TYPEPAINT oo MISSOURI-DEPARTMENT OF HEALTH

PERMANENT Hlei FFB » ! CERTIFICATE OF DEATH STATE FILE NUMBER
BUGKINK. o GiSTRATION DISTRICT NG, 2 m Y . REGISTRAR'S NUMBER SELAYED 234996 124 - 35 L0 V 735 oZ

ms-r:uo:mus 1. DECEDENT'S NAME (First, Middle, Las?) 2. SEX 3. DATE OF DEATH (Month, Day. vhar}
SEE OTHER SIDE Fva Lena Chitwood Female Novemben 25, 1958

AND HANDBOOK.
4. SOCIAL SECURITY NO. 5a. AGE - Last 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Month, Day, Year) | 7. BIRTHPLACE (City and State or Foreign Country)

None P [ e e T pog 2551887 | Jeffenson County, MO.

8. WAS DECEDENT EVER IN 9a. PLACE QF DEATH {Check only one, see instructions on ofher sida)

U.5. ARMED FORCES? - -
Oves HNe [Junk. | HOSPITAL: ] Inpatient [J.ER/Quipaties  [J DOA |0‘I'HER: O Nursing Home L) Rasidence C1 Giher (Specify)

Bb. FACILITY NAME (¥ nof institution, give siree! and number} Hw y 2 ] ge. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
Geonge Randolph Residence South ELeington Reynolds

10, MAHITAL STATUS - Marsied, Naver 11, SURVIVING SPOUSE'S NAME 12a. DECEDENT'S USUAL OCCUPATION (Give kind of 125, KIND OF BUSINESS OR INDUSTRY
Widowad, Divorced, (Spacty) {f wie, pive full maidan name) . work gone dusing most of workang 1. Do not uss netved.}

Marnied Wayne Chitwood - Housewife Residence

13a, RESIDENCE - STATE 130, COUNTY 13¢. CITY, TOWN, OR LOCATION 134. ZIP CODE

Missouni Reynotds ELLinglon 63638

13e. STREET AND NUMBER ’ . 134 INSIDE CITY LIMITS | 130, YEARS AT PRESENT ADDHESS

. ' p 2 3
Logan Township [Jvws XXno [] Under 5 EI 59 [] 1019 g;xmormom

14, WAS DECEDENT QF HISPANIC ORIGIN 15. RACE - Amarican Indian, Black, Whita, 8tc. 16. DECEDENT'S EDUCATION
(Specily No or Yas - Il yes. specify Cuban, Maxik:an, Puerto Rican, ic.) {Specify) (Specity only highes! grada compleled)

0 White Elsmantary/Sacondary (0-12) | College {1-4 or 5+)
XXno [ Yes Specit: unknown

18. MOTHER'S NAME (First, Middla, Maiden Sumame)

*E

1
g

GBITUAR

M3 .

B

FROM NAY DEAN
A COPY OF THE

i

0.

REYNOLDS C

DECEDENT

T

17. FATHER'S NAME (Frs{, Middle, Last)

Gus Stroup Clanra Teodd

] 192, INFORMANT'S NAME (TypesPrini) 19b. MAILING ADDRESS [Stree! and Number or Aural Route Number, City or Town, State, Zip Code)

mﬂzﬁﬁm(ﬁay Dean Masterson RT. 1 Box 388 FEllington, MO. 63638

4 268, BURIAL, CREMATION, 20b. D:"I;E‘:F DISPm(:GITION 20c. PLACE OF DISPOSITION (Name of comatery, cramalory. of 20d. LOCATION - City or Town, State

ybuf”25,1953 C??%idon—Reynoldé Cem.| Reynolds, MO.

22, NAME AND ADDAESS OF FACILITY McSpadd en Funmu Ho me, Inc. 22 Fﬂréz:gléis&’;glélgﬂmm
610 South Main EfLlington, MO. 63638

' Approximala Interval Betweon
! Onset and Death

EDIATECAUSE e Ki.dney Failure

(Firutl chsgase or .
Sition DUE TO (DR AS A CONSEQUENCE OF):
in daah)

conditions, d arny,

' laading to immocdkate
causa. Enter 3
UNDERLYING CAUSE )
Jissase or iy et DLUIE TO (OR AS A CONSEQUENCE OF):
intiated evonts resuting
i death} LAST d.

1

1

]

1

1

- 1
Sequentaty tst DUE TO (OR A5 A CONSEQUENCE OF): !
]

(]

]

]

]

i

PART II. Other significant conditions contributing 1o death but not resulting in the undertying cause given in Part |, 24, IF DECEASED WAS 25a. WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE PRIGR TO
PREGMNANT iN THE LAST COMPLETION OF CAUSE OF

90 DAYS? DEATH?
1 2

i z 1
Oves LCine DOunk. 0O ves ﬁ No O ves O Ne

28. MANNER OF DEATH 27a. DATE GF INJURY 27h. TIME OF | 27c. WAS INJUAY ALCOHOL: | 27d. INJURY AT WORK? 27a. DESCRIBE HOW INJURY OCCURRED
{Month, Day. Yoar) WNJURY RELATED? (nor isnatnd 1

HNaluraI [ Pending 1m2 , ,
Investigation

B Accidant o M Ovee Do Dune [Dlvee Onve Ounk

271. PLACE OF INJURY - At home, tarm street, faciory, office 279. LOCATION (Stroet anc Mumber of Aural Route Number, City or Town, State)

building, etc. (specily)

O suicide T Coutd not be
Determined

\, O Homicide

7/ 28a. (Specify) 28b. To the bast ol my knowledge, occurmad at tha fime, dats and and due 1o the causets] siated. 26¢. DATE SIGNED 28d. TIME OF DEATH B
(Month, Day, Ybar)
[0 cermryiNg PHYSICIAN (Signature and Titla) » el .
0"”” Feb. 14, 2000| " 3:50 P.

XX MECICAL EXAMINER/CORONER
CERTIFIER j_q E ﬁND goone F CERTIFIER PHYSICIAN, MEDICAL EXAMINER OR CORONER Typa o Printy zsu MO, LICENSE NUMBER [ 30, was GASE REFERRED TO MEDICAL EXAMINER/CORONER?
€€ z“ copa

So. Main ELLLngton, M0.63638
Yas O Ne

31. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 32. REG! 5|GNATUF| a3, DATE RECEIVED BY LOCAL REGISTRAR
{Type or Prict ﬂ nay Yoar)
e b, 22 - olooo

27g-¢co

FILED ON THE BASIS

ANDERSON, COPY OF
PASSED AWAY NOC.

DO NOT WRITE 122 23u
ON THIS STUB

13e 23-sc1

27-sc2

27e-f

27g-st




STATEMENT BY LICENSED EMBALMER

. R 0 Ay
1 hereby certify that the body whose name is recorded on th@reversgjside of this certificate was embalmed by me, or by
Student Embalmer No. working under my personal supervision.

Student ____ . Signed g"“zﬂ’f"' Erhpalnst ﬁ47 MM

Signature of Student Embalmer

Licensed Embalmer No.

NAME OF DECEDENT A Lens CH‘%‘UW‘O PO. Address E'//mé‘f‘m,. Jo.

Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with the above constitutes grounds for ravocation of license.} |f
embalmed by a STUDENT, he algo shall sign in his OWN handwriting. If this bady is not embalmed, act should be so stated above.

INSTRUCTIONS FOR SELECTED ITEMS

Item 8a - Place of Death
If the death was pronounced in a hospital, chack the box indicating the decedents status at the institution (inpatient, emargency room/outpatient, or dead on arrival (DOA). If death
was pronounced elsewhere, check the box indicating whether pronouncement cccurred at a nursing home, residence, or other location. If other is checked, specify where death was
lagally pronounced, such as a physician's office, the place whore the accident occurred, or at work.

Item 13a-g - Resldence of Decedent
Residence of the decedent is the place where he or she actually resided. This is not necessarily the same as “home state," or “legal residence.” Never enter a temporary residence
such as one used during a visit, business trip, or a vacation. Placs of residence during a tour of military duty or during attendance at coflege is not considered as temporary and should
be considered as the place of residence. If a decedent had been living in a iacility whare an individual usually resides for a long period of time, such as a group home, mental institution,
nursing home, penitantiary, ar hospital for the chronically ill, report the location of that facility in items 13a through 13g. If the decedent was an infant who never resided at home, the
place of residenca is that of the parent(s) or lagal guardian. Do not use an acute care hospital's location as the place of residence for any infant,

tem 23 - Cause of Death
The cause of death means the disease, abnormality, injury or poisoning that caused the death, not the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. In
Pan | the immedgiate cause of death is reported on line (a). Antecedent conditions, if any, which gave rise to the cause are reported on lines (b}, (c). and (d). The underlying cause
should be reported on the last line used in Pari I. No entry is necessary on lines (b, (¢}, and (d) if the immediate cause of death on line (a) describes completely the chain of events.
ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE. Additional tines may be addad if necessary. Provide the best estimate of the interval batween the onset of aach condition
and death. Do not leave the interval blank: if unknown, so specify. In Part Il, enter other important diseases or conditions that may have contributed te death but did not result in the
underlying cause cf death given in Part .

/" 23.PART, Enter the o inuries, or * 13 that caused the death. Do not enter the moda of dying, such as cardiac or respiratory amest, shock, or heart taiure. ! Approximate interval Batween

E:'“;%LE OF List orly ore causa on each ine, ! Onset and Death
YSICIAN . 1 .
CERTIFICATION: IMMEDIATE CAUSE % o Ruptura of myocardium L Mins
(Finad i or DUE TO {OR A5 A CONSEQUENGE OF): !
diseass 1
condition resulting . - ) [
in death) Acute myocardial infarction \ 6 days
Saquentay fit B " DUE TO {OR AS A CONSEQUENGE OF): ]
'
conditions, il any, L . . t
leading to immediate Chronig Ischemic heart disease ' 5 years
CAUsE OF UNDERCNG CAUSE * DUETO (OR AS A CONSEQUENCE OF}: :
LEATH (cisense or injury that 1
wtiated evonts resufting '
i deathj LAST i
PART I1. Othar signlticent conditions contribting to death but not resuting in the Lnderlying cause given in Part |, 24. IF DECEASED WAS 258, WAS AN AUTOPSY b. WERE AUTOPSY FINDINGS
Diabetes, Chronic obstructive pulman : ) Kin FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRIOR TO
betes, Chronic pulmongry disease. smoking PAEGNANT IN THE LAST COMPLETION OF CAUSE OF
90 DAYS? DEATH?
B ves O ne O unk & vas [ no B ves O no
26. MANMER OF DEATH 27a. ?’:TEMOENJ%F:\; 27b. ﬁmﬁ Ho\f 27c. vgés L:#jgg ALCOHOL- | 27d. INJURY AT WORK? 27w, DESCRIBE HOW INJURY OCCURRED
’ Natural Pond lanth, Day, Yeur) {Hat kmitad 10
m D lmsl"‘rggation 4 Quciden)
O accident
D) suicids [ Coukd not be M| ] ves O wo Ounk. | T ves O no Ounk.
» Detarmined | 57). PLACE OF INJURY - At home, tarm, strest, faciory, office 279, LOCATION (Street and Number or Rural Route Number, City of Town, Stare)
O Homicide buikting, elc. (Spacify)
d 23. PART i, Entar the di njuries, o 5 thal caused the death. Do not enter tha mode ¢ dying, such as candiac or raspimtory amast, shock, of heart tadurs, | Approximate intarval Batwaen
EXAMPLE OF List only one cause on each kne. ! Onset and Deamh
MEDICAL Cerebral | . ! .
EXAMINER OR IMMEDIATE CAUSE " o, erebia) laceration L 10 mins.
CORCONER {Final cissase or DUE TO (OR AS A CONSEQUENCE OF): !
1
condition resuiing il
in doath) Open skull fracture ' 10 mins.
Soquentiaty it b "DUE 70 (OR AS A CONSEQUENCE OF): :
conditions, il any, o - T 1
causa 1E‘:’mnr 8 M _&mmmj— iy T = 3 5 = &“* 1 10.mins
CAUSE OF UNDERLYING CAUSE *3 " DUETD DRMS'A CONSEQLENCE OF).,, 28 thv ‘ ?J A \
{disaase or irjury that '
DEATH imtiatad events resufting 1
in death) LAST \
PART II. Other significant conditiona contributing 1o death bul not resulting in the undertying causa given in Pari |, 24. iF DECEASED WAS 25a. WAS AN AUTOPSY 5 b. WERE AUTOPSY FINDINGS
FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE FRICR TO
PREGNANT IN THE LAST COMPLETION OF GAUSE OF
80 DAYS? DEATH?
Oves B ve O une 0 ves & o O ves B o
26. MANNER OF DEATH 27a. ?ATE ow.lg:v) 27, Tlmﬁ EYF e v&s L:‘Tégfv ALOOHOL- | 27d. INJURAY AT WORK? 27e. DESCRIBE HOW INJURY OCCURRED
Naturl i Morith, 3 ) (Nt irmded 10
a 0o Wg tion cinceimny]
B accident 11/15/85 TpM IR vs Owe Qu| O ves B o O ume 2-car collision-drivar
.
3 sukice [ Couia not be :
Deaterminea | 271. PLACE OF INJURY - At homa, farm, street, factory, atfice 27g. LOCATION (Street and Number or Rural Route Number, City or Town, Siate)
O Homicia i . (Speci - - .
omieide Bufding. etc. (Specly)  Sirget Route 4, Jetterson City, Missouri




