THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
l FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH State File Nowo
! BIRTH N0, REG. DIST. NO, 31 8 PRIMARY REG. DIST. uo._].O_Qa Registrar's No
| 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed livad. If institotion: residence befors
D a. COUNTY a. STATE Mis a O-uIni b. COUNTY St . Lould tasion).
. . I/M’)
b. CITY (i oatatds ecrpurate Uimits, weite BURAL and give ¢. LENGTH OF i ¢ CiTY ’ & In Residence withts Hotts ot
OR . STAY, ‘ OR . prvBlaline:
romiSt. Louls I davys | Ttows  Olivette R s S AV
d. FULL NAALII.EO%F (If ot ko heapltal or institgtion, give street addres or loration) ASJ[!’EEETSS {1f rural. ghve Joestion)
wstirutioh. DePaul Hospital 701 Cherry Tree Lane
3. NAME OF a. (Flrst) b. (Mlddle) ©. (Last) 4. DATE (Mmm (Da
DECEASED y) (Year)
Ty o printy  SARAH ELIZABETH PITMON | o 2=10-55
5. SEX 6. COLOR OR RACE | 7. mlmm%g. gf‘ysgcaésnmm. 8. DATE OF BIRTH 9 AGE (1 yes| ® DOCK ) TR | DocH .
. Bogeily) : birthday! .
female/ white widowe e | -2-1875 | "y o) Do | B | 20
10a. USUAL nog:ur::mou  (Obvakind of work 10b. KIND OF EUS[NEEDCI)JRSF I'{vlv- T BIRTHPLACE (00 0t Seare of Foruige Cowcryl | 12 c”lﬁ'ﬁ'; ?pwm-r
hougewile at home Reynolds County, Mo. o)
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Pate Radford | unknown { Andrew Pitmon
:3. WAS DECEASE)DE\(IHER nLt'l..s.ARMdED l-;?ncrsg 16. SOCIAL sscungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
10, or gnknow: tes of sorvies . -
To | Ot e o none Erda Roberts, Olivette, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggghgfm
| Enter only onsosus I. DISEASE OR CONDITION .
s | R BN By _ Condliae  Obcompern alii 2

ANTECEDENT CAUSES (Q 2 c .
*This docs not
the mode of umm.:: DUE TO (b} yh-é_.U y Yy 6 M gng

Morbid conditions, if any, pidﬂa
ar heart foflure, esthenia, | rise to the aboee cauae (a) sal

. tAe underlying cause last.
etc. "It meons the dis-
case, infury, or complica- DUE 70 (¢) mmw M e gy

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A’
Conditions contributing to the dcaﬂl but not I/LW, ) 2 o eﬁ
related to the disease or condition cauring death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— TION —
| w0 o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorubout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE —— home, farm, fastory, strest, offios bldg., 1.} —
HOMICIDE - . iy
219 T&E “(Mouth) (Dwy) (Tew) (Houd | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
niey wrrinlarin) __Haoeo
22 I hereby certify that I otlended the deceased froml'_}"_‘aBL 185, to _M_ 18570 that I last saio the deceased
aliveon _C-/C | 19 87, and that death occurred a? ‘/w” m., from the causes and on thc daie sialed above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
Aotk . Lopund. " 0O HG s T

24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCKTION (Oity, town, OIWIIDU) (State)
I ROV @owste |5 5515 l Van Buren, Mo.

kd
WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL 'S Sl FUNERAL DIRECTOR'S 8] GMATURE ADDRESS
FEB 141365 ?wd )7/ ussell-Ermert, Corning, Ark.

d Embalmer’s on Reverse Side)




—— — T ——————
— — ——————

#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L 2 S . » Student Embalmer No...........

working under my personal supervision..

F23 ATT 13 2R
Signature of Student Embslzer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

- -




