THE DIVISION OF HEALTH OF MISSOURI B ,uJ,g,(,u,?,,iw‘T‘.L

o] RLED MAY 12 1949 STANDARD CERTIFICATE OF DEATH stae e v Lo LS.
. -BII;TH wo. - - REG. DIST. No. [ 3 Z PRIMARY REG. DIST. MO. 55 (<) 1;,,,;",“ No ,b q

.'4.} 1. PLCSSNET‘?F DEATH s 2, USSTLA'-:—\EL RESIDENCE (Whars duu;néol:;.df It institution: r-klm:lua;-‘!m;-

- &-_- He : . a 35 i . NTY He 4.-2— on).

D

R b. CITY (If outelde corpurate Pemits, write RURAL and give
. ) TOWN

c. LENGTH OF ¢. CITY {If outdde corporate limits, write EURAL and give township) ) a
)| STAY (ip this place) OR

TOWN  Norris a
d. FULL NAME OF (If not in tution, give streot address or lpcation) d. STREET {If rural, give locatlon)
HOSPITAL OR i ADDRESS Ry <
INSTITUTION __ Marris Gene Delivery I Norris Gene Delivery
3. SIE%%E E%ri-) a. (First) b. (Middle) e. (Last} 1, DSFE (Month)  (Day)  (Yea)
(Twpeor Print)__ Noywal calvin Chitwood DEATH May I 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER 1| TR | O WOeR & ras,
WIDOWED, DIVORCED (gpecif) last birthday) Mo the Huun Min,
Thite i Auge 7 1865 |2 ﬁ" =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn ogmstry) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
___ Faymer Farmer Henty County HMi
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John G Chitwood Termelia Morriis i Martha Ann Chitwood
5. WAS DECEASED EVER IN U.S. ARMED FORCI-S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (It yes, give war or dates of service) NO, -
no no no Chi st N ig Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onscausaper | 1. DISEASE OR CONDITION S . ONSET AND DEATH

tine for (a), (), and (¢ | D/RECTLY LEADING TO DEATH* (5)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as heart failure, axthenta, rize to the aboee cause (o) stating
de. It means the diy. | the undeslying cavae lost.,

ease, infury, or complica- DUE TO {¢) .

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS X 5 BE p— " -
: .
Conditions contributing o the death but ot 4l o 0{..,(4.4 . Q{)l

related to the disease or condilion causing

1%a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION A ’ U ' 2. AUTOPSY?
TION - .
: ves ] wo [
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY {o.g.. o arabous | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
Is'i]gﬁ}glEDE home, Isrm, factory, strest, offios bide., eta.)

21d. TIME {(Month) (Day) (Yes) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK AT WORK . )
22 [ hereby :Sy that I a#mded the deceased from %&21,19 Pt ﬁﬁ&-ﬁm.&.ﬁlmt I laat saw the deceased
alive on and that deatdl occurred at . ", fro ¢ causes and on the date stated above.
23¢. DATE SIGN|
ﬂa.ﬁ@;TU 5? j )‘/ - a {Degroe ot title} g Z3b. m 3?70 GNED

5-3~/%
28 BURIAL CREMA- | 24b. DATE {AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State) '
TIGN, REMQVAL (Bpecits)
aj Hay 3 I9l9 hrich Cemetowy { Urich Missourd

DATE REC'D BY LOCAL ISFRAR'S SIGNATURE - 49’1 whf'2s CTOR' S S1GNATURE ‘ADORESS
T -3 44" PN -2

‘VRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R{QRD

{l.icensed Embalmet’s Siatement on Reverse Side)




| . RECEIVED :
Distriot Hegi Oﬂ'loer N"’ b
Districe Filg Rumbeor__+z ~ . Z 5

R Date Fn.d__,__;, . 4,;/

-— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embalmer Wo. ... Al

working under my personal supervision. “

- e
Yy Signed.m ........ Ll e 2 |
Signed.. {'"m— """""""""" Licenzed Embalmer Noi{f/—j ................... .

Student fmbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - .0




