THE DIVISION OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-005370

STATE FILE NUMBER

ublic
arvice IF"_E' FEB 1 7 1g%|sirahon District No. . / % l% Primary Registmti_o? District NO-.iﬁTéz.ZJ_..__ Regisirar'sN_D.,_____,_
| |
1. PLACE OF DEATH 2. USUAL RESIDEN (Where deceased lived. If igstitution: Residence before
200 a. COUNTY Iron a STATE . b. COUNTY LT QD admission)
1--57 bh. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o lf-ri [ /] Ingide Limits
ok Rural-Arcadia Yes [ No (] R Rural-Arcadia 9| Yo noK]
c. FULL NAME 1f NOT4n hospital give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL O l"le E‘Iome £oTr ADDRESS . 1 Yes[] N -
INSTITUTION N Tt 8 o d o Omo.l7da. 1s mi. B.on Hwy.74 Ye 24
e HanErsSts
3. {NTAME OF DECEASED — First Middle Last 4. DATE Month Day Year
ype or print} OF
Lillian May Pittman DEATH J&N. 29,1959
5 SEX i 6. COLOR OR RACE| 7., o0ienl |NEVER maRRIED]] 8. DATE OF BIRTH 9. AGE (In years $F UNDER 1 YEAR] IF UNDER % HRS.
Female | White wipowepfY 2. prvorcen[] Feb. 6, 1879 7t;hi"hduvl Hours [ Win.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ayen if retired} INDUSTRY .
housewife own home Cole Cofinty, Mo. U. S.

l3a. FATHER'S NAME

Andrew A, Taylor

13k, MOTHER*'S MAIDEN NAME

FPernecia M. Houard

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown}| (If yes, give war or dates af service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Dolores Welss,

Address
Ironton, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).)

INTERVAL BETWEEN

burial™” | 2-2-59

Home Cemetery

w
|
o
A
g
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Arteriosclerotiec heart disease. year
@
=
o Conditians, if any, DUE TO ()
> which gave rise to
Ll sbove couvse (o), }
4 stating the under-
8 g lying couse last. DUE TO (C)
o o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
- £ _ PERFORMED?
: zp 24 F YES[ ] NOX]-7_
- 524 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
2 «fv O O |:|
3 Y=
o < BG| 2c. TIMEOF Hour Month, Day, Year
2 «wid INJURY  am.
E : E p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
X _: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
g 3 WORK AT WORK
E 21. | gttended the deceased from 3-12"58 , to 1"‘29"59 ond last saw :r;‘ alive on 1-2 7—59
E § Death occurred of : M’———-—— m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
lé‘E IENATURE {Degree or title} P 22b. ADPRESS 22c. PATE SIGNED
o
83 (v S 109 N, Main, Ironton, Missouri | 1-30-59
: 23a. BURIAL, CREMATION, | 23b. DATE 23e. Nm’é OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}

Ironton Mo,

24. FUNERAL DIRECTOR

ite Funera

1 Hoﬁgfi}onton_Mo.

G2 2 /757

25. DATE RECD, BY LOCAL REG.

REGISTRAR 5 SIGNATURE

M Q‘B’IA!!]/

{Licensed Embalmer’s Stctement on Reverss SIJ.)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot v ete e et e et e et e eat e aaerarere rae s s e rarnnn , Student Embalmer No. ..........covuneen.

working under my personal supervision.

Student .o,
Signature of Student Embalmer

P. O. Address.

Licensed Embaldnpﬂoyjfs%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.
L L4



