WRITE PLA

. No.300
v, 10.48

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRT" NO._,_,,,

ﬂlﬂl JUL 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-__J_inmmv REG. DIST. MO. 507

State File No...

Registrar's Ne

5'?8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L id bafore
a. COUNTY a. STATE b. COUNTY adnleion).
Barton —Mn Barton
b. CITY (If oatoide corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (1f cuwmide sorporats limita, write nmx. and give township)
Tg‘ﬁ'N towmahip) | STAY (in this place é ,:/
Rural Iinion 11 yera 0N Rypa) Unien
d. FH([)-SLPJIQ#AN:_EOOF (If not io hoapital or § give street add ar location} d‘AsDrI?REErﬁ {If rural, cive location) d
JNSTITUTION Nane
3£‘E‘ACMEES%FD a. (First) b. (Middle) ¢. (Last) 4. Dg;a (Month) (Day) (Year)
™y
(Tvpeor Printy _SYBE, CHARLQTT CURRENT AT Ju1y 4 RS
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Jo years| F onoin | TR | o UiDER 4 s,
WIDOWED, DIMERCED ?mdm Last birthday) u.m.’ Duays | Hegrs'| Min
Femalel White Marrie Aug, 7, 1892 59 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn eountry) 12, CITIZEN OF WHAT
dnnﬁxrhu moat of w f pg lifs, svun If retired) DUSTR i / COUNTRY?
ousew Own Home Westville 111, 2O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Pitcher Mary Pitcher F.E,Current
i5. WAS DECEASED EVER IN U.5. ARMED FQRCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (1f yes, wive war or dates of servioe} NO.
None None F.,E, Curre
18. CAUSE OF DEATH MEDICAL CERTIF TION 1&5&“%&
Enteronly onseauseper | I, DISEASE OR CONDITION R TH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
«This dots met mean | ANTECEDENT CAUSES MZ/ M
the mode of dying, such | Morbid conditiona, if any, gleing DUE TO (b)
a2 heart failure, asthenda,.| rite to the above cauze (a) M!M -
de. It meens the dis- “the underlying cause last.
ease, injury, of complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bus -wt
related Lo the di or &
15a. DATE OF OP'F[FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tpaal |Paten
21a. ACCIDENT (Bpecily} 21b. PLACECQF INJURY (ag..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE™ boms, farm, fagtory, strest, offiee bldy., #10.)
HOMICIDE
2id. TIME :'L(Mw:h) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
PR . . - | WHILE AT ROT WHILE
INJURY = | “work AT WORK

elive on

z I hereby certdy that I attended the deceased from iL_ IBL lo

m., fr

, 19

death occurred at

om theé .

192 <

, that I last saw the deceased
usgs and on the date slated above.

La. SIGNATU

CREMA-

Tl%mv& {Bpectiy)

24p. DATE

July 6 52

I 23%. DATE SIGNED

F5

Sheldon

244, LOCATION (Oity, town, or county)
Mo,

(Btate)

JUL 9 -

DATE RECD BY LOCAL
g5fEe.

Wms SIGNATURE i o/ 5/3 25, FU)
-
. (Ricensed Embsimer's Suynnzn! on Reverse Side)




Il
|

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the réverse side of this ceriificate was embalmed by me, or by ...

rauny

working under my persona! supervision.

Signediisserennas e ressussaneesaaan searan
Student Embaimer

Naote: . The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of I.Icense)

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



