fILED AUG 12 1954 YTHE DIVISION OF HEALTH OF MISSOURI 23369

No. 300
o2 - - STANDARD CERTIFICATE OF DEATH Stote Fie No
'BIRTH RO. L A 4 e, oisT. no. /2.5 7  priusry REG. D15T. No. 2 ILI pisisivars No,../éz....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If Institution: residence before
a. COUNTY . STA b. COUNTY adnission).
0 Jesper "Miessouri Jasper i
b, CITY (M outside corpurate limita, wrlte RURAL and give ¢. LENGTH OF ¢, QITY . 1s Residence withln Umits of
OR township) AY fin this place) OR w elty or in rated
oM Carthage ~* g hre | _r6in Carthage HOTRD o
d. FH]O-%PF'PAT.EO%F {(If oot in hospital or institution, glve strect address or loeation) ASDTDRFEEESI-S (If rurs), give loeatlon) 0 5‘ o /
wstitution Mc Cune Brooks Hosp. Me Cune Brooks Hosp., °©
3. NAME OF a. {First) b. (Middle} ¢. (Last) 4. DATE {Moath) (Day)
DECEASED - 7 (Year)
Thoeas=D  Geprge Warren Chittenden | vam  Auguset 2, 195l
5, SEX D 6. COLOR OR RACE | 7. MIARREEB. g;s\\;'ggchégaslwp 8. DATE OF BIRTH B.SGE (lnd:re)ln F GNOER 1 TEAR | ONOER w W,
- t Dy Mig,
Male White S{Rg e et 822-1954 g e vy |
‘y:* 4R ¢ || 10a.,USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . T
‘}r. .:{ R :‘:ugﬂsi'ﬁ: "05.'.:‘2!*“;"';”:_."}‘?’ mt.irod]; None DUSTRY Mc g*lngﬂy and Stgckca Foreign Country) &I 12 ClTI%EI:'?OFWHAT
A 1 B D |
g w130, FATHER'S NAME T : 13b. MOTHER'S MAIDEN NAME - HUSBAND OR wiFE
"I Geprge Chittenden Joan Erwin '
I5. WAS-DECEASED EVER IN,U,S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes, no,or ?nknuprn) {IF you, zlve war or dates of service} NO. G Chj_t t 1 d th
e . none eorge nden Carthage, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFI TION' { r | INTERVAL BETWEEN
| Enteronly onscauseper | |- DISEASE.OR CONDITION * © . = /fg - %21 Z ( - ONSETAND DEATH
ine far (), (b), an d?g DIRECTLY LEADING TO DEATH® (53 ANl s 6 Z b‘" L-»

00 R === e]
“Thts dors mor mmean | ANTECEDENT CAUSES . p ?
the mode of dying, such | Morbid conditions, if any. giving DUE TO (b)

as heart failure, asthenia, | rise to the above fﬂlﬂf {a) stating
ete. It menna the dis- the underlying caude lasi.

ease, injury, of complica- DUE TO (6) |
tion wehich caused dtqﬂl. 1. OTHER SIGNIFICANT COMDITIONS |
. Cunditions eontribuling £ the death but 20l . . . |
related to the dizease or condition causing death. '
192, DATE OF OP'II::FOAIG i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
776 X ves [ no 317
21a. ACCIDENT ({Bpecify) 21b. PLACEQOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [actory, street, office bidx..ev0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? -
F WHILE AT NOT WHILE
-INJURY - = | “woRrK AT WORK

22, I hereby cer i?y that I attended the deceased from 1 - % , 189 5-‘{, to T- 2 18 J-'/, that I last saw the deceased
alive or/ 2. IM_M that death occurred at _é;'__gﬁm., from the causes and on the date stated above.
ADDR

&
23a. URE (Degroo ot ti1fD) | 230, 2; 23c. DATE SIGNED
Wﬂ\/ A MDD | A5D MM_ ) -3 -5 y
246, BURIAL, CREMA- | 24b. DATE 24c: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tow}, or county) (5inte)’

BErtal" " | g—2-7954 | Marshfleld Cemetery | Mapshrield, Missouri

DATE REC'D BY Lo%%L REGISTRAR'S SIGNATURE )3 [~ 4 "‘,:J 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
F-3- J's} ' %MM Ulmer Funeral Home Carthage, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INK—‘.‘-[AKE i;:PE'RMANENT RECORD

(f._iansedrEmbdm%;mem on Reverse Side)




P, RECEIVED AUG 11 195
- - Jaspe: County Health Office
County File Muij 5 4-_8-6‘
Date Filed mG 1 1-{952.

o A R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IE, OF By oottt e e iiiaaereeeeraeeaaaas , Student Embalmer No,..........-

++ working under my personal supervision,.

SOREBE oo Sgdﬂ’ﬁ%bﬁm

Signature of Student Embalmer .
Licensed Embalme o/ﬁ'

P. O, Address_.f. .

.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},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

- B PR . a - - e -



