. Health,
& Wealfore
. Public

h Service

3. 300
. 1-57

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-036035

STATE FILE NUMBER

el OCT 2 7 Tgsagginm:ion_ District Ne. __-['ZX.____......_WPrimury Registration District No. @@ &7 & Registrar's No. '(.6(}(’.,4./
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;dgn%re
a. COUNTY a. STATE b. COUNTY missi
Creene Missouri Green
b. CITY (M outside corperote limits, give TOWNSHIP only) Inside Limits c. C(E)TRY Inside Limits
ToM _ Springfield Yos ¢l No [ roww  Springfield Yos(¥] No[]
<. l':ng!‘_l NA&AE OF {If NOT in hospital, give locatian) { Length of stay in 1b d,j § 6STREET {If outside, give location) Reside on Farm
SPITA ADDRESS
INSTITUTION2036 N. Lvon 10 vears 2036 N. Lyon Yes (] No (¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) oF
DAJISY MAUDE CHITTIM DEATH Qctober 19 1958
5. 5EX 6. COLOR OR RACE| 7. wARRIED K NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE Ei,:,:::,;; ';.,L.'.Tﬂﬂci:ﬁ“ |:£:ueg 2:1:::.“.
Female /| White wooweo[] ; oworceold|Sept. 14, 1880 | 78 %% I
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR I1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most o'f working lifs, even if ratired) INDUSTRY 0
Housewife n Home Cave Springs, Mo, U.S.A.

13a. FATHER'S NAME

John Bell Appleby

13b. MOTHER'S MAIDEN NAME
Dora Thompson

14. NAME OF HUSBAND OR WIFE

Alfred Chittim

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, no, or unknown]| (If yes, give war or dates of service)

no

16. SOCIAL SECURITY NO.| 17.

None

INFORMANT

Ralph Chittim, 1500 E. Portland,

Address Sp!’ingfleld : Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().}

M*L«l

e eTs

INTERVAL BETWEENM
OlégET AND,DEATH
!/ m-n.

Conditions, if any,

DUE TO (b W"t— W &4—-@‘4,

which gave rize 1o
above couse (a),
stating the undar-

}

S~ fgm
4200

REMOV AL

iSp-:n!y)

Buria ODct 21, 1958

Cave Springs Cem,

é lylng couse lasn DUE TO {c)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (a) 19. WAS AUTOPSY
by PERFORMED? ()
Z YES[] No[]
£t 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O d
§ 20¢. TIME OF Heur  Month, Day, Year
- INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK
2]. | ottended the deceased om / / - Q& &f 9 to /(D —/f -S_J’ and last sawhmuhvcon 7— 30 \5-6‘“
Death occurred at m on the date stated obove; ond to the best of my knowladge, from the couses stated,
220, TURE i qaree os title) O | 22> ADDRESS 22c. DATE SIGNED
b}
L O N . /¢ 3¢ f.‘. =) 02 /-5C
230. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATH {City, v Hn. or county) {Stare)

5mi NW Willard, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Greenwade-Windle, Willard, Mo.

-

25, DATE RECD. BY LOCAL REG.

_,JX

AR'S SIGN?E

d Embalmer's S

{Ls

on Reverse $ide}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY 1rvvvnsiiiniienienessruiessressesessssssssstsranssnnsernneesasrnnsannsssansosmnnaisions , Student Embalmer No. .......c.ccoeu....

working under my personal supervision.

Licensed Embalmer Nof/?/é ........ 1

Student .oooonvviviiiiii e
Signature of Student Embalmer

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 handwriting.

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




