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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD.._

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 25 1955  STANDARD CERTIFICATE OF DEATH 11125

State File No
" BIRTH NO. _— REG. DIST. NO, 42 PRIMARY REG. DIST. uo......._5_l...3_0... Kegistrar's No. 410
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: ressdence befois
a. COUNTY a. TE - b, COUNTY adinimion:,
Buchanan __ﬂ'faagunL__BunhanaL___
b. CITY (I outaide corporate limits, writa RURAL and give ec. LENGTH OF ¢. CITY (If outslde corporsta limits, write RURAL sbJd give townabip®
OR townahip)| STAY (ln this plucs! . e ..
TOWN  p,cn s Tws e S0 %uol TOW_ Rijsh Twap, =0, R.R
d. FULL NAME OF (If aot in boepital nriu!.lmthn. give stregt sddrem or location) d. STREET (If rural, giva location} é
HOSPITAL OR . ADDRESS D
INsTITUTION Ryghville, Mo, R.R.1. M R
3. NAME OF . (First b. {Midd} c, (Last) 5
DECEASED 8. (First) ( e) ( 4. DATE (Month)  (Day) (Year)
(Typeor Print) ,  PALSY L. Pitts DEATH 4/17/55
5. SEX / 6. COLOR OR RACE | 7. MARR‘.IE% EEVCE)RCIESRRIED 8. DATE OF BIRTH 9. I.A'?E In n)lr- ;’1 lt::l 'Dﬁ ; DHDER M MEB.
1 5 ] Lirthday, oD oite | Min,
Female /| White Wiaewed Aug. 29, 1879 | 75 | |
1. Lrsu{\l,occgwmnon (Cive tnd ot werk [ 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (civy wad State or Forsign Constiy) LE CITIZEN OF WHAT
R HLWEYH resired Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Newmann

Unknown

Wj iliam Pitts

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yamor\mknmm) | (I ywa. xlve war or dates of sorvice) RO A )
None Leo Pitts, “tchison, Ks,

18. CAUSE OF DEATH ME! CERTIFICATION lgTERVAAI;lBHW%%N

1. DISEASE OR CONDITION

- ter aply onecausaper | Ly op 7Y LEADING TO DEATH® (q)

line for (2), (b), end {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

riae to the above couse (a) Haling
the underlying cause last.

*This docs not mean
the mode of dying, such
a# heart fallure, asthenio,
de, It means the dia-
eaze, infury, or complica-
tion which caused death,

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not
related to the disezse or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - Ce : 20. AUTOPSY?
. TION ,_/a?-«o !
[P YES D MO
21a, ACCIDENT Bowcity) 21b. PLACE OF IRJURY (s.x..tnoredout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, farm, {actory, strest, offios bldg..s10) e - -
HOMICIDE _ ]
21d. TIME (Mosth) (Day} (Year (Hou) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' mm.:rr HOT WHILE
IH.IURY . AT WORK

27 hercby certify that I attended the deceased from MBX'y 28 1B0Q 1o Apr, 17, 19 55, that I last saw the deceased
. 19__5.5 and tha! death occurred al _l_i_-.B_OBn , Jrom the causes and on the date stated above.

Professional Bldg'l 2. DATE SIGNED

%Ex:::r tltlc)q 23b. ADDRESS
N Atohison  Kansag | 4/18/55
24b. DATE 24 ‘\'A“E OF CEMEI'ERY OR-GH'EMGR-'K ¢, LOCATION (Oity, town, of county) (State)

Ty o
emova oty 4/20/55 Sugar Creek i Rushville, Mo. R &
DATE REC'D BY LD(‘AL REGIFTRAR’S SIGNATURE ig"&mflﬁﬁ?g’ 3A%%ﬁ?%(on , mbg&sa

/475-,

esie i 055"

(Ticensed Embaimer's Statemenst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student ...vceversssrancns seasssdarensasars
Student Embalmer

Ve

- - . ofuumm--'ﬂ-

Nou 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
1f this body is'not embalmed, fact should be so, stated above.




