOSPITAL sl Mo DO 5P,O, BOX 405 Yes O No X
2.1a
3 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
ELZA EDMUND PITCHFORD DEATH APRIL 16 1962
4 e 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 35 |B. DATE OF BIRTH [ 9 AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
5 e MALE w-HITE Widowed [] Divorced [ ‘+-6—90 72 Months] Days | Hours Min.
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v rking life, even if retired) .
2 HACHTESY MANUFACTURING IRVINGTON, ILL U.S.A.
o ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o ANDREW PITCHFORD SADIE BEAL NONE
8 l 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < f i F i
%627 / | (e nogggknown| (7 ves, aive war onggry of renvice) UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
———Z'L & - 18. CAUSE OF DEATH (Enter only ane cauis per lina for {a}, (b), and (c). INTERVAL BETWEEN
10 < le.l PART |. DEATH WAS CAUSED ONSET AND DEATH
a & z wmepiate cause oy PULMONARY EMPHYSEMA, OBSTRUCTIVE Several Yrs,
9]
11 “la ]
W | o
12,87 & (uj o Conditions, if any, DUE TO (b}
. d v E which gave rise to
21z above cause (o),
13 - .]_: = stating the under-
/ (2] lying cause last. DUE TO (]
g z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If decessed was female was
g disessa condition given in PART I (a) there & pregrancy in last 90 days.
%]
5 S DUODENAL ULCER WITH HEMORRHAGE o ves I O Ne l O Unknawn
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
sy & PERFORME 0 [m} a
g o YES [] NO
-y "
> % | < TME OF  Houl  Month, Day, Year
= INJURY a.m.
o [< 2
» a MEJ p-m.
Z |a 20d. |INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
or WHILE AT WORK O farm, factory, street, office bidg., e1c.)
6 - NOT WHILE AT WORK
[ -4 ]
(1T 0 -
Lok | 5 21, [ Vhandod the dsconsad tron NOW 13, 1963 1o APRIL-16, 1962u0 tus s hapativesan
@ ; o) Death occurred at. 12 20 PM m on the date stated above, and to the best of my knowledge, fram the causes stated.
[*T] = . — :
g E § 6 22, ls|GNA]’uRE We_gst o< tirle) ‘Z 22b. ADDRESS 22¢c. DATE SIGNED
- = ROB £, Med, Sve, VA, HOSPITAL, POPLAR BIUFF, MO, | 5-3-62
Z | T3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or founty) {State)
o o REMOVAL (Specify) )
) |\ Beerel  April 18, 1962| I,0.0.F. Cenm Ma
= fé_ RAL DIRECTOR ADDRESS 25 DAT RECD B‘I' LOCAL REG.
w -
= (m AV ez s o9 Fredericktown, lo.
T

{Licensed Embalmer’s Smomem on Reversa Side)




”

[ Tu e d okl : N [,

STATEMENT BY LICENSED EMBALMER

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

—
or by . . Student Embalmer No.

working under my personal supervision.
.-_.__—————-___—_

Student

Signature of Student Embalmer

Licensed Embalmer No. 9‘3 S

W omta b memmee el . PR, - b I (n.-.\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with.the above constitutes grounds for revacation of license). Lk
If embalmed by.a STUDENT, he also shall sign in his OWN handwrmng oy e -
If this body is not embalmed, fact should be 'so stated above. Paed ‘ - R

- - -
] N ' '
" . L} - . .-

P. O. Address /’»4 EQER scrcTH i, AP0,



