No. 360 THE DIVISION OF HEALTH OF MISSOURI 1 85
o ] FILED MAY 11 1954 STANDARD CERTIFICATE OF DEATH Sae e o, L2OOG
' 'BIRTH NO. REG. DIST. NO. ;—'_é_z PRIMARY REG. DIST. M Kegisirar's No.... 7y
%\ 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where deosassd lived. 1f instltutlon: rexideses befors
A ) a. COUNTY Pemiscot » STATE Missouri b. COUNTY Pgmi g¢ o fieiuten:
j b. Cé'l;f (11 oxtalde corpurate Limite. write RURAL and give ¢, LENGTH OF ¢ CITY . A - 4. Is Residence within limits of
S Haged T e bl 158, Pascola R =
d. FH%SLPIIH_FA{EO%F (If aot in hoepital or institution, glve street addram or location) . STREEHSS " (If rural, give locstion) .1 8.0 !
institution. Pemisaot cCounty +tHosp, APDR R. 1 Box 86 o |
2 3. NAME OF a. (First) b. {Middle) c. (Last) 4 DATE (Month) (Day) (Year)
PPy Fred Pittman oS April 17, 195l

5. SEX ' }_6. COLOR OR RACE | 7. #ﬁ’%g gﬁ'regc LE{SRRIED 8. DATE OF BIRTH 9. AGE (o v-;r- o boen s n"'.: ¥ DOER U s
(Bpacily Hours | Min
Mele Negro Marrie July 26, 1917 | hgg | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
oatof worl ™ DUSTRY (City and Shu er Feuln Cnabry)
O aboran. woetmed | Farming Reeland, Arkansas /| s A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WIFE
Mershall Pittman Annie Woods | Almeter Pittman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, Y, ér gknown)

G mTp e o i conermiew Almeter Pittman R.1l Box 86 Pasco a, '

X no l
2z
18. CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL
| Enter only oneceuseper | |- DISEASE OR CONDITION _ / . - i}‘ nnm‘
lineton (o, (b, and (o) | DIRECTLY LEADING TO DEATH( W

o This docs mot mean | ANTECEDENT CAUSES

WRITE PLAINLY-—USING UNFADING BLA"CK INE—MAEKE -A° PERMANENT RECORD

the mode of dying, such | Mordid conditions, if ony, gising DUE TO (b) - 4
a2 heart fafture, asthenda, | rise to the nbove caute (a) dating 7/ M ~
ete. It means the dis- the underlylng coute laxt. . 1 B % ' |
care, infjury, or complice- DUE TO (c) v ¢ )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS E ?/75" |
: " Conditions contributing to the death but not . s -
velated to the dlocase or conditlon mmm death. '—7’L J"‘“’—-‘——___ / T |
19a. DATE OF OP'IE'FOAIG 19b. MAJOR FINDINGS OF OPERATION ] H ) m AUTOFSY?
None ves ] wo Bl
21a. ACCIDENT X (Bpacify) 21b. PLACE OF INJURY (e.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) 7 #TATE)
SUICIDE home, farm, faatory, stroat. offios bldy., en0.)
HOMICIDE treet- . . Rayti : Pemiscot Mo,
21d. TIME {Month) tDay}) (Year) (Hour) 21le. INJURY OCCURRED rZIf. HOW DID INJURY OCCUR?
WHILEAT[ ] NGT WHILE|
inSURY 41754 e | “work AT WORK Shot on re o
2. T hereby oertzfy that I altended the deceased from .Ll-...\l_u.h__.. 18 lo , 19 , that I last saw the deceased
alive on ___, and that death occurred at]\Q..LLQP-Mj'om the causes and on the date stated above.
Za. SIGNA {Degree or ma %23b. ADDRESS 23. DATE SIGNED
: ‘ e 1] M. 400 Carleton ' L
BUR]AL CREMA . 2dc. NAME OF CEMETE_RY OR CREMATORY 244d. LOCATION_(City. town, or (%) {Btatey
T'ﬁ‘uﬂw Soeelts) | f=21=51, ' Homestown Cemetery | @  Wardell, Mo,

DATE REC'D BY LOCAL ; SIGNATUY| ~ |25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
: $#o 6
e g o M 0 Dsburn Funeral Home, Wardell, Mo.
7 i e
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STATEMENT BY LICENSED EMBALMER

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

LT R LT ... o SR et et eataateinaetaeaeacanan X RETOEA AR ENE . ...
wo NEHKERS KEXXeE 5SS K SR TN HEX

Student.......oooeo e, Signed, Tl L7 ECET 4 . xﬂA

Signeture of Student Embalmer

l.icensed Embalmer No..........~ |

P. O. Addresa.w.f‘ffj.‘??t.]:.’...w

a N d |

, to comply with, the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%
|
I




