THE DIVRBION OF REALIF Ur MUK

|
5. No.300 ds ' - A
e SUL 54 "2 STANDARD CERTIFICATE OF DEATH - ——-1 & Vi
| BIRTH KO. REG. DIST. NO. 20 i PRIMARY RIG. DIST. IOBQ ﬁ'_&_. Kegistrar's No. _a-g.&..._m_.
J 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wears decensed lived. If | idenos befurs
. COU : ot
&14' Y Marion s STATE Missouri © COUNTY Marion sebmimlon.
0 b, CITY 1 oatside corpurate Umits, write RURAL and give ¢. LENGTH, OF €. CITY (If oumslde sorporate limts, write RURAL ad cive townsbiz)
OR ) township) | STAY (in thie place) OR é C,/
8 TOWN Hannibal a/10/52 TOWN Hanpibal 56 Y
d. FULLNAMEOF(umumm.lm Jixtion. give strest address or Iscation) d. STREET - (1t ronl, give looatien) g
AL OR
] NerqUTioN  Levering ADDRESS 1063 Benter
ﬁ 3. NAME OF 8. (Fimst) b. (Middle} <. (Last) -]+ oATE (Month)  (Day)  (Yen)
[ (Typs or Print} Flirzabetr Pitts Chilton : DEATH July 2,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5" AGE da E Go yesn| v 10 1 wia |7 owocr 4 s
WIDOWED, DIVORCED (Bpecity) uﬂ-l I:§n Houm | Mis,
Female White Maryied /- May 23,1870 | Bem |
é m:.m USUAL ﬁgpmou (Qbve bt ot ok 10b. KIND OF BUSIND%ET IN; 1. mmpl.ucs L p—— 12, cﬁﬂrr'gzg’if':w"‘"
+ Housewsfe .o Paris Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
" Thomas Pitts : | Elizabeth Vaughn James C.Chilton
b |i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 1§ SOCIAL SECURITY |17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
< (Yan. 20, oz unknown) | (If yws, cive war or dates of servics) NO. . .
= Nn Naone Dr.J.C.Chiltor Hammibal Missourl - _
| | 18. cAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL E=TweE
i .|| Entercnly anecrus 1. DISEASE OR CONDITION . : ~
Z Lie for (.;"(‘g;:::’(’; DIRECTLY LEADING TO DEATH* () _ . Ltbec o ackas alle W Ehscont /et
. E o This does not rean | ANTECEDENT CAUSES . '
j the mode of dying, such gmmmﬁ‘m i mg DUE TO (b}
ar heart failure, asthenis, ¢ to the abose cause (a }
- B8 lae I memns ihe dig |- 6 vnderiying couselot., - - - oo . .
o | e inpursor comptica- DUE TO (GML 3 g o
% {| tion tohick coused deats. | T1. OTHER SIGNIFICANT CONDITIONS . . 7
Conditions contributing to the death but not cetes
§ rdattdwmdhmuwmdﬂhnm?idﬂqm 7‘1"‘"—@6 /é‘%p Zﬂ' / Lt - -
s || 19 DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION . O F 2. AUTOPSY?
T [{21e ASCIDENT © dpeatn 21b. PLACEOF INJURY (s fn crabos-| 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
. SUICIDE « . horoe, farm, fastory, ssreet, offios bids., st .
z HOMICIDE i . ] . - . B P T S
g_ 21d. TIME (Mocth) (Day) (Year) (Hous | 2le. INJURY OCCURRED ., HOW DID INJURY OCCUR? :
J., INJURY}W Rl /PS5 An "ok L] "ar work z.d «r %—-—*‘J
E hé(bv- erfify that. I attended the dmcdﬁ%&ﬁ,_ 1850 , 190572 thit T'last saw the deceased
< alive on . 193 =¥ and that dddeh occurred at 4:45 F m., canises and on the date stated above.
Za. SIG : .. - {/ (Degres or title) DRESS | 23c. DATE SIGNED
M it -7 :
o NS K g 5 | B, Ao 'r/:uﬁ/
E 24, BURIAL, CREMA- | 24b. DATE 240/ NAME OF CEMETERY on CREMATORY | 244, LOCATION (Otty, t.ovrn.orcoumy) / (Btate)
TION, REMOVAL (Specity) N S "
§ Burial /3 il 3 Papis Mig.,ouri
3 UNERAL ) RECTOR™ 8,81 RE "ADDRESS
annibal ¥4 ssouri

( ‘s Stafe mﬂ%ﬂdﬂ
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BIARIGN C®, HEALTH DEPT.
”Amm Jzu- Ly lade

STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmer No.

+orking under my personal supervision, %
. Signed

Student L..ercnsrssarruns tensenoan [
Student Embalmer

Licensed Embalmer No 4540
P. 0. Address_Eannibal Misconry

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

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




