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PRIMARY REG. DIST. No.m&. Kegistrar's No. ”

ﬂ’w unknown) l af n-ﬂ'b:" or dates of service) 4 99" 12 $

15. SOCIAL SECURITQ

'BIRTH NO.
I. PLACE OF DEATH .. - | 2. USUAL RESIDENCE (Where decoassd lived. If Imstitutlon: residence befors
a. COUNTY ' mJNK LIN a. STATE M o b. COUNTbUNKL m admisiond.
b. C&EY {11 outelds corpuete limite, writs RURAL and eive [ LENGE!-I. 1’EF’ <. Cg';( (If outide corporate limits, write RURAL and give township)
. . . ) townshlp) ( cel|} 4
oW MALDEN "L R o8 MALDEN ,
R FH(‘:;'SLP?I'PAT.EO%E (£ ot (n hoepital or Instizution, give street address or location) d'AsDr[?iEETSS . (If rura), giva loeation) b =i 3
instrution % )&507 S. Decatur 507 5. DECATUR
3, I;JI?C“&ES%% 8. (First) b. (Mlddle) c. (Last) 4. Ds"I_:E (Menth) (Day) (Yean
(Typeor Print)  SAMUEL TILDEN PITTMAN pEaTH APRIL 12 1956
8, SEX { } 6. COLOR OR RACE | 7. MARRIED! Nsvggc IESR(QIED. 8. DATE OF BIRTH 9, :I‘SE o yean| ¥ woot | TR [ s o
MALE WH ITE - JAN. 23,1889 87" [ o | M
0a. USU wor X ESS OR IN- | 11. BIRTHPLACE . - -l t2. oI
1 s, U AL noigc‘:gr::morf n‘f.‘.':";ﬁ“é’“’ x 106, KIND OF BUSIN OB IN. (City xad State o5 Foreigs Comatry) £ g I%ER?;?FWHAT
Retired | Laberer MALDEN, Mo. eSehe
p{uaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . |14. NAME OF HUSBAND OR WIFE
WILLIAM A. PITTMAN AGNES HEMPH ILL ALICE PITTMAN
i5. WAS DECEASED EVER [N {.S. ARMCD FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ALICE PITTMAN, MALDEN, Mo.

I8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a}, (b}, and (®) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (

*Thix does not meon
the mode of dying, such

|| a2 heart failure, axthenia, | rite to the above cause (a) alating L. .
de. It memme the dis. | h8 underlying covse jost. - -
eqae, infury, or complica- DUE TO (¢)

Z/ lﬁ EERTIFICATIQN% Dial | |
et 5.

INTERVAL BETWEEN
ONSET AND DEATH
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1. OTHER SIGNIFICANT CONDITIONS = =

Conditions contributing to the death tut not
related to the disease or condition coueing death.

tion which coused denth.

alive on 19 , and that death occurred at

13a. DATE OF OP'IE'E.?J- 196, MAJOR FINDINGS OF OPERATION. - ' s - 20, AUTOPSY?

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex.,Incraboms | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lactory, streat, oflce bidg. 40} . .- . .
HOMICIDE . : . : : ‘

21d. Tg#E (Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILE AT NOT WHILE
INJURY - = |-“work D AT WORK -, T .. -
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2. I hereby certify t ended the deceased from 19..‘2'6 that I last sow the deceased

1 ) to
ﬁ Jrom the tauses and on the date slated above.

. . (Degres or tlﬂo& Z3». ADDRESS 2. DATE SIGNED
! ~ Me De MALDEN, Mo. gM—é
. BURI OAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. mTION (0.1”. town, or county) I (staw)
. (Bpedty) A
BUria 4w 14=56 i PARK MALDEN, Mo.

DATE REC'D BY LOCAL EISTRAR'S SIGNATMRE

25 FUNERAL DIRECTOR' S 8IGMNATURE ADDRESS

DAY FUNERAL HOME, MALDEN, MO,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of byoaecee

Studont Embalmer Mo,

working under my personal supervision,

Student covvescsnces essussssatssacrananan .
Student Embalmer

‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED é&EAmER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embabmed, fact should be so. stated above.
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