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WRITE PLAINLY-——USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD \%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FLED JAN 5 1952
REG. DIST. NO. éﬁ&

ICATE OF DEATH se rems 320622

PRIMARY REG. DIST. NOM. Registrar's No, -;d

BIRTH NO.
I"1. PLACE OF DEATH Z USUAL RESIDENGE (Whare decsased lived. If ieriitation: reidenm before
e COUNTY Reynolds & STATE 144 3sourt " RéVholds . oo
b. C[TY (I outslde eorpuraty limits, write RURAL and give ¢. LENGTH OF . Clc",l'g (I outmlde sorperate Limits, write RURAL and give townehip) {_/’;‘ v
S Rural, Lestervillﬁ"‘“‘ SELPE S Rural, Lesterville Twsp, ¥
d. FULL NAME OF (If cot in bospital or institution, give streot addres or location) ¢H rural. ghve loestion)
HosPITAL OR4 m1, south of Lesterville "‘D"&E’%i. S. of Lesterville Mo,
3. NAME OF a. (First) B, (Middle) <. (Lest) s DATE (Moath) (Day)  (Yea)
DECEASED :
( Type or Print) CLARA ELIZABETH CHITWOOD oearn Dec. 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo yeara] ¥ GIODM 1 YA | ¥ Wotn = omo,
fem / white PI8QTE) > | Mar., 16 1897 | "B G| B || e

195. KIND OF BUSINESS OR IN-
own home

102, USUAL OCCUPATION (Cibwe kind of work

doudgiv mnamuélumc.mﬂ rotired)

1. BIRTHPLACE (S1ste or forelgn country) 12, CFFP}%NOFWHAT
Y1

Lesterville Mo, {) 157 4 ,

13a., FATHER'S NAME 13b. MOTHER'S MAIDEN
Samuel Brooks |Nellle Bonn

NAME 14. NAME OF HUSBAND OR WIFE
ey Granville Chitwood
INFORMANT OR NAME ADDRESS

I5. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no oy @yknows) l (X1 yom, mive war or dates of pervice} no RO,

%uel Chitwoog"“g(fa Annapolis Ave,

18. CAUSE OF DEATH
. Enter only ane catlys per
line for (&), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

ar heart failure, asthenia, | rise to the abooe couse (o) ltctirm
ete. Jt meone the dia- the undcruhw cause last.~

eaze, injury, or complica- DUE TO (q)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATJON

i% :E -
L4
' o e . - - - _

Stsbouts—Mos INTERVAL GETWEEN

tion which ¢aused deagh. | 11. OTHER SIGNIFICANT conbi'rlons'

Conditions eontribuling to the death but
related to the dizeqse or condition cumifw death,

>

19a. DATE OF OP'IEFOAIJ i5b. MAJOR FINDINGS OF OPERATION . .

T. | . AUTOPSY?

a0 w ]

2%

| 21a.

21b. PLACEOF INJURY te.x.. inorabout

ACCIDENT {Bpecity) 2lc. (CITY, TOWN, OR TOWNE'HP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offlos bldg., sa.) gt ' o
HOMICIDE .
21d, TIME (Moats} {(Day) (Year) (Hoar 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR?
Q _ WHILEAT[—] NOT WHILE )
INJURY - = | “work AT WORK - : '
22, I hereby certy) y that I atteude lh deceased from __L_g_l_ "_})§A-—' 195‘ that I last saw the deceased
alive cm and thal,death occurred al — s, from the causes and on the date stated above,
238, S TU?-E’ @ 1 gree or ltle) 23b. ADDRESS Z3c. DATE SIGNED
} E / 18N My STl roiTon, 7012027457
%‘6 NBTJRIAVL CREM -J 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24, COCATION "{0ity, towD, or county) . (5tate)
73
Bﬁ'ﬁf‘a 12-23-51 Shy Cemetery Lestervyille Mo,

25. FUNERAL DIHECTOR S SIGMATURE ADDRESS

W31/

oige., Ironton Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by .. .,

Student Embalmer No.

working under my personal supervision,

StUdant ceciciccrrasrenans chssessasannes ves Sl@edwﬁl.@kﬁ?_x/m ...........

Student Embalmar

Licensed Embalm o.me. 0L A

P. O. Address 2NN Jecrr |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license.)

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

. "




