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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, td g PRIMARY REG. DIST. NO-MR:nulmr:Nn ......36............

HLED JUN 5

BIRTH NO.

1950

State File No...

1. PLACE OF DEATH
a. COUNTY Dent

2. USUAL, RESIDENCE (Where decosssd lved.
o STATE Missouri

1f insultytion: remldence before
b. COUNTY De nt adinieion).

b. CITY (I outrida corpurste limite, write RURAL and give , §T LENGTH DF) ¢. CITY (If outside corporata limits, write RURAL and give lmrnun) ﬂj(j /
- townahi; [} 3
ToWN  Salem S o R Salem S RAL /)

d. FULL NAME OF (If not in hoapita! or lustitaticn, cive street addrees or looation) d. STREET (1f raral, give locatlon) Fgmary WY ’
HOSPITAL OR ADDRESS AT TS T S AL
INSTITUTION None U - SR _

3. NAME OF . (First b. (Midd} . {Last Er . - -
DIAME OF a. {First) ( e) e, .( } A, png?E nnt’-(Monthy * " (Day)  (Year)
( Type or Print) Jeonathan William Chitwood . peas  May.;20,:1950
5. SEX 6. COLOR OR RACE | 7. #AR%\I{EB. NlE\\;'gRChéSRRIED. 8, DATE OF BIRTH .+ -+ . r*9. AGE (Inv—).n h: ur I TIRR ; ENDER 34 MES.
A (Bpaddty) on Days ours | Min.
u O HOUES PhOg® = | sopt, 15, 1871 | W& | |

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working lifs, even if

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Btate or forelgs ocuntry) 12, CITIZEI'; ?F WHAT

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenda, | Tite to the above cavae (o) stating
cte. It means the dis- | the underlying cause lagt,

ease, infury, or complica- DUE TO (g)

*This doet not mean
the mode of dying, such

Labhorer Lumber Mill Missouri aDe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andy chit { Alta Davi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (11 yeu, xlve war or dates of sorvice) RO.

No -
18, CAUSE OF DEATH EDICAY. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

, Enter only onscaussper | I DlSEBE OR CONDITION ' [
limedor (55, (b, and (o) | PIRECTLY LEADING TO DEATH" ) M ar’

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

44ax

Conditiona contributing to éhe death but not —
related o the disease or condition cousing death.
19a. DATE OF OP"FE)AIG t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' - - yes L] wo []
Z1a. ACCIDENT (Bpeditr) 21b, PLACEOF INJURY {e.g.. imorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE home, [arm, agtory, street, office bidg. ete.) P
HOMICIDE 710 - |
21a. Téhr}E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCHURY
WHILEAT NOT WHILE
INJURY WORK AT WORK l

, 195D, that I last saw the deceased

22. T hereby certify .!Imt I attended the deceased from - , 1 9.53_ lo
alive on , 198D, and that death ocevfred al &P m., from thd causes and on the date staled above.

0. SIGNATURE

Zic. DATE SIGNED

3~ 22-52

e Sl ) o

%ONB}?JER [A\l’-)\LCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
(Bpeciiy)

Burial 7/ | &/22/50 : Reynolds Co. Missouri

DATE REC'D BY LOCAL REGISTRAR 5 St TURE 4 F?ERAL DI‘“%J' 8 81 ATURE AHDI!SS

_5"'2-?--50 Gd—r{/((:ﬂ/ & /ﬁ”“" Mo

(Licersed Embalther’s Staternent on Reverse Side)




REZE . Ep :
. \ - \9—-:— .
District Heulin ’..éf;ﬁg&?
District File Number.___25 & .
- et -d.ié...c.‘?j
Dete Filed B3/ &,

L

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, Bedas e eeecree
Student Embalaer No, ‘

working under my personal supervision.
Signed....-.mzzz.;._.%z.--"%

Student
Student Embalmer

P. O. Address
o
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 this body is not embalmed, fact should be so stated above.




