5. No. 300 BT THE ON OF LTH OF Mi N 36813
- Q.
o a8 FILED BEC 15 1951 STANDARD CERTIFICATE OF DEATH  *  siurs Fite Moo
L - - -
orrn w0, o a2 ©9 87 see. ist. no. _ /20  oniumy vec. pist. wo. B0/ K  esivvers No_.. 8:??....”
% | I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It & id befare
3 a. COUNTY Dent o STATE 1Y sspouri b. COUNTY Dent adicimioa),
0 b. CITY (If outside corpurats limiw, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL acd give u.msm
OR township) | STAY iia thia place) OR L - /’
TOWN Salem ) 20 min TOWN Salem d-.g 5
d. T&P?#AT_EO%F {If not in boepétal or institution, glve streot address or location) dASI;rSlREE% (It rarsl, give location) . J
INSTITUTION Hart Mlinic
3, B‘E%%Es%% a. (Flrst) b. (Middle) c. (.Lm) o la DSTE (Month) (Day) (Year)
{Twpe or Print) Darlene Marie Chitwood - :| Peam 12/2/51.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7} | 8. DATE OF BIRTH © T *T9. AGE (lo ysam] ¥ DNER (VAR | O whoER H jas
WIDOWED, DIVORCED (Bpecify) Last birthday) Mom.h, .Days | Hours | Mis.
F W never married| 9/7/51 23 l
10a. USUAL OCCUPATION (Give kind of w, 10b. KIND "OF BUSINESS OR IN- | 11. BIRTHPLACE (8
5 SO CCATON ey | oSk e Ry
Infant - [Eigsouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Chitwood Carlepe Sawell none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AODDRESS
‘YT].M. or tnknown} | (If yes, glve war or datoe ol service) NO. .
0 none James Chitwood, Salem, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION |gT“§I£?_rVM. BETWEEN
| Enter only oneccussper | I, DISEASE OR CONDITION . AND DEATH

line for (83, (by, and (@) | DIRECTLY LEADING TO DEATH*(;y DOUD ﬂle' Lobar Pneumonia

«7h32 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, If any, gieing DUE TO (b)
a8 heart fallure, asthendo, | Tite to the cbove cause (a) dating oL . . ..
de. It means ihe diy- the underlying cauae last, - B - . . . . “
caze, infury, of complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions confributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .  + . S e Tt . 20, AUTOPSY?
TION L’L ? :
. 0 X ves ) wo'
2ia. ACCIDENT (Specity) 2ib, PLACEOF INJURY (a.e..inoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldx . ete.) . . . . LT
HOMICIDE
215. TIME - (Moots) {(Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
INJURY o | wosk ‘AT WORK . .
22, I hereby certify that I attended the deceased from 12/ 2/ 51 , 18. tol2/2/5 , 18 , that I last saw the deceased
alive on NEVETr Savipallddl that death occurred at 3+ Oy m., from the causes and on the date stated above.
ATURE "~ 3 J 23b. ADDRESS Z%. DATE SIGNED
d /Z i Sa
BU mA[ cnmA b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {5tate)

T'g" RE”""’T‘%";‘“” 15 /4 /51 Green Forest Cemeterl. Dent Countv, i ssmmns

DAE?FD BY LOCAL | REGISTRAR'S SIGNATU g ERAL DIRECTOR' 8,8 GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REG.

> s .
[ Rt AL ok ]
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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, of by e .

Student Esdalner Mo,

working under my persona! supervision,

SEUBONE +eneerverssenseeseensensesenseenes s:me%é# /8 ‘%’M

Student Embaimer
Licensed Embalmer No....

P, Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the sbove constitutes grounds for revocation of lwenu.)

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




