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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasas in Port' | must be cosually related. Coroner cannat certify to o death due to natural causas.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-043670

STATE FILE NUMBER

F”_EU JAN 1 5 TQSglngishaﬁnn Distriet No. oo .- Primary Registrotion District No. — oo Registrar's No. _/_/}\{:...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution; Residence lore
o. COUNTY Dent o STATE Mjssouri b. COUNTShannon 7
b. CCI).I[;Y (If sutside corparate limits, give TOWNSHIP only) | Inside Limits . Cé"‘l'zY ! Ti 4] Inside Limits
TowNSllem Yo NoD TOWN Bolen Twnp J Yesa NoXE
e. Egls_h_:_l:#E I.(Z)F {(If NOT inhospital, give locotion)|Length of stay in 1b 4 STREET (If sutside, give lecation) Reside an Farm
insTiTuTion  Knox Nursing Home| 3 Wks ADDRESS Yes &K Now
3. :::ll‘:‘r Firgt Middle Lest 4, DATE Month Day Year
OF
(Typeorpriny Fannie  Jane  Ross oearw Dec 17, 1958
5. SEX 6. COLOR OR RACE 7. maRriED ] NEVER MaRrieD [][ 8- DATE OF BIRTH 9. AGE (fn yeqrs | IF UNDER | YEAR [IF UNDER 24 HRS.
I ° tgatbirthdoy) [Montha | Dowa | H Min.
Female White wiowen?} 2 oivorcen [ Mar 22, 1875 g? T
| 10a. USUAL OCCUPATION (Gipe kind of work dane |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumtey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife - Shannon County, Mo, C USA

13, FATHER'S NAME

William Chronister

14, MOTHER'S MAIDEN NAME

Saran Spandes

(Yes . or unknawon) | (If yes. pive war or dales of service)
No - None

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT _

Address

Essie Chitwood 2933 St, Vincgnt,
wﬂ INTERVAL BETWEEN

Pewitt Funeral Home, Ellington, Mo,

/-2-5 9%

18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY: - ONSET AMD DEATH
IMMEDIATE CAUSE (a) _éﬂ/k/&d — M&g,&/)/ LAl Al
Conditions, ifany,
which gave rise fo DUE TO ()
3 c:usc :e .
stating the under- .
z tying cause lost, DUE TO (¢)
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
- PERFORMED?
3 H4 3 X ves[3 wno 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1] of item 18.)
g O 02 ]
;g 2. TIME OF  Hour  Month, Day, Year
h IMURY e, m. .
E p. .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, street, office dldg., eic.)
WORK AT WORK , e }‘
21. fattended the deceased from //‘Jﬁ) "\5_2/ , to and last saw : T alive on /qu/ 7 -‘W
Deat)doccyrrad at - m on the date stated above; and to the best of my knowledge, from the causes stated.
| Z2a. signaTUE gree or title) 22b. ADDRESS ™ 22¢, DATE SIGNED
P / P Salem, Mo, 242/19/58
23q. BURIAL/ 1on. §2%. pate o 23c. NAME OF CEMETERY O CREMATORY - | 234. LocaTioN (City, town. or county) (State)
REM Specify
el 1 12,19/58 | Eocky Winona , Yo,
24. FURERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG,

{Licensed Embalmer’s Statement on Reverse Side)
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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 ermr

T by e, OF by . e eeieae. eeevae e , Student Embalmer No,........

working under my personal supervision..

SEUAEDE - rcerenencmceaeeaaesaeae s oareseaanaeens &gnedéz"f@ .........

Signature of Student Embalmer

-

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
¢ 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. . T



