No. 300
10.48

WRITE

FLED MAR 4 1955

THE DIVISION OF HEALTH OF MISSOUR!

6376

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licenssd Embalmer's Stastement on Reverse 5ide} Sl aat Or

STANDARD CERTIFICATE OF DEATH State Fite Nowo v
"BIRTH NO. REG. DIST. NO. J_i[__rmmv REG. DI3T. MO. M Regisivar's No ?/
1, PLLACE OF DEATH 2. USUAL, RESIDENCE (Wblr- decensed -lived. If iowtitutlon: resldencs bafore
a. COUNTY ScGtt a. STATE Missouri b COUNTY s Ott sdmimion).
b. %TY (I outelde corpurste limits, write RURAL and give §T i l;(ENﬂI: lalc.\!i', c. CITY (If outalde corporate limits, wrh: RURAL snd give wnz L
woabip) [ | .
TOWN Benton e Vrs. || TOWN  Benton Lo b g
d. FH(I.).SLP#AME OF (1f oot in bospital or institution. sive street vddram of loesilon) d.ASDTI?gs (11 vars!, pive location) - a
RsrmorionC« He Frobase residence. No Address.
3. NAME OF 8. (First) b. (Middle) ¢, {Last} | T (Month)  (Day)  (Yea)
(Typeor Priney ~BLISHA DORCH PITMAN oEAH Feb . 17, 1955
5 SEX | 6. COLOR QR RACE | 7. MARRIE% EIE\YEchgSRFBHEE!; 8, DATE OF BIRTH | 9. I:fE (lnn;n ; ;l:l 1y | F pooe oo,
(Bpe birthday, L Duaye | Hours | Min.
M W Widowe Fhec. 10, 1871 83 f |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND. OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dope during most of working tite, sven If retired) E %E USTRY COUNTRY?
etired Steel Worke cating Corinth, Georgila / U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
John L. Pitman Fannis l1e r Deoceasgsed -
I1S. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, ﬁ .ot unknown} | (If yes, xive war or dates of NO.
- Mrs. C. H, Frobase, Basnton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SEYWEEN
Eateronly onecausaper | I DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) y
*This does mot mean ANTECEDENT CAUSES d
the mode of dying, such | Morbid conditions, if any, p‘lv!ﬂa DUE TO (b) @" 2 M‘" ?&““ st
&3 hear! folitire, asthenta, | rise to the abore eause.(a) stating B j
ete. It means the dig- | the naderlying canae lost.
eare, injury, or lica- ~ DUE TO (g / Wo
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS-
Conditiona contribuling to the death bui not
related to the disease or condition cansing death.
19a. DATE OF OPFI%?{ 19b. MAIOR FINDINGS OF OPERATION+ ! .- - . 20, AUTOPSY?
} . -t s L[ ves [ wo [
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHfﬁ) (COUNTY} (STATE)
SUICIDE bome, farm, tagtory, street, offics bldg., et} . . - “ Lo !
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF . . WHILEAT[™} HOT WHILE ,
INJURY o | “work AT WORK L .
2. 1 hereby certify that I attended the deceased from ﬁ_'_JQ__ 19&3& to L=/ & 19-3““ that I last saw the deceased
alive on ~ , 19:3:‘£ and that death occurred al m. from the causes and on the date slated above,
23a. S ATURE {Degroee or title) Z3b. 23¢. DATE SIGNED
a ' . e RS
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specily)
Re nan
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE
¢
Fob3463 5 M Hirance | THo ITNETEe” Funera:

Sikeston, Migsouri




DATE RECE! ' =

geort €0. ¥ LTH DEFT. 23

~y - iy

¢0. FILE No-

¥ .

pa

Z

F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student ..cavcvevses srenasseniannninannanne SWL%
Studu'lt Embalmer
Licensed Embalmer 0....45// f
P. O. Address )714 .

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.)

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




