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IJEG. DIST. uoui 2 L

STANDARD CERTIFICATE OF DEATH

Wie=r]

State File No...

PRIMARY REG. DISY. MO. 4/} 4/7 Registrar's No, .../é/........... S,

BIRTH NO. —
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institatlon: residence befors
. COUNTY . A . adin, .
a Worth a. STATE 1s coouri b COUNTY o apy duniselon)
b. CITY (f cutekds corpurats limits, writa RURAL and give c. LENGTH OF || c. CITY S an " wtthln lmtts of
OR townetipy] STAY lacs) OR a
own Grent City ... 7|72 yra. || townGrent City, g e T
d. FULL NAME OF hoapital or institat da: locat . STREI . A
ULL NAME Of af pot in or 1. Eive streot or ) . ADDRE‘SS (I rarsl, give location) } / é o o
INSTITUTION .
BEI;IE%%ES%FD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prity 9 €8016 Junior Chitty oeaHMarch 5 1956 -
5. SEX (‘: 6. COLOR OR RACE | 7. MARRIED, NEVERCESRERIED IN DATE OF BIRTH 9. I.:GEI:-&:;;“ l:l' ﬂr 1YEAR | OF peDER M RS
. {Bpeciiyy¥- t on: Days | Hours | Min.
Male White ov, T, 1913 l |
m;?nl‘lsml. OCCUPATION (e kindof werk | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ciyy wad state or Foraign Conatey) "eém%'#?"’””
Plum Self-employed Sheridan, Missouri s S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
Harry Chitty Jeossie Watk Ruby Chittiy
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYY.no.orunkmn} | (IW-“- dates of service) NO
es e I . 91-22-8190 ¥rs., Ruby Chitty - Grant City, Missouri

. 18. CAUSE OF DEATH . - . L, L. MEDICAL CERTIFICATiON lg:ggﬁgwf%u
. Enter only onscause per I. DISEASE OR CONDITION
lne for (2, (), and (¢ | PIRECTLY LEADING TO DEATH" ;) & LATO: B Bary 3
*This does nof mean ANTECEDHTT CRUSB C "
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) 2. : 5/!4 yr 2t
ar heart foflure, asthenia, | 1ire to the above couse (o) stating
elc. It means the dha--] Fhe underlying couse oL oo ) L . ) )
" o - :
case, Enury, or complica- DUE TO ) (2 O/, J AL E/P25 Q Ao
tiyn which scuged death, | 11. OTHER SIGNIFICANT CONDITIONS . .
: T | conditions to the death but
. reloted to ¢ disesse o condisin, causing desth. L C S/ T Ms/q/..sp cazmyﬁy&r/;. 5 ALY
19a, DATE OF OP.FIFg;i 19b. MAJOR FINDINGS OF OPERATION . - / 20 AUTOPSYT
/J ,9—0 f ves (1 wo E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, tarm, w.m.oﬁubhk o)
HOMICIDE . . .
21d. TIME {Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . .o WHILE AT NOT WHILE N
INJURY WORK AT WORK

2, [ hereby certify .ﬂmt I atiended the deceased from
alive on YRS S— , 1954, and that death occurred atl!

- 1857 1o _MAR 5=, 1957, that T last saiv the deceased

m., from the causes and on the date sialed above.

Za. SIGNATURE

R IAL CREMA- 24c, NAME OF. CEMETERY

Yﬁ;ll?ﬂ AL tSpedty)

23b. ADDRES_

(Degma olr,tit.le;i;

} Sheridan. Cemetery

k. DATE SIGRED
3..

-

" (Btate)

24d. LOCA H/(Olty. town, or oounr.y)
Sheridan, Missouri

DR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK-.—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIG]
REG

&"

1'4 4; iﬁéﬁs (

REY 344 .
45 -¢)

25. FUNERAL DIRECTOR' S SIGNATURE

d Embal: g

ADDRESS

(Li




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF BY .ottt et
working under my personal supervision,

Student Embalmer No.
-Student

Signature of Student Embalmer

slgnedﬁw .. &ﬂ%

Licensed Embalmer No..

P. O. Address./bzi-r/ow( d“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




