No, 300
10.48

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAEKE A PERMANENT RECORD

"3

FILED MAR 13 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 1'@4

5617

Statr File No.

KO, ﬁ& Kegistrar's No..:..lﬂ.‘...—. ....... ,...

"BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation; residence befors
a. COUNTY a. STATE b. COUNTY ) adinision}.
Ozark Yo Lzark .
b. %EY (If outside corpurate iimits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, wrise RURAL szd give townahip) /- 7 /O .
. . o i ] " A
TOWN Hardenville,Lickecreek 40vrs TOWN  rural, Lickcreek Township
FH%SLPfAT.E OF (1f pot in bospital or instivation, give sireet addrem or location) d.A%TgEET {1 meal, give location)
INSTITUTION ozark Co pzark Co,Lickcreek Township
3. NAME OF a. {Firsi .t b. (Middle €. {Last
DECEASED (First) oy ( ) (Last) 4 DgF[E (&{t:nth) (Day) (Year)
{ T¥pe or Print) Nina Lay .- Fitcock - DEATH arch 1, 195C
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH . 9. AGE (In years| o UNoER | YEAR | ¥ woEn 4 HEs,
e WIDOWED, D DIVORCED, - aq~ iast birthday) Monl-hal Days | Hours } M.
Female Yhite larried Cet,15, 1897 52
10a, USUAL OCEUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreles oogniry) 12, CITIZEN OF WHAT .
done during most of working Ufs, aven if retired) DUSTRY . . COUNTRY?
Hoeewifa Far!.“.in;?: lonroe CO, Iientucky U.S.4. !

13a. FATHER'S NAME

L.C.Culpepper

13b. MOTHER™ S MAIDEN NAME
Mary E. Hichaux

(Ye‘nv. o, or unknowa}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(If yob, glve war or dates of servies) NO.

.

14. NAME OF rmsau,c’n OR WIFE
L. Pitcock

i7. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (8}, (b), and (c)

*Thkis does not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It meons the dis-
case, infury, or complica-
death.

tion which coused

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

No None one Mr ®.L.Pitcock, Hardenville, Yo
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
. Enter on[yonammw I. DISEASE OR CONDITION - ONSET AND DEATH

Mortid conditions, if any, giving DUE TO {t)
rise to the above conse {a) stating
the underlying cauae lost.

DUE TO. ()

Il. OTHER SIGNIFICANT CONDITIONS

" Conditiony contributing to the death bul not

related to the disease or condition causing death.

/20K

13a. DATE OF OPERA-

VT‘M' jf}lliT'ON

19, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

21a¥ ACCIDENT
SUICIDE
HOMICIDE

{Bpeelfy)

L

21b. PLACE OF INJURY (e.g., in or abomt
hom._tum. fastory, strset, ofice bldg., #xa)

“2lc. (CITY. TOWN, OR TOWNSHIP)

(COUNTY) - (STATE)

5

21d. TIME
INJURY

wpnu.r'.‘m-: (Year) (Hou) | 2le. INJURY OCCURRED

: WH]LEATD NOT WHILE
|~ AT wORK

- WORK

21t. HOW DID INJURY OCCUR?

zf hereby cerhf that I atiended the deceased from Yxu/ &

1ﬁ1§ o Mav !

1820 | that I last saw the deceaced

, and thal deaih occurred ot L2304

m., from the causes and on the dale staled above.

_ﬁ,al:vemm 1950

NATU 5

’ﬂW’ﬁ %

m‘gdymmu@@ VUn

l 2. DATE SIGNED

32/2 /SD

'nons u ERMI 6‘@ 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Olty, town, or county)  ~ (State),
Burial I 378, 1950 Lillie Rridge, Cemetery Ozark, Co

2350

DATE REC'D BY LOCAL

REG.
!

\"m

aora

5 FUNERAL olm:cron s SIGMATURE ( Auom:ss éE

(o [Glinlan auamu a

> 5
icersed Embalm. Statement oh Reveras

Sr A

ves [] wo [A

Vo



HRECEIVED Mar’ 6 1950

: District Health Office N, 6,

Pistrict File Number 2 S 0 - 3 1>
. Pitefiled _> ~10 -3¢

STATEMENT BY LICENSED EMBALMER
—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |V

- R , Student Embalmer Mo.
working under my personal supervision,

-~
| SEUJANE turiaerrreanaceanan s raanas Signed..é%zé‘-..ﬁ.ﬁ_eﬁz/
' Student Embaimer

Licensed Embalmer No... 3. 2. % &
P. O. Addres% b2l A, L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




