THE DIVISION OF HEALTH OF MISSOURI

-."_----_5"&:@19_189 ______

alth,
:';Ilif:u FILED MAR 3 1 1958 STA“DARD CER""CA“ or DEA‘H STATE FILE NUMBER
rvice _R_n_gistroﬁoq District No. //07 Pnrnury Reglsmmon District No. ‘fm@ _____ Regu"gr s No. __/é _________
1. PLACE OF DEATH 2. USUAL .I;EESlDENCE {Where deceased lived. [f institution: Rc:sden{l;ahu
. COUNTY STA b. COUNTY admi ssio
0 ¢ Johnson - Missourd Iohnson 2.6/,
57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CBTRY Inside Limits
0 o Holden Yos (X No [ rom Holden, Yes[] Nok]
* c. FgLPLI NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%E'gs {If outside, give location) Resida on Farm
N onomead nursing 1 month *SR.F.D. 2, Holden | Yu:f& N[J
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
FTyee orprim] ORA PITTSER oo March 26, 1958
5. SEX 6. COLOR OR RACE} 7. warmIED [ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IE UNDER 24 HRS.
st birthda hs | D Hour Min.
female white wooweo) £} mwarceo(1] 3/ 30/1878 7Y T“.l 56 1™ |
100, USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or gountry) 0 . CITIZEN OF WHAT COUNTRY?
durin st of working life, sven if ratired) INDUSTRY
honeewd f e awn.home Denton, Missouri. U.S.A.

13a. FATHER'S RAME

George E. Hughes

13k, MOTHER'S MAIDEN NAME

Carrie Francis Hughes

14. NAME OF HUSBAND OR WIFE

Morton Pittser

15. WAS DECEASED
{Yes, no, or unknawn)|

EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

PART I.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

gt “3;3;}’““”“““” none Glenn Pittser, Kansas City, Mo.
"18. CAUSE OF DEATH (Enter only one cause per lingfor (g}, (b}, g8d {c).) INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rlse to
above cavas (0}, }
tati h, mder-
z Iying - cous lasv. 1 DUE TO (c) 331X
o
=y PART !1. OTHER SIGNIFICANT COMDITIONS CORTRIBUTING TO QEATH but not related to the termincl disease condition given in PART 1 (g} 19. WAS AUTOPSY
S . PERFORMED?
bl . YES(] wO[]
£ | 20a. ACCIDENT §UICIDE HQMTCIDEU 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
8 m]
s
V| 20c. TIME OF .Hour Month, Day, Yoar
S INJURY  am.
=z p.-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) '
WORK AT WORK

Docth occurred at

21. | attended the deceased from M o

ra
M (lnﬂ Saw hl ? alive on

m on the date stated above; ond to the best of my knowled

(4
gai, from the couses stated.

4

22a. 'smn,'runs
[N

(Degreg or title)

m DY

22b. ADDRESS

s o

23c. NAME OF CEMETERY OR CREMATORY

g —2 7-J5

23a. BURIAL, CREMATION, | 2343 DATE 234. LOCATION (City, town, or enunty)

REMOYV AL {Specify)

burial 3/294£1958 | Wall Cemetery Blairstown, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

i
I
w
)
o
$|
[=]
o
.
[T}
Ly
o
*
w
o
>
-
z
Q
a
; 2
1 |
24
(=
L4
=z
b
U
L4
-l
aQ
P
-
z
[=]
w
v
=]
o
7y
9

Canaday & Ropp, Holden, Mo,

on R Sids)




i N . L
- ~ -
~ - L - r - -
R h Trva - [
.
A v ~ - s - P r ~
o
T 3 a4
. e . a L . . - -4
oo b 4y - . . -~ terer ~ - o=
- -
-~ .4 [ PO -y e- T -
- . - .
P -~

STATEMENT BY LICENSED EMBALMER

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

by me, ot BY oo e heasnmseecnantaerrenerrariansnasranenerneas ., Student Embalmer No. .........ccvnne..

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N031+3‘+

P. O. Address...H.QJ:g.?.Q.: Mg,

................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. ~ =" T tersr
If this body is not embalmed, fact should be so stated above.
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