5. No.300 THE DIVISION OF HEALTH OF MISXAUR] 3972
. 0.
.. 10.48 | - HLED STANDARD CERTIFICATE OF DEATH State File No :
BIRTH NO. MAR 15 Igs‘; REG. DIST. NoO. __33___ PRIMARY REG. DIST. no.&a_ﬂ_é_ Registrar's Nov.., é)f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 6 d lived. 1f lastl ldoncs befors
a, COUNTY a. STATE . . o, COUNTY achinbatony.
\ Boone Missouri Boone
b. C(;};Y (1 outaide eorpurate limite, write RDRAL -hdw:in X CSI'ALYET‘[EL'; DE:] c. Cg’g’ " ’.‘2}:’"““ Mwmhdllm!h °§
~ TOWN Columbia it TOWN Columbia b I
g d. F#&P?#kh;‘_EOORF (If not in hoapital or institution, give streot address or location) A%r[;tﬁ’EEEgs (1f rursl, give location) o J-l"
0 INSTITUTION 509 Crestland Road 509 Crestland Road / o -
8 e NAME OF a. (First) b. (Middle) ) 4. DATE  (Month) (Day) (Year)
K { Type or Print) ELSIE ANNA PITTMAN DEATH March 6, 195k
g 5. SEX / 6 COLOR OR RACE | 7 NI}\R%I’EB EIE\}IE.FRICPE%RRIEE:J 8. DATE OF BIRTH 9.1:\.GE (In yesrs| IF UNDER 1 YEAR | & UWDEN 44 RS,
. \ & ) t birthday) |Mooths| D. H Mix.
g Female White IRFrLed ™ |Nev. 10, 1903 o e B el
| PSS g | D OF SIS QR 1 BRTACE (s st o,/ | TSRO AT
E At Home — “’Oakesdale, Washlngton UJS.A.
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WJFE
o Charles Warm Unknown William H, Pittman
=] i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yes.no, ot unknown) | (If yea, eive war ar dates of service) NO. . . . . .
= No = William H., Pittman, Columbla, Mo.
[ - 18. CAUSE OF OEATH e MEDICAL CERTIFICATION . . ) lg‘ruggﬁlﬁgsgggrsﬂn
|l Enter only onecause 1. DISEASE OR CONDITION :
& [ lnefor (), (b,,md‘(’;'; DIRECTLY LEADING TO DEATH* (43 __Coronary Insuf f :Lc1ency
E *This does not mean .ANTECEDENT CAUSES C()’E/U-M/u-’ £Q ,2( A At
the mede of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 o8 heart fallure, asthenda, | rise fo the above coude (o) dating .
;- etc. It means the dis- the underlying cauase last, -, ) ..
o ease, infury, or complica- DUE TO (¢)
bz tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death birt zot .
a rdatt:!'mhe dia:luu Jiacond:te{o;amusm:dmm ArterlOSC].erOSlS - }{Oderate and
[ 1%a. DATE OF OP_F’ROAIQ i19b. MAJOR FINDINGS OF OPERATION . Scattered - 20. AUTOPSY?
z ;-
S ) ey ves [0 o D
21a, ACCIDENT {Bpocify) 216, PLACEOQF INJURY (o.z..inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
,w SUICIDE . home. farm. factory, srest, office bldg., e10.}
E« HOMICIDE .
g 21d. TIME (Month) {Day) (Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o 2GR - s WHILEAT ™ NOT WHILE
i INJURY o | CwoRrk AT WORK )
s 2] hercby‘ certify that I allended the deceased from _&L.L Ig.i‘ﬁﬁ lo , 19 that I last saw the deceased
5‘ alive on 18 and thal death oceurred at A ¢ ., Jrom the causes and on the date stated above.
P 23a SIGNATURE (Degree or uzg 23b. ADDRESS _ ] .| 23. DATE SIGNED
g J Q(,w.e)% 9- WV?.) CW 909 University Ave., Columbia, 3-6-51
E Zaa NagERM:é\L ICREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QORty, town, or county) . . {State)
Boraal - Mar, 6, 1954 [Memorial Park Cemete Columbia, Mo, .
2 L
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 3 /- 25, FUNERAL _D| RECTOR' S 3|GMATURE ADDRESS
Moy g - oy

(Licensed Embalmer's Smemem on R:veru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF DY .ottt ciiiiiee e icccaiiceanne et st rrs .

working under my personal uuperivisit;n.' .

Student.....cooinoiiirarirterr e e eeinea Signed.....;
Signature of Student Embalmer

Licensed Embalmer No.ﬁ??
\,
P. O. Address 7540807 T | o

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above. -




