1ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-64-008197

1Y KDWY AKE AJ NULLJ T

AMOCNUIVICIN IO WHN

) STATE FILE NUMBER
Registration District No. _______,,Zﬂ_____Primarv Registration District No.ﬁ_g.ﬁ?ﬂ_awimar‘l Na. -----E_?_%.._-_
AMENDED -
llLFE@F“% 5 lggi | 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
fa) a. COUNTY 8. STATE . . COUNTY admission)
o Dant Missours Jent
Z b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [4 -COIIIY Inside Limits
) .
= 1owN  Franklin typ 3 vrs rown Salem Yes [J No3
: [ :I%éP’IqTAATEO?F {H NOT in hospital, give locstion) Inside Limirs d. S";IBEEE'I'SS {If cutside, give lacation) Reside on Farm
ADDR
o wstimution. 4t residence Yes O} No[E rt 5 Yes [ No O
[»]
3. (NAME OF DECEASED First Middle Last 4. D‘.;FTE Month Day Year
T or print : 4 .
ype of print) Carrie Mae Chitwood DEATH April 1 1961
5, ssxf 1 6. cl%)l,,og OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} | 1F UNhDER ‘DYEAR JF UNDER 24 HR
emale white Widowed [] Divorced 3 . Months ays Hours Min.
t 7-18-91| 63
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) i
hausewife X Shannon Co Mg U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M"eorge Dillard Adeline Conway John L Chitwood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, nayigr,unknown)| (If yes, give war or dates of service) .
DT % x John L Chitwood rt 5 Salem Mg
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 0 ONSET AND DEATH
& z IMMEDIATE CAUSE (a) abm— Covomo vy CCJ LSy {)AJ Atrotorid nals
RN tf aut-
8 Co fa
3 a Conditions, if any, DUE TO (b} VPAR x| 0‘-‘ 20 = I.g
- which gave rise to v
2 above cause [a), l
= stating the under- a
lying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDMJIONS CONTRIBUTING TQ DEATH buf®not relat to the terminal PART LIl If decessed was female was
,9_ i:jase canditiok given in T | {a) thers a pregnancy in last 90 days,
§ \ I O Yes O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICID OCCORRED. fEnter nature of injury in PART | or PART I} of item 18.)
] PERFORMED?y A" O [m} 0
(3] YES ] NO
-t +
S 20c. TIME OF Hou Month, Day, Year
a INJURY a.m.
g pP-m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Or LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
. NOT WHILE AT WORK [J I I :
=) g ri .5 ] &
lz-' 21. 1 attended the deceased fro o I (\(} and last saw her alive on !;b l {. l
P} Death occufreN at Jan m on the dafe stated slfove, and to the best of my knowledge, from the causes stated.
—
8 5 250, RE 22b. RESS
& = - - .
2 23a. BURIAL, AREMATION, METERY OR CREMAT, 23d. LOCAPON {City, town, or coun:y)
3 a REMOVAL (Spdgify)
g | burial { Cen Reynblds Co
= << f 24 FUNERAL DIRECTQH ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNAJURE
o > Spencer Funeral Home Inc HA—3- 4 /C,d\

{Licansed Embalmer’s Statement on Reverse Side)




N

\ .t 3y

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Y

Licensed Embalmirilo.

. ) P. ©. Address

’ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




