No . 300
10.48

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

|
~

>

FILED MAY 10 1056

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEG. DIST. m.&f_&.(_ PRIMARY REG. DIST. WOnDTL L s Kegistrar's No 5!

T —
—

14270

State File No.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f ingtitation: residence before
. COUNTY . STATE b. COUNTY aduwimiont.
2 Polk : Missouri Polk
b. ch)TY (I outelds eorpurate limits, welte RURAL and d:u X c. LYENGTH OF) . ng ¢ 5 Res within Lmits of
tow 1) -
Town Flemington ! iﬂ Wﬁ"‘ town Flemingtén Yes §"’°’x§ .
. Al in bospital or | 3 Adress br locat) . STREET 1 rarat, give locat! o
d FH%P?TAT_EO%F (If aot in or 2, Kive sicsot r ADDRESS ( give on) a g tf"";__)
INSTITUTION .
3. NAME QF . {First, b. (Mlddle):.' ¢. {Last)
NAME OF o. (First) 3 l 4 DATE (Month)  (Day)  (Yean
(Twpe or Print) Griffie BE Pitts DEATH 5 4 1956
5. SEX } COLOR QR RACE | 7. MARIuEB EIE‘\;'EECHEISRRIED 8. DATE OF BIRTH 9-&?5 tIn v!;n ;’r UE IDTI:AI ; UMDER M HES.
(Bpacil; on ours | Min.
M Wh Harr 11/18/1889 - - o
10a. USUAL OCCUPATION (Ghekind ofwork | 10b. KIND OF BUSINEES QR IN- { 11. BIRTHPLACE 12, CITIZENOF
done duri multofwo:k!nlll!l.."nﬂuurz) ) o DUSTRY {City aad State or Foreign Caany] o COUNTRY? WHAT
toekman Sentinel, Mo, Ay
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jd, J, Plttis Martha Rad | ___Ruth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unkpown} | (If yes, glve war or dates of service}

- - -

. Ruth Pitts, Flemington, Mo.

.16. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DFJ\TH'(a)

*This does mol meen ANTECEDENT CAUSES

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSE;AHD DEATH

the mode of dying, such
as heard fallure, asthenia,
ete. It meana the dis-
ease, inpurt), of compli

Morbid conditions, if ang, giving DUE TO (B)
riee {0 the abore cause (a) xmt{ﬂg
the underlying cauac last,

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS

tion which caured death.

that I atlended th
_55__&:; 14

alive on

and that death %rrcd at T 6% Jrom lhe

Conditions contributing to the death but not : - -
related to the disease or condition causing death, e
18a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION 4 4 3 . (] E/
X | ves o
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY teg.. incrabent | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office bldg..a0.)
HOMICIDE : -l -
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
wmr.sxr NOT WHILE
INJURY m. | “woRrk AT WORK
22, [ hereby deceased from 19£‘ that I last saw the deceased

ses and on the date stated above.

23, SIG/&U/a 3 2 {Degree or titla(:r 23b.

| V SIGNED

BURIAL. CREMA- | 24b. DATE

"?3"’“.'1 17" [ 5/6 /1956 Flemington

24c. NAME OF CEMEFERY OR CREMATORY

24d. LOCATION (Otty, tﬁwn. or county) 7 (State)
Cemetery | Flemington, Mo,

DATE REC'D BY LOCAL REGISTRA.R 5 SIGNATURE

265 FUNERAL DIRECTOR™S SIGMATURE ADDRESS

[ Beckwith Funeral Home! Humansville, M

tement on Reverse Side)




g6l TT AUN:

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

» Student Embalmer No.

-

SEUAENE -ee oot soeernssseesennecezecaensnseees Signed aﬁ/é&/w .......................
Signature of Student Embalmer

Licensed Embalme No...ﬁ.-

- P. O.:Address

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




