MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Distriet No. —r—mmm———oPrimary Registration District No. 20‘_&

ON THIS STUB FHHEDAFEe™1963 g
— I. PLACE OF DEATH 2. USUAL lEmSNCE (Where deceased livad. If institution: Residence before

VS 200 o. COUNTY GREENE : a. STATE b. couny HICKQORY sdkmission)
Rev. 4/59 b. CATY [If outside corporate limits, give TOWNSHIP only) Length oflstay in 1B <. CITY Inside Limits

1SwnSPRINGFEILD 4NEEKS 2wn GREENE Yes O No B

c. FULL NAME OF (If NOT in hoapital, give location) Inside Limita d. STREET If cutiide, give locati Rasi
AL OR ADDRESS ( g atian] wiida o Form

INSTHUTION ST Iohas Yo B/l No[] Yes No O
3. g:;loro:ﬁ?;fh\ﬂb DO[fGLAS LEEdI& PITTS Last 4, DOA;IE l]lMemh 2 §ay 63"

DEATH

5. SEX 6.y RACE 7. Martied E Never Married [J {8. DAJE OF RI . AGE [lsst birthday) | IF UNDER ! YEAR IF UNDER 24 HR
MALE ﬁﬁiﬁ Widowad [ Divorced [ 3—‘\1?—3_%3 O Months | Days Hours Min.

10a. USUAL OCCUPATION ({Give kind of work dons | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o7 couniry) 12. CITIZEN OF WHAT COUNTRY

d?‘llgmmnunrking life, aven if retired) F‘ARMI NG H ICKORY CO . MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FOUNTAIN M, PITTS FANNIE DENNIS MARY E. PITTS

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIal SECURITY NO - | 17, INFORMANT Address
(Yes, ng, or unknown)l {If yes, give war or dates of rervi bEARY E . PITTS PI'T‘TSBT_TRG , MO .

18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (B). and (). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

DOCUMENT

Condirions, It any, DUE TQ {b)
which gave rise to
above cause (s},
stating the under-
lying causa lear, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but nmy rn the term nal PART )1, 1§ deceased was female was

diseass condition given {n PART there & pregnancy in laat 90 days.

[D Yes I O No l ] Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW lNJURY OCCURRED. [Enter nature of injury in PART I ot PART [ of item 18.)
m]

PERFORMEDT
YESO NOD

20c. TIME OF Houl Month, Doy, Year
INIJURY a.m.
p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR_LOCATION COUNTY
WHILE AT WORK OJ {faren, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J L,

P V4 Z r L
— =) - ‘
21. 1 attended. the deceased from_ﬁ’,&ZL‘j //,/1—.31/5.) and 183t saw pj allve on /{_/LJ///é’ =

m on the date siated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred al

P

72a. SIGNATHRE Lo or Tie} 2. ADDRESS Loy of Ay Cirran zzc)y s!
< ) -

, /h o,

232, BURIAL, CREMJ\TION, 23b. DATE 23: ‘NAME OF CEMETERY OR CREMATORY 2F GOCATION (@ity, tawn, or county) [Stane)

FRTALT™ |11-27-63 PTTTSBURG CEMETERY

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ALLEN W. VAUGHAN URBANA, MO, |/2-4-63 |

[Licenied Embalmer’s Statement an Reverye Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet’by‘mer-. )

or by Student Embalmer No.____

woricing under my personal supervision. ,f 5 m%\
Student Slgned s
,-"

Signature of Student Embalmer
Licensed Embalmer 5// %
P. O. Address 2 il D) /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAre to con:lp{
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this body is not embalmed, fact should be so stated above.




