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BIRTH KO.

REE. DIST. NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE

PRIMARY REG. DIST. WO.

51616 FIUe N0 oot vvrirareerarvassorsirmmss s ea

Kegistrar's No. /

OF DEATH

1. PLACE OF DEATH
8 COUNTY  Washington

b. CITY (it outside corpurate limits, wtite RURAL and give c.
. township)

LENGTH OF
STAY (i this place}||

TON Mineral Point - |13 yrs

2. USUAL RESIDENCE (thre’ deconsed llved. 1 (astitution: residence before

a. STATE b. COUNTY adumiselon),
- Missouri--- Washington
¢c. CITY 4. Is Resldence within Limits of

a ety incorporated town?
Yer “b HNo

OR
TOWN Minersal Point

d. FULL NAME OF {If not in hospital or institution, give streot address or loeation) o+ STREET " {1f raral, give loestion) &Lﬂi
HOSPITAL OR ADDRESS j/ "y
wstnuTioN . Private Roed Private Rd-P,0,Box 25}

3DNEACNE‘ES°EE ) a. (First) . b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)

(Typeor Print) - Mapole Mae Pitts DEATH  Jan.29,1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE tIn years| IF UNDCR 1 YEAR | & UNDER o Fos.
WIDOWED, DIVORCED tgpe — Iast birthday) | Months l Days | Houra | Mig,
Female White | Widowed F |
10a, USUAL OCCUPATION (Qive . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ., < A = )
don-dnrincgatolwurkiuu({‘:.i:v:;ni? sl B DUSTRY {Cicy and State or Poreige Country) 'zcgbﬂ%f&?”"”
Hougewife Home Judazona Ark, . U,.5,A,
13a. FATHER'S NAME 13b., MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
» Mathew Harvell Blla Hoffman | Charles Pitta
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yes,no, 01 unknown) | (If yes, glva war or dates of service) NO. A
No No 3=2li-615]1 ICharlie L.Pitts Mineral P
18. CAUSE OF DEATH MEDICAL C VAL BETWEEN
. DISEASE OR CONDITION ‘ 7 ONSET AND DEATH

. Enter cnly onecause per

line for (8), {b), and {c} DIRECTLY LEADING TO DEATH® (5

*This does not meen | PANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the above couse (o) stating
the underlying cauae last.

the mode of dying, such
as heard fallure, axthenia,
de. It means the dis-

eqae, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditlons eontributing to the death but not
related to the dlsease or condition cousing death.

tion which caured death.

20. AUTOPSY? a

0 o WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

-
O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION : — 5% é
Al v wO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es-.Jnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, streat. offics bldg., a0
HOMICIDE .
2ld. TIME (Meath) (Day) (Yesr) (Houn 21e. INJURY OCCURRED [ 21f, HOW DID [NJURY OCCURT
WHILE AT NOT WHILE
INJURY o | woRk AT WORK

gliended the deceased from

22, I hereby cerlify that I
; [

-

that I last saw the deceased

_%2_2 19357 to #&i 57"1
y l9.ﬂ and that death ed at11 2 30 WA, from the causes and on the date slaled above.
ergh 5 mmoi .

24a. BUH ~EREMA-
ON, REMOVAL (Spedify)

Mt.Lebanon

'CEMETERY OR CREMATORY

/ , 19
——\_ - | e
.-
24d. LOCATION (Oity, town, or counly,

emova 2-1-1957 Cemetery St.Ann,Mo. —
D C'Dy,BY LOCAL | REGISTRAR’ GNATU 25. RAL DLRECTOMS 9“”'( APDREZRS
//8 e /‘%7 Sy égoh-Woodson %oad Overland-1lli-Mo,

Wicensed Embalmer’s Staterment on Reverse Side)




RECEIVED

3 | FEB 51857 . .
o WASH. GOUNTY HEALTH _Eg_I_,
) L. fieNa, i

) STATEMENT BY LICENSED EMBALMER.

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

fecnaans , Student Embalmef No

working under my personal supervision.,

Student.. .o it rriiee s Signed.mw @ %ﬂﬂ:w ‘

Signature of Student Embalaer

Licensed Embalmer No.. 21 5

P. O. Address Q’le (hg

. Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER i in his OWN HANDWRITING. {Faily
to comply with the above constitutes grounds for revocation of license). - - ,
54 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed fact should be so stated above,

‘- -

..




