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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegses in Fort | must be causally related.

FILEB APR 13 A4, 09

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

0032

53-008291

STATE FiLE NUMBER

2/ ..

Registration District No. .l (/4. oobe .- Primary Re!i:!mﬁcm Distﬂ_:l Now e Registmr's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
a. COUNTY AndrBW a. STATE Mi g Souri b. COUNTY Andrew"""“w
b. CI'DTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'RY OO0 2L Inside Limits
Tom  Platte Township Yes [ No [] tomn Whitesville < | e Ne
c. FULL NAME GF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION. APDRESS 1 mile northeast | ve® n(
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Yoar
{Type or print) OF
CLAUDE LEE PITTS ceat April 9 19569
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIEDD ¥ -
5t birthdoy} | Menth Days Hours Min.
male white wuwweo%ﬁ pivorcen[ ] Sep‘t . 4 » 1895 | @5 birhiort [Menbs TDay o l

10a. USUAL QCCUPATION {Give kind of work done

dwirgmwng lifw, aven i retired)

10b. KIND OF BUSINESS OR

owffHrm

11. BIRTHPLACE (City and stote or country)

Quitman, Missouri ¢

12. CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Samuel Pitts

13b. MOTHER®S MAIDEN NAME

Ida Jane Little

14. NAME OF HUSBAND OR WIFE

Mrs, Sarah Pitts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ﬁ,dr unkmvm)[(lf yus, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17.

492-40-5824

Mrs.

INFORMANRT

Sarah Pitts,

Address

RFD Whitesville

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per |j

/

INTERVAL BETWEEN

. | yg_»;; DEATH. z

for (a0, (&), and ()

Conditlons, If any, DUE TO (b)
which gove rize 1o }
obove couse (a),
stating the under.
g Iying couse last. DUE TO (CL
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related te the terminel disasss condition given in PART § (g} 19. WAS AUTOPSY
3 PERFORMED?
g EY Yes[J NO[] <t
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© O O O
51 20c. TIMEOF Howr Month, Doy, Yeor
a INJURY a.m.
"X p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE D farm, factory, street, office bldg,, etc.)
WORK AT WORK n .
21. | ottended the deceased from /lf'h// , o and last saw tum alive on /
r Death occurred of C/ . m on the dote Stated oboveiund to the bast of my knowlodga.%m the couses mmd
226" SIGRAJURE 22::. DATE SIGNED

‘8_02.

Sy C

maua%‘nmu 73b. DATE
jurdal " | April 11

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park

LOCATIDN {Ciry, to

St Joseph, Missouri

, b :numy) {Srete)

d” eionsg

24. FUNERAL DIRECTOR

ADDRESS
Breit Funeral Home, Savannah

{7(--.

25 DATE RECD 8y LOCAL REG.

S 7

zs?m 1 SIGNATURE g

1 Embal .

1

i




RUG 2 g 1959

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY M, 0T BY oottt e e e e e ee et eeran et eeaaeaer st artraaanresnaares ,» Student Embalmer No, .........cvovueenns

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Emba

P. O. Addresgl) K700\

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.



