THE DIVISION OF HEALTH OF MISSOURI .

No. 300 ~ - . 5
. FILED MAR 251957  STANDARD CERTIFICATE OF DEATH L
BIRTH NO. _ ReG. 01T, wo. 7/ 4L/ PRIMARY REG. DIST. WO. 38257 Registvar's No... B
1, PLACE OF DEATH 2. USUAL RF:SI.DENCE (Where deceased lived. II issltution: idenca before
8. COUNTY Howell 2. STATE Miggouri b. COUNTY HOWELL sdwion
b. CITY (I outaide eorpurato Limits, writse RURAL snd give ¢. LENGTH OF || ¢ CITY D‘ I» Residence within fimits of
OR L \ a
a ToWN West Plains sommable) s-ri(é' "’"""g‘ roun  West PlainsDL‘ b O g
: g FH!..SLPF_PANII_EOOF {If pot in hoepital or institution, give street l.ddr-u or loention) A%ngg's (I rurat, glve location)
S msTiTuTion . reésidence |\ 322 anuat 8t., -
ﬁ 3. NAME OF a. (First) i b. (Middle} <. (Last) 4. DATE (Month) (D
DECEASED . 8y) )
e | _(tvoeorprny_ MARY ANN PITMAN N 3, 1957
g 5. SEX J | 6. COLOR OR RACE § 7. xﬁ)%RIEB EIE\\;ER rgéRR]ED, ]| 8. DATE OF BiRTH 9. AGE (In ren] v oo 3 YUR | 7 UNOER 3 NI,
| . { - \ Monthe | Duys | B Min
g female white Widowed Aug. 23, 1874 - . ' ™|
2 m‘:n nl;lim 2&‘33‘?,‘;222‘ étlk.:.k:;ioa-u: 1I_)b. KIND OF BUS]NESSD%ET l’{l\; M. BIRTHPLACE (¢, g Seata or Foreign Gountryi() lzbgtlj'l;:z%%orwuﬂ
& homemaker Howell County, uo.
< 132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' QR ¥|FE
9 Jim Williams . Terie Lovans Wm. Pitman
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P {Yon, 0o, 07 unknown} | (i1 yom, give war or dates of service) NO.
= no. none Mrs. John Cea.rley. R-SS, W.Plains,Mo]
. | 18, CAUSE OF DEATH - . - MEDICAL CERTIFICATION . e . mﬁgw
B |[ Eoter only onecsusaper | 1. DISEASE OR CONDITION ~ ~ - s
£ | tivetor (), (&), end (o | PIRECTLY LEADINGTODEATH' a) _iulmnna.ny_hmno.nnhag 1 hrs
i “This does ot megn | ANTECEDENT CAUSES
©  |{ 1he mode of aving, such | ordia conditons, if any. gising DUE TO (8) _ Bronchiogenic carcinoma 10 mo.
- o heart fallure, asthenia, | rise to the cbove cause (o) Hating -
© de. It meana the dis- _$he underlying cause lash. . o ' .. . . . A
) cese, Injury, or compl! DUE TO ()
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not
a related fo the disease or condition causing deaih. .
;; 19s. DATE OF °P1§|Ro?i 190, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY? &
S /e 2 X]| w0 O
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (s.5.. loorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o _SUICIDE borse, farm, actory, sseeet, offiow bldg..en0.)
& HOMICIDE B oL - S
g 21d. TIME (Mcoth) (Day) (Year) (Heun | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
- | INJURY WHILE AT NOT WHILE t
\ - - = | “work AT WORK
E 2. I hereby certify that I atiended the deceased from __1£12_ DT m}_. 1897, that T last saw the deceased
4 alive on = 19, and that death occurred at T 8 alan., from the cavaes and on the date stated above. .
E 2. SIGNATURE %L% Degree or :? 23b. ADDRESS . Izac DATE SIGNED
. : 7, West Plains, Missouri 3/18/57
E 24s. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) (Btate)
TIO%REMQ‘V (Bpadty
g u 1957 | oak Grove Cemetery Howell County, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE _ FUMERAL DIRECTOR'S 8) GNATUR ADDRESS
79 13-21- 87 Weat Plains, Mo




I STATEMENT BY LICENSED EMBALMER

I
o

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

by me, - e - - R fenasean . Student Embalmer No............

working under my personal supervision..

LT L 1 S cemmen-
] Saplturu of Student Embalmer

. ’ : ‘Licensed Embalmer No.{ /. T
. R POAddressw x&l

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

Yy -

to0 comply’ with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above, t




