. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-026146

Begisratian Disteict No. . OF Primary Reaistration District N 1000 _ . . . 855 STATE FILE NUMBER
boou';g.'s\:#"; AMENDED eau‘lra:‘or; 1:;_?;11 o) iiﬁ - IA — rimary Registration District No. ar's No. i
1. PLACEOFDEATH =~ =~ © LA™ T 4 2. USUAL RESIDENCE (Where deceased lived. If_inatitution: Residence before
VS 200 Q s. COUNTY Buchanan s. STATE Missourd b COUNTY Andra;r admission)
Rev. 4/5% 2 b. CUYif outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < ey Inaide Limits
- R
‘g TOWN St. Joseph 3 weeks own  King City Yes O No
1 g /4 7 <. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
o el 7 <
25v20 | IS ON Methodist Hospital s NeQ RFD 1 Yesdil No O
: N =
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . . OF
. Nellle Maude Plttsenbarger DEATH July 13, 1962
i 5. SEX 6. COLOR OR RACE 7. Morsied H}  Nevor Married (] |a. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 F ]e .w] ite Widowed [@ Divorced [] 9/15 IOLI, 57 Months Days Hours Min.
l 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and l!a‘fu or country) { 12, CITIZEN OF WHAT COUNTRY
& [72] during most of working life, even if retired) .
z : Self W_ |_Nedaway County, Mo,
7 0 9 13a. FATHER'S NAME 13b. MCTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
)
2 cer Mary Martin Galen Pittsenbarger
8 J.a oy 15. WAS DECEASED EVER IN L5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address {:
T b {Yes, or unknown)] {If yes, gi ar or dates ot tervice} 1
97054 NS, [ None. None Galen Pittsenbarger Xing City, Md.
o [ 18. CAUSE OF DEATH (Enter only one causa per line for (2}, {b), and {c). INTERVAL BETW!
10 < E PART . DEATH WAS CAUSED BY: OMNSET, AND D H
2 % z IMMEDIATE CAUSE (a} x éa i
N 919 3
ie] o
12 P I =1 Conditions, if sny, DUE TO (b)
2 -~ n B which gave rise 1o
_— 2|2 above couse (a),
13 ':E = stating the under-
~ l - 0 lying cause last. DUE TO {c)
% = PART ll. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related 10 the terminal PART lil. If deceased woas fomale was
g dizease cgndition given in PART I (a) there a pregnancy in last 90 days.:
v
E § @ ]D Yes 0 Mo | O Unknown
< E 19. WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICID fory in PART | or PART |l of item 18.)
Z = PERFORMED? ] m] [w} .
z o YES [] NO -
z |2 KN TIME OF — Woub Mnth, Bay, Vear |
= INJURY a.m.
"4 g < s p.m. , .
£ m Z0d. INJURY OCCURRED 20a. PLACE OF INJURY (8.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
= LTs WHILE AT WORK (J form, factary, street, office bidg., stc.)
6 o - NOT WHILE AT WORK [J
o oL =] -y
[T - e - - T :Z ﬁi,:
5 O = § r 21. | attended the decessed fram 7-’ / 6 / /3 G and last saw bn:r‘l'w = b
@ ; o t .+ Death occurred at. ]—1‘ 15 Pm on the date stated above, and to the best of my knowledgn, from the causes stated.
W -
g i 8 8 T STGNATURE [Degree or fitle) 775, ADDRESS F' 22c. DATE SIGNED
> 5 = =
- T = LS
2 RIAL, CREMATION, | 23b. DAT (A3, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) TState;
o a REMOVAL (Specufy) 1 i
z T July 13, 1962 Nm_m_shin Cem, Gentry, Missouri
= <C | "24; FUNERAL DIRECTOR : ACDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
= = Py, =47

23 /7c2

(Licered Embalmer’'s $1ateffient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision,
Student Signed 74‘ mdf M

Signature of Student Embalmer .
Licensed Embalmer No 7 é e 7

- Note: The above 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 alse shall sign in-his OWN handwr:hng - - .

if this body is not embalmed, fact should be so stafed above. . T T

N L i . . . .

C ot p. 0. Add'ress,//“‘:} g"#; 'M‘J-



