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PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

WRITE

o
w
b

THE DiVISION OFf HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zyz__rammv REG. DIST. m.m Registrar's No, _?

ALED DEC 31 1957

State File No.. e o e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. 1f institution: residence before
a. COUNTY - - -a.-STATE b. COUNT. admiraion).
DeKalb Missourl DeKald
b. CITY (11 outcide corpurats limits, write RURAL and :lv- ¢, LENGTH OF ¢. CITY d, Is Retidenee within limits of
OR hip) | ST, ﬂn this place) a dty thnearponhd town?
ToWN Maysville (Grant Twp.} Yrs. TOWN Mayeville &3
d. FULL NAME OF (If not in hospital or institution, give strect sddress or location) . STREET {1 rural, give location) i} ﬁ\v
HOSPITAL OR ADDRESS Fo]
INSTITUTION
3. NAME OF a. {(First b. (Middle) c. {Last)
DECEASED (First) 4. Dé}'E (Month) _ (Day)  (Year)
( Type or Print) ALMA J. PITTSENBARGER oeak  Dec. 11 1957
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {J} 8. DATE OF BIRTH 9. AGE (In yesra| IF UKDLR | YEAR | F KR b1 HE.
iDowED DIVORCED {Bpecify) last birthday) Moam.' Days | Hours | Min.
Male White ever Married March 3 1868 ] |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sven if retired)

Farmery

10b. KIND OF BUSINESS OR_[N-
- DUSTRY

11. BIRTHPLACE {City and State or Foraign Cnunt:)) /

12, CITIZEN OF WHAT
UNTRY?
Indiane

138. FATHER'S NAME

. Christopher Plttsenbarger

ilary Elizabet

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
None

NAME

h Griffin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-J 17. INFORMANT'S S|IGNATURE OR NAME " ADDRESS
{Yes, b0, 0r uznknown} | {If yes, sive war or datea of service) . .
No ' None Mrs. Mary Estep, Maysville Mo.{R.F.D.)
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecsuseper | | DISEASE OR CONDITION __ o ONSET AND DEATH
line for (), {b), and (e) DIRECTLY LEADING TO DEATH @) oronary thromhpnsis .
T —
: ANTECEDENT CAUSES
*Thkit does mol mecn .

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO @oronary sclerosis

as heart fulfure, asthenie, | rise to the sbove cause (o) stating

ete. It means fhe dis- the underlying cause last.

case, injury, er complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to ike disease or condition causing deafh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION
H20] ves L] wo m
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 7
SUICIDE bome, farm, factory, street, office bldy.. et0.} . _
HOMICIDE e ] .
21¢. TIME (Month) (Day} (Year) (Hous) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 18

2. I hereby certify %[hcit Isaucndcd the deceased from

_I_zﬂlﬁg ﬁ 12,[1#53_. 19 , that I last saw the deceased
.__EE; from the causes and on the dale stated above,

, and that death occurred al

(Degree or title)

23b. ADDRESS 23¢. DATE SIGNED

d M.D. King City,Mo,. 12/14-57
%I BREF!MI(A;‘}.ALCREMA- 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, towmn, of county) (Eiate)
ONBurial (Bpeciiy Fairport MO.
DATE REC'D BY LOCAL IE! L DIRECTOR™ 8_SIGNATURE ADDRESS
REG. er Funeral Home
12/14-57 H .
C { :an.ud Embalmer’s Statement on Reverse Side)




ST#TEMENT BY LICENSED EMBALMER

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

by me, or by : rden balmer No

working under my personal supervision..

Student
Signature of Student Embalmer

P. O, Addressf‘_. (BN &

. _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body'is not emba.lmed fact should be so stated above. :

s




