. 10.48

. No.300

! QIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED AUG 17 1991

27774
7% ...

Siarr .Fu!c No.

A e r-. {7

REG. DIST. NO. éLL PRIMARY REG.-D1ST. m.m Kegisirar's No, m.....

1. PLACE OF DEATH
COUNTY
* Pemisgcott

o7 7

2. USUAL RESIDENCE (Whe ¢
n. STATE

d lived, If L i bafors

Missouri b coum'}Pemlscof‘”H"’

b. CITY (i outoide corpurats Umits, write RURAL snd give  Jc. LENGTH OF

c. CITY (M outelde corporate uﬁfa.mnummdy. townibln)’ - = pp ol

10a, USUAL OCCUPATION (Clbrekind of work
dooe mowt of working Life, even if retired)

armer

10b. KIND OF BUSINESS OR_IN-
B - DUSTRY

R ] STAY (o thie place
Town  Deering Rurfal”| " ABYE Tl town  Deering tt#0 M v i EGuan
d. FHOLIS.P:I{_\AMLEO%F {If not in bospital or | Jon. give streot address or ] d'A%TL?l?'TEE €1 rural, ghve location) 0
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Da
DECEASED 7 _(Yoan)
(Type or Print) Theodore R Tittle b B 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 8. AGE Un ymun] 1 Docn 1 ¥EiA | ¥ ot 1 ik
H .
Male White I e 1-7-1902 ey el

11. BIRTHPLACE (Btate or forelen oountry} 12, cmm\g OF WHAT

* L]

Corbin Hill, Ala /

Jm' S MAIDEN

138, FATHER'S NAME

Jeags V,.Tittle

Mintie Terey

NAME I|4. NAME OF HUSBAND OR WIFE

lige for (a}, (b}, and (c)

ANTECEDENT CAUSES

Morbid eonditions, if ang, giing DUE TO (D)
rise to the above cause (o) dating
the underlying cause last.

*This does not mean
the mode of dying, such
s heart faflure, asthenia,
ele. It means the diy-

Ls{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 0o, o7 uuknown) | (If yes, give war or dates of service)
V.K.Tittle Steele, Mo. Rt; 2
18, CAUSE OF DEATH MEDICAL, CERTIFICATION %‘Ié%"i‘i.&%"
T y 1, DISEASE OR CONDITION .
- onter only oneesusper | 'hIRECTLY LEADING TO DEATH? (5) AArasian ¢

ease, njury, or complica- DUE TO (o) g QA
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d
Cunditions contributing to the death but not
reloted to the discase or condition equsing death o\,
19a, DATE OF OP.'E.Ith- ! 15b. MAJOR FINDINGS OF QPERATION _._‘__--—-" 2. AUTOPSY?
3 3 / X YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofBte bidy..wta} : T :
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF WHILE AT NOT WHILE
INJURY WORK AT WORK

z 1 hereby ify that I attended the deceased jrw%
mrk 185% /, and tha! death Hccurred at

19:.'}_ o/ £ 1957 that I last sow the deceased
., Jromethe causes and on the date slated above.

_ \

E) PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3c, DATE SIGNED

WRIT:
\m

IGN tl) | Z3b. ADDRESS
a(m @ (¥ m N - &/1/8)
s, BURIAL, CREMA- T 245, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of conty) “istate)
emova 8-1-51 Files Cem Corbin Hill, Ala
O s Do Lk ijm [ /zé FUNERAL Di‘."{fﬂeo;:‘f'“‘m" ADDRESS
ff’(ﬂ ﬂ%—/ German MUN®FA* p,ne gteele, Mo,
I 4 (Licensed Embalmer's Statement on Reverse Side)




) 5/“,_ ;‘/_E 1./‘;7 \
it ~
5. B.'Béecher, M. D.,

Peaiscot County Health .Departnent.
Caruthersville, Missouri

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bot:fy whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

-----------------------

o

Note: The above MI:IST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




