" All dissases in Past | must be covsally relaiad.‘_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DLYISION OF HEALTH OF MISSOURI

FILED APR 2 1958

Registration Disteict No. ._..__

STANDARD CERTIFICATE OF DEATH
-A...&&.%E.._.,_,Primary Reﬁistwﬁon Disfrict No. .

58-0128'76

STATE FILE NUMBER

.b_l "I/J — chlsfmr s No. _E!’_g ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasldence before ’
o COUNFY Shammon, o ST N O S ey /6
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'Y Inside Limi a :
. s =~ R i
o Y, . .
TOWN Birch “ree wy (0T Ton_ Rinch Jhee. YesJ
c. FgL'E:.l NAlf:\EOOF (I NOT in hospital, give locatien)} u_ength of stay in 1k d. STREEES (If outside, give location) Reside on F:m!nl -
HOSPITA R ADDRE
wsTiTUTion _ dlome YN Ronte | Yos LiNo []
3 NTAME OF DEEEASED First Middla Last 4, DATE Month Day Yeur =
{Type or print i . -
ennte oearn 2anch 9, |C158 :

&, COLOR OR RACE NEVER MARRIED[ ]

MARRIED
WIDOWEL 1 pIVORCED([ ]

" Female/

8. DATE OF BIRTH

Oept b, [867m

FUNDER 1 YEAR
Manths I Doys

IF UNDER 24 HRS. -

9. AGE (In vears
Hours | Min?

% birthday}

10b. KIND OF BUSINESS OR

DUSTRY
Ji()-'mre

10a. USUAL OCCUPATION (Give kind of work done

during masxt n(l]!aEkinz Iif:,, svén Eurirod}

11. BIRTHPLACE (City and siate or country)

4. Poyne, Glabama/

12. CITIZEN OF WHAT COUNTRY?

W.S.0.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Rubin 4. Tiadone Mot inaa Chitwood, deceaned,
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y es, no, or unknqwn}| (If yes, give war or dates of service) . . .
LaFatiar=) ﬂJ,F\.Am Q' Jn{lﬂ,"@m n.WnJ. U’UQU} m:O— (=]
18, CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (c}.) ' INTERVAL BETWEEN :

PART I.

ONSET AND DEATH ™

DEATH WAS CAUSED BY: EB e
IMMEDIATE CAUSE (a) QMQM&L_ML—M

Canditions, if any, DUE TO (b} E Loy f g [4 #& ﬂlzc
which gave rise to }
above cause (a), .
tating th der-
g l'yigrllg g:uu.aowl‘n::. DUE TO {c) 4‘9«9\9— H ‘
_E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disease condition given in PART | {a} 19. gegéggﬁgs‘!
— (4] -
& 7;)87’/0 CAR C—//VO/‘YA = /eﬁ Ty YES [ Nofé/_._,
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
u
4 o o O 5
S[ 20c. TIMEOF .Hour Month, Day, Yeor
‘o INJURY  am. .
£ p.m.
20d. INJURY. OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK )
21. | attended the deceased and lost saw P alive on d/gm

Death occurred at

& stated above; and to the best of my knowledge, from ',hc c‘éses stated. -

SIGNATURE

,%

27a.

U 5/

234, LOCATION (CHy, town, or coldliy

(51a1e)

A1 00U

23a. BURIAL, CREMATION, g
24. FUNERAL DIRECTOR ADDRESS

Jumerad Home Tim Uiew, MNo.

25. DATE RECD. BY LOCAL REG.

L{.r

2-3%

26.

TRAR'S SIGNATURZ’
o

{Licenssd Embalimer's Statement on Reverse Side)




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, O DY .oervnriiii e naa s e eeneinarearaararenrnearraatta ., Student Embalmer No. ........c.c.ooveeee

working under my personal supervision.

Student ... e e e Signed /..
Signature of Student Embalmer

P. 0. Addresswéi/‘z&\d%

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



