FILED JUN 18 1951

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

State File No...

19451

betnbadmartdetnrm

626

BIRTH NO. REG. DIST. NO. ""2 PRIMARY REG. DIST. NO. 1000 Registrer’'s No
. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d J lved. If inetd Jenee befors
&. COUNTY Buchanﬂn a. STATE Mi asowr 1 b. COUNTY Jackao sdintsion).
b. CITY (I outaide corpurate Limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL saud give w.nahiy)
OR towoship) Y (ia this place)
Town  Ste. Joseph P 'week’s TOWN Kam as City é
d. F#&LP:I_FALLEO%F (I! mot ia bosplal or Institytion, give strect address or location) ADDRESS U rors!, give location) /
INSTITUTION 11 09 N-19th Street 524‘6 Cheanut Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
hvoem vy Mimnle offutt Chittenden l oy June 8, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {lo yeary| o UNDER 1 YEAR | & oeR a0 wms,

/

|__Fomale | White

10a. USUAL QCCUPATION {Qive kind of work

WIDOWED, DIVORCED  (Specify)

Hidowed
10b. KIND OF BUSINESS OR IN-
DUSTRY

January 16,1864

birthday)

Montha I Daya

Hours I Min,

11. BIRTHPLACE (State or forslen oountey)

12, CITIZEN OF WHAT
RY?

/

. T

23b. ADDR

{Degree or title)

(=]
:
&
<]
3
[« done most of working Wa. aven if retired)
i ousawite Own Home White Cloud, Kanems «
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o William Offutt Lavina Jane Dorland Charles M. Chittenden
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes. 8o, or unknown) | (If yea, wive war or dates of service) NO.
! o halahaalichs None Walter Do Ladd St. Joserh, Miseouri.
| 19. CAUSE OF DEATH MELRJCAL CERTJEICATION INTERVAL BETWEEN
M !l Eoteronlyonscausoper [ I DISEASE OR CONDITION ] X " 0 ¢ | ONSET AND GBATH
E line for (a), (b}, and (c} DIRECTLY LEADlNGTODEAm'(a) LL s 4&! AL LA ' Ll Lt e aF =N ’L____.
[ — ]
i v 7his docs nat mean | ANTECEDENT CAUSES g ~
el the mode of dying, such | Aorbid conditions, if any, giving DUE TO ey 7%
<3 || o2 heart failure, asthenia, | rize fo the above cauae (o) stating R - R ..
I ele. It means the dig. | he underlying cause logt. ’ p p A _
el “'fﬂ}:;v 'm:?pm' 11. OTHER SIGNIFICANT CéNDlT?g:sT? fc Wi, E Al Ml LE AL e O 1
tion which caused death. -t 1 #' g e ‘Il' "
& Conditions contributing to the death but a0l v /7 ~T . A1 -’ ‘)
. 9‘ . related to the disease or condition eausing death. of 4 oy v - st ] %_
“& || 19a. DATE OF opERA. 19b. MAJOR FINDINGS OF OPERATION o7 aeod Lton tirore s t 120, AUTOPSY?
Z R - {4 n - - .
= A-g.:.... A 2L Z AL 1 ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE - home, tarm, factory, strest. offios bldg..ete.) BT . [T T P
A HOMICIDE 20/
g Zld. TIME %" (Month) (Dar} (Y—r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID 1INJURY OCCUR? veq . .
T ' wnn.n"r KOT WHILE T
J‘ INJURY L WORK AT WORK R -
. g 2. I* hereby cerlify that ’, e deceaacdﬂ 95 / to , 19 , that I last saw the deceased
ﬁ alive on and that dealh ocolirred al A'm , Jrom the causes cmd on the date stated above.
P
[+9

Pa.'/BURFAL. CREMA-

TIO% RE&OVT. (ﬂudlv)

4c. NAME

Savannah Cemete ry

| &/5751

| 244. TION (City, town, or county) - © _ #(State}
. Savanngh, Missouri« .-

F CEMETERY OR CREMAT

DATE REC'D BY LDCAL
EG,
Yener12, 1457

REGISTRAR'S SIGNATURE

s

Kk

{Licensed

— g;l_.i‘ {p |25 FBMERAL DIR "ron'.s SIGNATURE ADORESS
Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i EEERRE SR

LR L £ 3] R khd * gk kek
Student Embalmer No.

working under my personal supervision.

~REERE KRR
Student c..seisanvnoarasnorasenasnssancnsans

Student Enbalncr

P. 0. Address St. Joeseph, Misaocuri.

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

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




