OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC H‘AI..‘I'H AMD WELFARK

—-61-039824
3. 3,‘ . . STATE FILE NUMBER
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iftragionpistrict Mo, o __Primary Ragistration District No. _ "™ _______ Registrar's NO. oo e
AMENDED o Bl v :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a 8, COUNTY S_M;nmm a. STATE mlo_. b. COUNTY SMW admission)
g b. CCI)TY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Ingide Limits
b R . R .
TOWN TOWN Yes Na
3 Emimence Rurnod, Eminence, fural D N O
E c. I;ULL NAME OF (If NOT in hosplial, give location) Inside Limits d. EEREET (If cutside, give location) Reside on Farm
QSPITAL OR DRESS
E INSTITUTION l{-(}me Yes O Nnm : ﬂﬂm,ﬂ Yes fL No [}
3. #AME QF DECEASED First Middla Last 4. DOAFIE Month Day Year
Ype or print) . .
Nednon Chitton s Qctober 25, 19061
5. SEX 6. _COLOR OR RACE 7. Married [, Maver Married [ a DA OF BipTH_] 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
. . Widowed [J Divarced O / i 72 Months | Days Hours Min.
10a. USUAL CCCUPATION {Give kind of wark done { 10b. KIND OF BUSINESS QR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duging gost of working life, even if retired) .
Labaren, fe . Anaound, -UsSGg

13a. FATHER'S NAME

Chittom

13b. MOTHER'S MAIDEN NAME b4, NAME OF HUSBAND OR WIFE

Canolime J{e,ef,ung Eva  Chilton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ, INFORMANY Address

(Yerﬂ:& or unknown)l {If yes, give war or dates of service)

cﬂo»h Chitton &wn;ence MAADOULL

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cause per line for (a) d (c)- INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: Z JT AND ESATH
IMMEDIATE CAUSE (a)

Conditions, if any,

whith gave r

ise to

DUE TO {b} ﬂWM m 50 Mn’/ﬂ- P

above cause (a), -

stating the under-

lying cause last, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART Il1l. if deceased was female was
dizease condition given in PART | (a) there & pregnancy in last 90 days.

I['_] Yes ‘ [ Ne I O Unknown

19. WAS AUTOPSY 208. ACCgENT SUI?]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.}

PERFORMED?

20c. TIME OF Houl Manth, Day, Year |

YES(J NOO
1NJURY &.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK

[l
NOT WHILE AT WORK [J

%0e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

}rrn, facton r[, streat, oﬂlca bldg., etc.)

21. | attended the deceased fro

Death occurred #t

, to.

on the date stated sbove, and to the best of my knowledge, from the causes stated.

) o Welicn, A ™ Cppnires, Mo VST

73a. BURIAL, CREMATION, | 23k. DATE 23¢. Nmy OF CEMETERY OR CREMATORY = [ 23d. LOCATION (City,”town, ar county} 7 (Stare)”
REMOVAL {Specify) ) . . . .
ALY, 10/98/ 1496 New City Ceometenny Eminence, NMosourt
24. FUNERAL DIRECTOR i 7 * ADDRESS 4] 257 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Quncom Junenal Home Win. View, Tod //- oy Dr(od g CHotln

{Licensed Embalmer‘s Statement on Reverse Side)




i \ l\‘ . ‘\ . | ‘\\\\\ h{
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.o A STATEMENT\‘?B\Y LICENSED EMBALMER : u
. LRI \’ : |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

[

or by Student Embalmer No.

working under my personal supervision. |

Student Signe

Signature of Student Embalmer

Licensed Embalmer No.r_;//7

P. O. Addres%@g

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
withi ‘the above constitutes grounds for revoecation 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.




