FILED FER 29 1958 THE DIVISION OF HEALTH OF MISSOUR!

Mo . 300

o3 STANDARD CERTIFICATE OF DEATH  +  sue i ... 3D 34 ...
BIRTH WO, /2'4' REG. DiIST. NO. _Lé_l‘L- PREMARY REG. DIST. NO\'Q’_‘%. Hegistrar's Nn........./..jf: ....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jducossed lived, If institution: residence bcr;o
a. COUNTY -- . STATE - [ e Y wdinissiont,
\ Jefferson Mo, JetPerson —
b. Conf;l’ (It outeids torpursto timits, wrh: RURAL lndw‘:-':;hlp) gTAL&EﬂfIht: nl?cFa) c. ng a. L'g.‘;"a‘"ﬁ.‘ccm'." Ilm:u‘:!i
toun Rural-Valle s, ToWN Rursl-Valle = I
d. FIEIJéIS-Pf'IAAhf_EOORF (If mot in bospital or institation, give strect addres or location) .ASDTDnggs (Lf rum!, give loeation) ) 5Ma
INSTITUTION Rt., 2, DeSoto., No. Rt. 2, DeSoto, Mo,
3. NAME OF a. (First) 3 '“‘-b. (piddle) e (Last) 4 DATE  (Mouth) (D) (Yesn)
{ Type or Print) Darold T,eo Pitzar peatH  2/15/56
5. SEX o| 6. COLOR OR RACE | 7. miAD%%\IIEB rs]E\YSECESRRIED. 8. DATE OF BIRTH. ‘ 9.:.65&(‘{:‘:&;" Ll; UN‘:C.II | YEAR | F UNDER M HBS.
. R (Bpecif: . t ¥, on Days | Hours | Min,
v W e March 5, 1921 “Ei*” {"| I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : . | i
:o:udurin: most of -orkiul.l(l(:.c:lnnﬂuﬂr-d) T DUSTRY (City and Seate or Forsign Country) @ ? CLT’%EP‘:?FWHAT
Cilass Worker Plate Glass Mfgl. Jefferscn County, Mo, S8,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. John Pitzer . Marths Politte avina McClelland
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po.or unkoown) | (If yes, zive war or dates of service) i NO,
: 489-14-2772| Tavina Pitzer PRt, 2, DeSoto, Mo,
18. CAUSE OF DEATH =~ MEDRICAL CERTIFICATIO i INTERVAL EETWEEN

_Enter only oneceusoper | |. DISEASE OR CONDITION
Jine for (a), (b, and () | D'RECTLY LEADING TO DEATH® ;)

ONSET AND iATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aferdid conditions, if any, gicing PUE TO (b}
a# heart fallure, axthenia, rise to the above couse (o) slating
efe. It means the dia. | the undertying cause last.

case, infury, or complica- BUE TO (2
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condiliont contribtiting to the death bul not
related to the disease or condition causzing deafh.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 20 |
YES D ND E
21a. ACCIDENT ° (Epeeity) 21b. PLACE OF INJURY (e.x.. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - homs, farm. Iactory. street, ey Bldg., ota.) .
HOMICIDE
21d. TIME iMonth) {(Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that [ allended thg deceased from 2 15 196:410 _.Z.LLL_, 19_.5_/4 that I last saw the deceased
.
alive on .é....b&'_, 19 and that death occurred ot JQ°30Q ‘m., from the causes and on the date stated above.

23, SIGNATURE

{Degzeemor titly 23b. ADDR 2ic. DATE SIGNED
\A«ﬁ @\@ 243 -~ 3‘%1@

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%_ABNB:.{ R |°A'L. (,EREIA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244d. LOC.ATION/Ohy. W‘WD, oI county) """(sme)
. } '
NRIRY | 2/19/56 Woodlawn De Soto : Yo,

25, FUMERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D BY L%(:EJ:«;L REGISTRAR'S SIGNATURE . Iu(’
Z_Ziié ' %1222 E'Tézgﬁg 7| J. Lee Mothershead DeSoto, Mo
(Licensed Embalmer’s Ststemment ob Reverse Side)




cDUNTY HEALTH DEPT.

S FERSON
. - Jeft HILLSBORO, MISSOURL %
DATENRECEWVED N >
. (5]
- FEB 25 1956 R %
RN
. . \ ¢V \\.

byme, or by «o. i Letensnennennrnnsasnneas

working under my personal supervision..

Student""""'"sc'i'"':""'.I"s't,.:!"':'i‘ii:ul ............
gnature ¢ udety almer

. 774

Licensed Embalmer No../../...{..

.................. /—-.

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). : N . |

If embalmed by a STUDENT, he also shall sign in his OWN ha"{dwriting. _
J¢ this body is not embalmed, fact should be so stated above. ’

.




