THE DIVISION OF HEALTH OF MISSOURI 5 008 d
Health, R s V09 'Sl 46 BN
& Walfare STANDARD CERTIFICATE OF DEATH SSTATE FILE NUQI% 0
Public ) . d °2
Service egistration District No, __I e e Primary Ragistration District No, 9. J_ ........... Registrer's No.._%_/

1. PLASE OF DEATH 2. USU.#L .?EESIDENCE (Where d-:cnlbed 26:? T" ingtifution: Ru‘i’dancg b)tf ‘
COUNTY - . 5TA . NTY admission
. 300 ° Barry ¢ Missouri arry
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c chY tnside Cimits
o Cassville Yes bd No[] Tom__Wheaton Vel N0
0 [ Fgl—ll;l NAM%OF {1t MOT in hespital, give location) | Length of stay in 1b o6 déj STREET {lt outside, give location) Reside on Form
HOSPITAL OR ADDRESS
wsTTUTIoN Ga55ville Com., Hesp. 5 davHd o Yes [ Me[J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print}
Nancy Jane Chitwood DEATH March 28 1959
5. SEX 6. COLOR OR RACE| 7- yerien[ | never marmico(y] © DATE OF BIRTH 9. AGE in years JF UNDER { YEAR] 1P UNDER 74 M.
- ast birthdar) ntha ays Gurs Min,
Female Thi te woowen[] 4 owvorcen[JAngust 30 1869 8§' f ]

21. | artended the deceased fom Ihrch 25’ 1959 ,to Ii&rc

Il 28’ 1959011;1 lost sow, her alive en HaYe L S SE

L 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} ) 12. CITIZEN OF WHAT COUNTRY?
= during me st of warking life, sven if retired) INDUSTRY
s fHoasekeeper House “ezver Barry County, Missour Uta
S 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | Van Young Chitwood Susanah (unknovm) | None
& Z | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. = (Yes, noyar unknawn}| (If yes, give wor or dates of service)
- 8 No | None J. W, Fox indm) Wheaton, Mo,
o 18. CALF”S%‘?FI D[E)ET!:I-SE;“EEHESQEM gﬂuse per line for {a), {b), and {c).} IP(J)TERVAL BETWEEN
w ART |. DEATH WaS CAUSED BY: . R NS DEATH
L W IMMEDIATE CAUSE () Acute Circulatory Failure 1 4%
] E
& .
c x Ebd ongestive Heart Failure
= v Condltions, IFany, . DUE TO (b} h?fbbh Congest H 5 days
% t w:alch gove ri "( l)n A
: F4 atating |h..:|r|d:r: Bronchial S‘bhm Invdefl
‘5 8 % lying couss loat. DUE TO (¢)
e, SiF PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecae condition given in PART I (o) 19. WAS AUTOPSY 3
A PERFORME
=81 b 241Y YES[] NO
5 - § =] 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] = w
2 3¢ a8 [ O
- k-
5 v <BS| 2c. TIMEOF Hour Month, Doy, Yeor
23 aFd INJURY  am.
55 ZfIF p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 5 w WHILE ATD NOT WHILE D form, .ctory, streat, office bldg., etc.)
35 S | WORK AT WORK
5 £
5 3
§ -
- 2
]
b=
b=

Death occurred ar_, 710 :50 A .11(’ m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
egree or title)} A | 22b. ADDRESS 22¢. D/TE yNED
A ._D.o. Pl-lrdy’ Mo. 5 50 59
230. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
6 REM&VA‘I(SDQCJ",] ~
Buria 4—1-54] Chitwopd Cem. 2 Mi, 8. WYheaton, lin.
0 . FYNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

{Licensnd Embolmer’'s Stotement on Reverse Side)

an3/-)75 9 ?’auc, .
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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 embalmed

, Student Embalmer No. ...................

DY MeE, OF DY oo ettt ee e e s e r b st r e s aay

working under my personal supervision.

Student ..o e Sign
Signature of Student Embalmer

_Licensed Embalmer No, 7= .[.. ¥

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation 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.



