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coroner, afc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLE_D_O_C_-u_‘; !g%i;ﬂulion‘ District No.

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

Primary Registration District NO-.__3__0_7_6 ____________ Rogistrur's No.

 58-038637

STATE FILE NUMBER

.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden;&)(fore
. COUNTY a. STATE k. COU admiss
- VERNON Mo, Vdrnon y
b. CITY (If outside corporate limits, give TOWNSHIP only) Ins% Limits c. ch Inside Limits
OR R
TOWN NE V@A MO - Yes Ne (] TOWN Ne vads Yes@ Ne [
c. FULL NAME OF T ip hospitel glv location) | Length of stay in 1b STREET (H outside, give location) Reside on Farm
HOSPITAL OR ﬁiﬁ W\ . /Of-z ADDRESS Yes [ No[]
INSTITUTION 4_yra il °
3. NAME OF DECEASED First Middle Losl 4. DATE Manth Day Year
{Type or print) OF
| Merilla Agnes Pitts oeath  Oet, 16 19%8
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED ] 8. DATE OF BIRTH 9, AEEa 9;?,{.;:3 n::::ﬂea;;fm |;£:DER 2;:115.
5§ .
ale /| White wooveoly 5 ovorceoTll a4 oo 1870 171 sal |
100. USUAL OCCUPATION {Giva kind of work done | E0b, KIND OF BUSINESS OR . BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
House Wife Richland 8o, Mo, 0 U, 8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudnlph Farman Emaline Moon Alvin D, Pitts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gounknawn)] {Lf yes, glve war or dates of service)
T None Ralph Pitt A
18. CAUSE OI: DEET!II'I-'%E\;"A?E:I&SOE[; Eu;lse per line for {a), {b), and (c}.} |%L§E¥AL BETWEEN
PART A AND DEATH
Arterlosclerotic Heart Disase, ClasslV

IMMEDIATE CAUSE (a)

unknown

21,

1956 . Cct

| attended the deceh go Aug Zd

Death occurred at

nd last law:
Am on the date stated above; and to the best of my knowledge, from the couses stated.

Conditions, if any, DUE TO (b)
which gave rise to
above cause (al, }
ing th d
z lyimg cavas lott, JDUE TO (c) 4200
= T Il. QJHER SIGNIFICA ONDITIONS TING TH [ +i {s) 19. WAS AUTOPSY
5 Terminai RDI‘QI’I P1’15 [ll Lﬂ‘ﬁ%‘?{‘ié E’ﬁﬁ‘ éé"i*éﬁf‘g.i' gt é’f’fﬁnﬁ (i wHY A é ° PERFORMED? -
| msevere, Yes{] NO
| 200. ACCIDENT ~ SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o O O
3| 20c. TIMEOF Howr  Menth, Doy, Yeor
5 INJURY  g.m.
= p.n.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.} .
WORK [ AT womk

alive on L4

220, SIGNATURE

22b. ADDRESS

oore Bullding,Nevada, Mo.

22:8ATE SIGNED

Beeny Funeral Home Sh

eldon Mo | JA-/7-[95%

23a. . . 23e. NAME OF ETE# aR C'R EMATORY 23d. LOCATION (Ciry, town, or county) {5tate)
EMOV AL {
Burid Oet 17, 198 Mllo Cemetery Milo Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATURE

S

A0 2 o
- Y

{Licensed Embolmer’ s Stotement on Revarse Side)

(Fauls o o



STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY Loiiuvtiriiiiiieeiee ettt e et et e st s eastee e st aasrarnaarareranornrtnnanaanan , Student Embalmer No. ........ceerern...

working under my personal supervision.

g 4T L= 1 Signed M oy X = SOOI

Signature of Student Embalmer
' - ¢ Licensed Embalmer No4///

P. 0. Address gl Aetoln ...

‘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.

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

bt .
- . L




