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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

"

DEPARTMENT OF COMMERCE

PHRED GET2Y 1944
Registration District N o._.z...ié...&_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-%_%é/_;

32369

State Fils No

Registrar's No

1. PLACE OF DEATH,
(@ Coumty..... . REYNO1AS
® city or owe._ ElliNgton. .

(If outeide city or town limits, writd “RURAL™ :;;‘;;;; of l:t;;'nlh'!.;)m
(¢} Name of hoapital or institution:

(It notin boapital or institution, write street number or location)}
(d) Length of stay: In hospital or institntion /

1life

{Specily whether

In this community
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri ) County

Ellington

{If outside city or tows limita, write “RURAL'"}

Reynolds

(@) State,

J90
2

r

(¢) Cityortown.
N

(d) Street No.

(L1 rural, give location}

{e) Citizen of foreign country?.___._* (Yes or No)

If yes, name country ne

{City. tuwn, or county)

{State or {oreign conntry}

) MEDICAL T TION
il ane_Henry Thompson Chitwood 5 £
3. (&) H veteran, 3. (¢) Soclal Security 20. DATE OF ng' Month...¥ s—-day. -
name war.__AONE. Ne_nione year. ,/ v é‘ £ hn"r..........%.g... ...... miuute._.,,?...o_. M.
21. I hereby certify that I attended the deceased from
\ 5. Color o 6. (g) Single, widowed, married, / 192§ 10 @/ L
.. s fEM ! r’mﬂwhit € divarced..].ng‘!r_i___ed that [ lm{aw hetmcalive on ?/ﬁ’ é’/ Al
6. (b) Name of husband or wife......coemsrvsnsee 60 (€) Age of huéband or wife if |{ and that death occurred on the dd X
Fanni e May Chitwo Od alive '™ —__years || Immedlate canse of deat| 4 . ?
7. Birth date of deceased Aup:ust 16 1854 e
(Month) {Day) (Year} , y
8. AGE: Years Months Days If less than one day Due to.
-87 1l 10 . .
Due to
9. Birthptace_ . RUDLE Missouri [} /v

10, Uuua]mnmrimIJive st00k de&ler

11. Industry or business retl-ir'ed Lo ! Fa PHYSIGIAN
[+ . Maj i H —_—
By Name__ ANAREW _ChIEWOOR . iz 33{ gfmir:mm : L i A i "V Uadertin
g . Tenn, l ' : — \\/ the cauee to
f \ 13. Birthplace. : Trelen a3 p— V™ [which death
Nr loreign i
é{ 14, Maiden name EPTIRBEPR  Cotth% Of autopsy £ should be
nn : tiatically,
§ 15. Birthplace. (City, town, or caunty) (S?.:f or h,m:n mum!ﬂ 22, If death was due to external canses, fill in the following:
16. (o) lu.t’ormnnt...}:'u.'-.s..n....ﬂ.n.T_n.C.h.i.tWOOd (8) Accident, sulcide. or homicide (specily)
® Addms.___'ml,ingbon. Mo. (b) Date of ocenrrence
17. (@) (&) Date mmf_ﬁlz_'zsé&l_ () Where did lajury occur? T Gy ()
(Buriad, eremation, or removal) o (Moath) “( !!2_ (Year) (d) Did injury occnr in or about home, on farm, In industrial place. in public place?
{c) Place: burial or mmaﬂon_.‘m:ri;ﬁgt oniMissouris.
18. (o) Signature of funeral mmxdﬂoman“wmtz(ﬁ_&_s_ﬁ)ll_s While at work? (Spect ")‘"ﬁg:ﬂ).f inju_ry,______.__.__.....?c},.._
® Ad f Wiz sronton Mo, St oD
23. gnature«-) S IDn
19. (g} A . A ...éMﬁ-e.%— YV EA
(a)(Dlur ved MIMELZ) @ - {Hegistrar's 1ure) Address_ Lt . Date RM/
(g / ‘iLioenled Embalmer’s Statement on Revorse Side) / TE: v

s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by........... e

WM 444'/ M{«Z{«W’( e , Registered Apprentice No. o <

working under my personal supervision. . 7 .
Sigoed S i e
Licensed Embalmer No...
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.} -

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




