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Coroner cannot certify to o death due to naturel causes.

; USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~_ Dector, coroner, otc. must yse only standard nomenclature in item 1B. No symptoms will bo listed. All
disooses in Part | must be casually related.
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V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If inatitution: Residenco befors =

(Yes, no, or unknown) 1 {If yes, give war or dates of scrvice)

o Nan®

dmissinpl”
a. COUN TATE . b. COUNTY °
Vashi ngton ton y
b. Cgl';'f {If outside corporule limits, give TOWNSHIP only) | Inside Limits €. Cé'}l;\' )j e Inside Limits
TOWN ﬂoncnrd Yoo NoK TOWNy o 2. v . o YesD Nomw
N UM LS
c. Egls.[l;l_?:&iggF (If NOT in hospital, give lecation) Lenqg:-l:raf stay in 1b 4 STREET (If outside, give location) Reside on Farm
INsTITUTION Negir- ITondale Yrs. ADDRESSTmny Trondale Ye1% Moo
3. NAME OF Firat Middle Last 4. DATE Aonth Day Yeor
DECEASED OF
(Tepeor p7ia) _ hnplen { Bufard A Ju 3 I7. Il 958
5 SEX 6. COLOR OR RACE 7. M 8. DATE OF BIRTH 9. AGE {In years { IF UNDER 1 YEAR JIF URDER 24 HRS.
marrico B fever marrieo ] eyl UL !
U - 8 10 Hours | Min.
Male WhJ}-t-e wipowen [] oworceo O] F'eb » 22 I 72 86
-}10a. ESUAL OCCUPATIONR(‘GiFf‘;m of l;:jork 2‘01;; 10b. XKIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRYT
uring most of werking life, even if retire O
- T Bellview Mo, SA
l;. Eﬂuik S NAME 14. MOTHER'S MAIDEN NAME
Buford 'D.e‘l ilah Chitwood
19. Wa ECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY MO, . INFORMANT Address

011ie Rufoafd: - Ifsndle g?
INTERVAL BETWEEN

all

] 1B, CAUSK OF DEATH [Enter only one cause per line for (o), (b). and (¢).] NIERTAL DETWEEN
PART I. DEATH WAS CAUSED BY: . . NSET_AND
mmeouTe cavse (@ _congestive cireulatory failure Hours
Conditions, ifany. | pue To ¢y _ Decompensated heart digeage Years
which gare risg fo
a}bme cgun ; .
ating ¢ - N
- Tving® cavse faet. | oue o @ Arteriosclerosgis HS0O Years |
e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I() 3. :\2:‘5’__ 3:{':122?
=
g ves{J no D0 o4
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 1l of item 18}
E 0 o/ 0
[ 20¢. IME OF  Hour  Month, Day, Year [P0
St NURY | eom. :
E p.m,
Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in or ahout home, | 207, CITY, TOWN. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bldg.. eic.} -
WORK AT WORK
2 - I attended the deceased from __Jmamﬂ_,_l_sao and last saw ;o .nhva on _\Iaﬂn_gl-.,_lgg_a_
Death occurred Z m on the date stated above; and to the beat of my knowladge, from the causes stated.
s TURE ( Degree or titie) +r | 22b. ADDRESS 22c, DATE SIGHED
b
. m. D, 0, Leadwood, Mo, 7/19/58
23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, towrn. or cotnly} ( State)
REMOVAL (Specify)
Burial | July 719,'58| Memorial Bopnée' s T
24. FUNERAL DIRECTOR ADDRESS . 25. D Zb, REG)ET SIGNATY
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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 en

byme, or by . ... PR eeteaseiteseteeicmecsestetasenasaaeseannnns, Otudent Embalmer No........

working under my personal supervision..

Student..ooeuenn i i iiieeaaas Signed 7. I’J / /‘57—'

Signature of Student Embalper
Licensed Embalmer No. 2 #

P. O. Addresséﬂd{&!ﬁt
wit &

Note: The above MUST BE SIGNED BR@aTHE LICENSED EMBALMER in hlS OWN HANDWRITING. (
to comply with the above constitutes grounds lor revocation of 11cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




