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Deoctor, coroner, etc. must use only standard no
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FILED DEC. 30 967,

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH "
ion District Ne. __&___2_2: _________ Primary Raglsfruﬂon Dlsmcl Ne. __ﬁ..% MMMMMM 5 P Reglstmr s No...Z_ e N 4_ ______

STATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccos:d iiBed. If institurion: Residence bfﬁ:ru
. COUNTY . STATE . COUNTY i ssion
° Poik ° Mo, Polk
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY qO Inside Limits
ToR. : Yos [ No (] Tom : §7 w0 weld
Morrisville : Morrigville 5}
¢. FULL NAME OF {lf NOT in hospital, give location) Lenmiﬂin b d. STREET . {If outside, give location) Resids on Farm
HOSPITAL O ADDRE
INSTITUTIONG M{ , N,of Morrisville REIMI JN.Morrisville Yes i Mo ]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Y aar
{Type or print} OF R
James Curtis Pitman DEATH Dec, 12,1957
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF .
9 ¢ uariecK]never uarricol] > ’:;E it e e B e
Male White wipoweo[ ] -ojvorcen[][DE€C « 6,1 882 5 | |
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY
Farmer near Morrisville, Mo 1ISA
123a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NME QF HUSBAND OR WIFE
Joseph Pitman Janie Roark Iva Pitman
15. WAS5 DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2
Yas, no, ar unk | 3 f ;
a8, no, ar unknown}| (If y.sdln war or dates of service) 495406525 Mrs. I‘Va Pi tmm ,Morri av -
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (). INTERVAL BETWEEN &
PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if ony,

67

a

r

above couse {a),
stoting the under-

which gave riss to }

DUE TO (b) ﬁ‘—w"‘*’\‘z‘ﬂ

g lying couse lost. DUE TO {c)
= < PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsease condition given in PART I (a) 19. WAS AUTOPSY 9_
h : / PERFORMED?
g _ X YES[] NO b
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18} ~
w
8 0 g @ - .
S| c. TIMEOF .Hour Menth, Doy, Yeor
'a INJURY  g.m.
k] p-m. \
204. INJURY OCCURRED .200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
WHILE AT NOT WHILE D farm, factory, street, office kldg., ete.) o .
WORK D AT WORK ! :

o "
21. | attended the deceased from - ")"‘"c‘ ! l 'j’ ! E ? %, to
Death occurred ot H

and last tuuft“-cllvt on 0 Lo i A 7

m on the date stated above; oand to the best of my knowledgu, from the cavses stated.

" 220, SIGNATU title) "~ D] 22b. ADDRESS M 22¢. QATE SGHED
/JQ@M% Khomresville Mo |5 50so
23a. BURIAL, CREMAM 23b. DATE 23e. NAME OF CEMETER‘I’ OR CREHATDRY .+| 234. LOCATION (City, fowm, or county) | (Srate}
REMOVAL (Specify) . . .
Buri Dec,15,19 5'?- Morrigsviile Cemetery |Morrisvilie;sMo..- |
24. FUNERAL DIRECTOR ADDRESS . . 25. DATE RECD. BY LECAL REG. | 26. REGISTRAR’S SIGNATURE . ‘
Brwin & Blue,Bolivar , Mo, Lo I )95 ) Kadd Heredini pirSeudtl LInre

(Llc-md Embalmer's Stotemant on Reverss Side)




““STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.y Student Embalmer No. ...................

working under my personal supervision.

Student : : : ngnedggwtmwg G R oo 2. %4

Signature of Student Embalmer
P

Licensed Embalmer No
©P. 0. Address , Z et 4 1

Note: The above .MUST BE SIGNED BY THE LICENSED EM_BALME%R in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a"STUDENT, he also shall sign in his OWN -handwriting.,

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

.




