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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\

A

RLED MAY 8 1950

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

State File No. 12053

13b, MOTHER'S MAIDEN
unknowr

13a. FATHER'S NAME

Horace G. Pitkin

) " S
BIRTH MO, REG. DIST. MO, _J-L PRIMARY REG. DIST. MB.M. Registrar's No.........E..:.l.-..:.l.-...._...._...
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsased llved. U L residancs before
a. COUNTY 8. STATE b, COU aduimiony,
Buchanan Missouri . NBuchanan
b. CITY (f outnide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporste lmits, write RURAL and ¢hre towmahip)
OR towaship} | STAY ilo this placelis v* = OR
Toun TowN St. _Joseph 247
d. FH(%SLPP'I%T_E OF (If not in hospital or kustivation, give streat address or location) d'ASDT[;zREEESTS 113 run.l. xive loeation) : /
INSTITUTION Mi ssonet Mefh Hosn 2710 diitohell Ave.
3. DNEACME OEFD 8. (First) b. (Mlad]e) c, {Lunst) 4, DSIE (Month) (Dsy) (Year)
(Trpeor Print)_ Joegsie Syrena Sanborn DA Apr., 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y T T i fe———— pyp————
/ WIDOWED, DIVORCED _(Specify) . Lst birthday) | Monthe Hoars | Min
widowed 22" | fune 9, 1866 g3 | 10 12 |
102, USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eouatey) 12, CITIZEN OF WHAT
done during rost of working life, even if retired} DUSTRY d COUNTRY?
___housewife | ow M Missouri USA

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
You. 0. o wuknown) | (If yes, give war or dates of sarvios) NO.

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

ne no none Mahrice K.Sanbgm, St ,lpsgggr Mo,

18. CAUSE OF DEATH " co , MEDICAL’ CERTIFIC.ATION . B lo 11_“ 3%"‘5,‘5."

| Enter only onecauseper I DISEASE OR CONDITION 3 . ) NSET

line for (a), (&), and (¢ | DIRECTLY LEADING TO DEATH® (5) Myocardial Infarction 12 da,
ANTECEDENT CAUSES .- .o . LT / . <8

*This doer not meun C N

the mode of dying, much | Aforbid conditions, if any, giving DUE TO (8y __ YO TONATY Thrombosis 12 da.

as heart fallure, asthenia, | tise 2o the abore cause {a) slating

de. It meana the diy- the underlying couse last.

ease, infury, o Zica- DUE TO (c) .

fiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ) .
Cunditions contributing to the death but not %fp;. l
related to the diseare or condition cousing death. [l

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION
| ves o B
2ta. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..lnorabout:| 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, fastory, strest, offics bldx.,s10.) . i '
HOMICIDE
21d. TIME (Month) (Day) (Year} (Eour) 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

L/21/50

——

(Licensed Embalmer’s Staternent on Reverse Side)

22. I hereby certif; that I attended the deceased from J-l-/ ICM’;O , 19 , lo , 19 , that I last saw the deceased
plive M],égﬂ_, 18 , and that death accurred at 4, $ 20D m., from the causes and on the date stated above.

E y (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED

A~ 24 /L M.D . | 706.Francis, -St. Joseoh, Mo, |L/21/50
URIAL, CREMA: | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY TJON (Qity, town, or copty) (State) -
, REMOVAL _ :
-4?&&3/410 - S -

DATE REC'D BY LOCAL | HEGISTRAR'S SIG Rk funes CTORTS SIEHATURE ADDRESS

£, /850 , o St.Jaseph, Mo,
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STATEMENT BY LICENSED EMBALMER

1 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.

SigneiMd«k
ST gNOd evencccsnssacrsansnsnsssancanasananrsaane Licensed Embalmer Nomwj_‘ﬂjﬂ et eremaaemenen

P. O Addreas_..f/;nf [/.:éf_._. - J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to :omply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

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




