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WRITE' PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

-

—~

4

' FILED MAY

21 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16758

Stote File N’c J—

TRPRT P S ——

Edward Shapley

' BIRTH NO. rec. oisy. wo, 251 enimmay sec. oist. wo. 3048 Rrginrcr'gNn ﬁ/}d
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lostitytion: residence before
. COUNTY . STATE - . admisgion),
. Nodaway * Missouri b ONNodaway 7
b. CITY {11 euteide corpornte Hemita, writse RURAL and give ¢. LENGTH OF || «¢. CITY (Uf outslde sarporate limits, write RURAL saJ give townshlp) o
sownship)| STAY ﬂnm.phu: OR N s}
TOWN Maryville \/ S days||  TowN Skidmore =
d. FH%PI;I_':}FEO%F (If not in houpital or institution, give strest addrem or location} d.A%'I'I;REEr (It rursl, give location) J
INSTIUTION.  St. Francis Hospital . None
3. l;lE%ME %F‘D e. {First) b. (h{!ddle) ¢, (Last) | 4. DATE (Month) (Day) (Year)
{T¥pe or Print) QLIVE BERTHA PITTS DEATH 5 5 49
5, SEX / 6. COLOR OR RACE | 7. MAR%E_:B gﬁgﬁcrggR‘g:ED ) 8. PATE OF BIRTH 5. :.E;E (s youn| o iowen | Dg T UNDER 1 K,
ipacity’ . birthday) Hours | Min
; Whi Widowed e | 1/12/71 78 l |
10a. USUAL OCCUPATION (Giv - [i I N- . r y
e U 2& UPAT kg‘ u(ﬂi:::ni;!d m: 10b. KIND QF Busn\li-:ssncl)g.r L ' 11. BIRTHPLACE (Btate o !a:d-cn oountry) / 12. CW'EU,?FWH’“
Housewife Home Indiana >
132. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sarah Jan

{Yea. 00, o7 unknown)

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(If yas, cive war or dates of sorvics)

16. SOCIAL SECURITY
NO.

William Pitts
5 SIGNATURE OR NAME

dec.
ADDRESS

2
1. INFORMANT" ¢

-\l as heart fatlure, asthenin,-,

line for (a), (b}, and (c)

*This does not mean
the mode of dying, ruch

etc. Jt meams the dir-
ease, Injury, o complica.

DIRECTLY LEADING TO DEATH.‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
- rige to the above caute (a} dating |
the underlying couse last,

no none Mrs.Charles Pitts, Skidmore, io.
18, CAUSE: OF DEATH ’ ’ MEDICAL CERTIFICAT_ION INTERYAL BETWEEN
| Enter anly onsceuseper | . DISEASE OR CONDITION - ONSET AND DEATH

DUE TO (e}

tion whick coused dealh.

11, OTHER SlGNIFlCANT CONDITIONS
Conditions contribuling to the death byt not

related to the di.

or condition cousing death.

19a7 DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QOPERATION

21a. ACCIDENRT {Bpecily) 21b. PLACE OF INJURY {a.x., fooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, street, office bidy..s1a) o . -
HOMICIDE
21d. TIME (Month) (Day) (Yeswr) (Hour} 21a. INJURY OCCURRED 21r. HOW DID INJURY OCCURT -
WHILE AT[—] NOT WHILE
TNJURY m | " worK AT WORK

22. ] hereby certify that I attended the deccared from

~ 19_5/%, and that death occurrfa! BL2IP m.

L1957 1o May 5 , 18 49 that I last saw the deceased

‘alive on , from the causes and on the date siated abose.
ze;.suy; ;j (Degruortltlc? 23b. ADDRESS Z3c. DATE SIGNED
- M, DV Maryville, Missouri ST 2%
ua BURIAL CREMA- Zlb.gi | 4. NAME OF CEMETERY OR CREMATORY .7| 24d. LOCATION (Oity, town, or county) —. - (Stale) .
AT 18, 7/49 guitman - QultmanL_Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 20 /M DIRECTRA'S §) GMATURK ADORESS
) ¢ . REG,
$ /4 NE %m )M? 0 é Maryville, Mo.
4 ™ (Licensed Embalmer's

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- AV O BEAT rj_ SOHTE R ,  Student Emadalmer Mo, 39?

working under my personal supervision. M
Aot %“ég Z swd . 7
slgned JNCTVERY AN VLG Licensed Embalmer No ';C,z, f/

Student’ Embltaar .
P. O. Address M%"'

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI% ‘(Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : ' ' . .




