. No.300

490

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED WiaR 21 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! DURE6
STANDARD CERTIFICATE OF DEATH State File No

-
REG. DIST. NO.Z'_,Z'_Q___PRIIIARY REG. DIST. IO-MEZ Registrar's No 1,?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If lnstitotion: residence befors

a. COUNTY Gentry a. STATE Ml asour 1 b. COUNTY Gentry ad.nlsston?,
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate Limits, writs RURAL acd give townahip) (03 X
TownRural  Howard — wm»|STAY@sesms) OB Rural Howard
d. FHO%P#REO%F (If a0t in hospital or | lon, give strest address or location) d'Ast-)rE?l%EBTS (If rural, give location)
INSTITUTION Northeast of Albany, Mo.

3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (¥
DECEASED } . ear)
(Typeor Pt} QEOPEE Washington Chittim vearn March 4, X955

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8 DATE OF BIRTH 5. AGE b year| ¥ UN0ER 1 YA | ¥ UebEn o vy,
MaleV |Wnite | WARPSHOHOR® gpib [Doc. 28, 1855 | Mg || o | NE

108. USUAL OCCUPATION (Gva kind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreden soantry) 12_CITIZEN OF WHAT

i retired) ‘ o DUSTRY
RS- it Ben. Farmidg " |Gentry County, Mo. 4 UNTRY?

138. FATHER'S NAME

Madison Chittim

13b. MOTHER'S MAIDEN NAME

Armintas Chittim

14, NAME OF HUSBAND OR WIFE

Maryin Martin Chiitim

line for (a), (b), and (¢}

*This does not mean

ee. It means the dis-
eare, infury, or complica-

I. DISEASE OR CONDITION
fouer oty anecaueDe | 'DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, aisihl:g DUE TO (b}

, 3 rite to the abore cause (a) stad
ar heart foilure, asthenda frudhdon s a& ) . ..

ﬁr‘ WAS D::kaASE? EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECUR{‘IE’Y 17, INFORMANT' ii SIGNATURE OR NAME ADDRESS
" {I . war aor da ice) .

e ersinowsd | (v gl o wlanrie James Chittim Albany, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Prostatic Hypertrobhy with ays

0 AND DEATH

urinarty retention

DUE TO ()

téion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

e veoas oyt omtin e ey, Acute Bronchitis 16days
19a. DATE OF OP_ﬁg;i 19b. MAJOR FINDINGS OF OPERATION ' L . . . Y. + 2. AUTOPSY?
: @/¢X | wOwB
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5..tnorabout | 2lc. (CITY, TOWN. OR TOWNQ‘IIP)‘ (COUNTY) ¥ (STATE)
SUICIDE home, farm, lastory, strest, offies bldg.. et0.) . . . . \ -
HOMICIDE :
21d. TCI’IP!E (Mogth) (Day) (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ : = | "Work L] "X woRk. : : -
22. [ hereby certif%{thm I attended the deceased from _M._. 18%5_, to March 4 , 1985, that T last saw the deceased
alive on , 19 885, and that death occurred at 2_.'3_ m., from the causes and on the dale slated above.
2. S| , 5’,9 (Degree or tlua 23b. ADDRESS Dc. DATE SIGNED
2o W wp O Grans vy yo 5-7-55
%_-}a. BREM \ EMA- ! 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY . . LOCATION (Oity.‘.tqwn,c_a county) . {Btate)
)
“Birt 3=7=55 Lone Star . . |Lone Star Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE , ) |5 FUNERAL oipecToR 3
Man /4% ~4%° | Woedds W llilasis o e

(Ficensed Embalmer'’s Stateruent on Mgherse Side)




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 e et

ertrsareeeesrATerateseTEITe" Loy s aeATanTReAAEe SRS ar SR SEHE 4R PRSP AS SR bt LR o8 1S40 S0 bR SERR AR e e A #ombm e mmt e 445 £E oA 4E L s e rnrE ,  Student Eabslmar No.
working under my personal supervision.

SEUTRNT couencnassasnsssrsnnassncossstnasne Signed....
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN '(Failure to comply with
the above constitutes grounds for revocation of License.) |

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




