No. 300 THE DIVISION OF HEALTH OF MISSOURI ) 55 6 1
. L-
s Fu_[n FEB 14 195, STANDARD CERTIFICATE OF DEATH S 561
THIIII'I'H N, 2 ree. pist. wo. & 7 PRIMARY REG. DIST. 0. 5 'z 2 Z Registrar's No. wgl R —
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ducessed lirsd. I Laiiration: [remidunce betore
ﬂ l a. COUNTY Cass . a. STATE Missouri b COUNTY (1 0 o Slicteioal.
b. CITY (If outaide corpurate Hmita, write Rmux.udgiv. c LENGTH OF €. CITY (if ouside carporate limits, writs RURAL and give townabiny
OR cs OR orye
oWy rural Dolan YTS| 1% pural Dolan 7
. FULL NAME OF {If o in boepital jon, give street add d. STREET (1 rural, give bocation)
HOSPITAL O ESS
INSTRTION 6 mlles S W. Peculiar PORS 6 miles S, W, Peculiar
3. NAME OF a. (First) . b, (Middle) c. (Last) . 4. DATE (Menth) {(Day) (Year)
DECEASED .
(T Pt ARCHIBALD _ PITTS oam Feb, 2, 1952
(D & COLOR OR RACE | 7. MARRIED, NEVER MAR{R]ED.,, 8. DATE OF BIRTH - 9. AGE Uz rmal v voo 'D“.,." ¥ twoen .
*Male | White WIGoWed™ = Mug, 19,-1856 | BB Rl e e
10a. USUAL OCCUPATION (Giwskind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgs souatry) 12.-CITIZEN OF WHAT
mIof-arldn‘ UUfs. aven if retired) A RY / COUNTRY?
ar Own farm Liberty, Ky,
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
John Pitts - | Margaref Dameron | Mahala Jane Pitts
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S#@M‘I‘URE OR NAME ADDRESS
W-.mﬁakmn) I (If yen. ive war or dates of service) ’ None NO r R PitES 2700 . 68 K. c. , Mo.
8. CAUSE OF MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Lm,,,,,,f,,.jz{,i 1. DISEASE OR CONDITION . °"ﬂ'5*"° DEATH

Line for (a), (b), sud (¢ | DPIRECTLY LEADING TO DEATH (4

7 :
«This does mot mean | ANTECEDENT CAUSES y: m \ 5
the mode of dying, rueh | Morbid conditions, if ony, giving DUE TO (b) 7 _ . .

a3 heart faflure, usthenia, | Tire to the abooe cause (o) slating
ce. It means the dy. | ‘Be wnderiying cause last.

case, njury, o complics- DUE TO (o) _ :
ton twhich ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ,%Q )
Conditions contributing to the death but > . -
etated t the dlvcane of comdition srsiny Souh. 915 , L
19a. DATE OF OPERA”| 19. MASOR FINDINGS OF OPERATION : ' - , -~ 20. AUTOPSY?
7
L — - L E7o ves J wo
2ta. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e b oraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
.. SHRCIDE - homs, farm, fuctisy. sireet, offive bldg., o) ar e e ) EERL R o
HOMICIDE g 2, _ [ >
21d. TIME (Moot} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o~ . o | "honk L e I

2. T hereby. ﬂify that i nded the deceased from Aﬁ_ 19540 , to SOLCUdois 1957 | that I last saw the deceased

alive on , and thai death occurred __?_ ., from the causes and on the dale elated above.

235.91%%5,‘2 g %: (Demsnnme) anﬁ& 2 ) s ' ,?}7?1;:1

24. BUR JAL. CREMA- | 24b. DATE 24¢, NAME OF CEMEI'ERY OH CREMATORY 24d. LOCATION (City, town, or county) "(8tate)

BEALE™ | 2/5/1952 | West Unmion Cemetery | -Cass Co.. Mo,
DA REC'D BY LOCAL | REGISTRAR'S SIGNATU 5. FUNEAAL DIRECTOR'S SIGMNATURE ABDRESS

/'?g‘:{ ons Belton, Mo.

WRITE P_LAIN'_LY—US]]}IG _UNFAﬁIN(_} BLACK INK--MAEKE A PERMANENT RECORD




o - . ‘): 0T :
: Dﬂ’ﬁ’ﬁj“ '
= ol e ,;._-.'l.
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, of by oo,
o . CrTTTTTmm———"" ‘ Student Embalmer NOsvesaerasases veeans
working under my personal supervision.
& N
Signed....... tassesesEsasasbesannmne Ry Licensed Embalmer No gq e ]

Student Embalmer

P. 0. Addressm_ AVA"

Note: The sbove MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license,)

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




