THE DIVISION OF HEALTH OF MISSOURI

33010

V.S. No.300 -
. THED‘OCT 19 1953 STANDARD CERTIFICATE OF DEATH State File No
zy. 10.48 . ..
BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-lQ....Q_S__. Registrar's No..q.a..‘l.,.'l...........
1. PL£CE OF RDEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: seskdencs before
a, COUNTY . STATE . G adm
. Missouri > N Reynoldg "
b. CITY (If outside corporate limits, wiite RURAL and give ¢. LENGTH OF e. CITY d. In Residence within Hmite of
townabip)| STAY (ln this place)] OR N a gty rated fown?
TOWN Ste Louig, Mo, TOWN Tegterville = B (=
F#OL%PVAP{.EO%F ({If not in hospital or institution, give sireot address or location) ASDTDRESS (It rural, give locstion) O '4 gl

iNstirution  Be thesda Hospltal 4 Mileg So. of lesterville
3.DNE%!EE SOEFD 8. (Ftrsl.) B b. {Miaddle) ¢ {Last) 4. DS-I!T.E (Month) (Day) (Yesn
{ Type or Print) Q‘ran_ﬁle Cecil chitwond, DEATH annt 28-105%.
. 5. SEX 6. COLOR OR RACE | 7. MIARRIE% PsIEVEECIgBRglED. B. DATE OF BIRTH 479, I.Ax?sh&l;:a)‘“ le'l:x:u * YEAR | o yNDER U Has.
{ on Da; .
Male Y White, PR, RS i 7-12-1885. . R il
10a, USUAL OCCUPATION (Givelded of wark | 10h. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 7 12. CITIZEN OF WHAT
a0 working e, evan If retired} RY {City and State or Foraiga Country) U COUNTRY?
il FParming Ellington Missouri. UsS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Seth Chitw ood Unknown . Clara E. Chitwood.
i5. WAS DECEASEP E‘:’II;ZR IN U.5. AHMdED F?RCE')! ' 16, SOCIAL SECURlNTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nkhown) ros, r or datea of sarv N .
et | “ e None Roy “hitwood 1226 So. Jeffersona

Louls } ONTEHVAI. BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecause per
line for (8), (b), 2nd (&)

MEDICAL CERTIFICATION St ’
I. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH®(5) /9 Ry EmBeoall 88

w o

’

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD o

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
eaxe, fnfury, or complica-
tion which coused death.

ANTECEDENT CAUSES @‘2 @ 2 ,Z ﬁ d %

Morbid conditions, if anyg, giving DUE TO (b %’
rite to the above coure (a) sm{ng
the underlying cause last.

g4

DUE TO (c) e"f L.*i{.ju
1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'II::I%AIQ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ves ) wo B

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)

SUICIDE boms, {arm, factory, strest. office bldy.,eve.}

HOMICIDE -
21d, TIME {Month) (Duy) (Yeat) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a

WHILE AT NOT WHILE yﬂ O
INJURY o | "work [ ] ALWORK

22. 1 hereby

19@%&5 I last saio the decgased

r ]
i h%af attended the deceased from IS_Q lo __M '
alive on -2 E, and that death occurred al m., from lhe causes and on the date sialed above.

ra. SIGNATURE

n

23b. ADDRESS

I o, B o |

24a. BURIAL, CREMA 24b. DATE lm NAME OF CEME!'ERY OR CREMATORY 24d. fac.e\"nou (Otty, town, or county) ° (State)
TION REMOVAL
amova | Mas onig Yome tery lesterville Migs ourl,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR' S 51 GMATURE ADDRESS
sEpa 0 1953 —Albert H. Hoppe 4700 Washingto

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
By mMe, OF DY .t e iice it edite e caeeraaeeenabaaaaea. , Student Embalmer No....ccvevvrnnnnnnn

working under my personal supervision..

Student - oiiiiiii i i iiiiia i
Signature of Student Embalmer

P. O. Addres

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7 this body is not embalmed, fact should be so stated above. O



