THE DIVISION OF HEALTH OF MISSOURI | CL 33462

”

5 o0 FLED NOV 13 1950 STANDARD CERTIFICATE OF DEATH St Fite No e
anﬁ'n O, REG. DIST. NO. Zgz PRIMARY REG. OIST. NO. _ QOB Registrar's No.. 4492

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaere dscossed lived. 1f inatitution: residencs before
O 8 COUNTY  gackson - : o STATE  Migsouri > COUNTY Buchanan “**5""
b, CITY (If oatalde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde oorporate limits, write RURAL acd glve townshin) s
R . townahip! gAY ﬂ.nlb'ﬁﬂat-) OR
Towt  Kansas City Town  St, Joseph \ /
d. Fll'i'(l).SLPfTaAMEOORF {If not is hoepltal or institution, give sireet address or [ocallon) d.AsE.)rDRREEErSS (If rural, glvs locatdon)
INSTITUTION St, Mary's Hospital 1208 N, 9th St. .
3. NAME OF a. (First) 7 b. (Middle) c. (Last) . 4. DATE {Month) (my) (Ye.,)
(Typeor Pringy ~ DAVID ROGERS CHITTIM oA Oct, 2k,
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of mitR 1 TEAR | O toER &4 s,
. WIDOWED, DIVORCED (Bpacify} hggtﬂ&n‘hy) Mo:f.hl, Days | Hours | Mig,
male white married eb, &, 1884 I
10a. USUAL OCCUPATION (Grvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountey} 12. CITIZEN OF WHAT
done during most of working tife, sven if re J) DUSTRY a COUNTRY?
Retired Fireman,St.Jdseph Terminal R.R.Jo. Albany, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for {8), (1), and (c)

*This does not megn | ANTECEDENT CAUSES 2 2 . /?/'Ld ma 6

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
o heart failure, asthenia, rise to the abose cmulc {a} dating R X I -
W ete. It means the diss’ ‘“‘_’ underlying couse last.

George M, Chittim Mapy Mart Junia Chittim
L e e

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
{Yes. po, or unknown) ] (1l ywe, give war or dates of service) NO. 5 si GNATURE OR NmEJOSB hﬁADDRESSMO

N No Bugene C. Chittim,LOth & Frederick Ave.,S5t
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingvii;‘gw

X DISEASE QR CONDITION . NSET

- Eater anly onemusmper | 1 [bpets Vo BING TO DEATH(5) 7 ""f 7

eate, infury, or compli DUE TO {c) i _ } rd 4
tion which caured death. | 1l. OTHER SIGNIFICANT CONDITIONS A . i\
Conditions contributing to the death bul not (‘
related to the disease or eondition cousing death.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION : ' ' ! R ' " | 20. AUTOPSY?
TION
F-2/-5 . ves £ wo X
2ie. ACCIDENT (Swdb)a Zlb.PWEOleJURY (s.x. Inorabont { 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
SUICIDE bome, farm, [astory, strest, offios bldg.. y1e.) ’ : .
HOMICIDE
21d. TIME tMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
E .| WHILEAT—] NOT WHILE
TNJURY . '} " woRK AT WORK

2. I hereby certify that I ailended the deceased from q" {3 1990, t0_JtO =23 1 "-'o,'lhal I laat saw the decéased
aliveon JO =23 19840, and that death occurred al _&f A m., from the causes and on the date siated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

23%. SIGNATURE Um, A, Ste8ggs (Degres or titly) | 236, ADDRESS Zi. DATE SIGNED
_W Cagat -ty DO &xa A AC. P o2 4-33
Za, BURTAL CREWA- 1240 DATED ¥ Zic. RAME OF CEMETERY OR CREMATORY 4 £3d. LOCATION (Ofty, town, or county) - {State)
_ Remgwal 10/24/50 - : St Joseph, Missouri .
DATE REC'D BY L%AL REGISTRAR'S SIGNATURE 2. FUREHAL DIRECTOR'S SIGNATURE ADDRES

_ EG. - 2 4 g .| MEYERHOFFER-FLEEMAN FIINE:R.AL"HOME 5t.Josep

(licensed Embaimer's Statement on Reverse Side)




S G QA 7' .
e QA.

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 by

working under my persona! supervision. udent tmbalmer No

Licensed Embalmer No. o Ll

-------- 4asvsaasadrevennena

Student Embaimer

P. O. Address_2-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

comply with




