THE DIVISION OF HEALTH OF MISSOURI

. 0300 ik O~ 0t / _ o
- ve-200 [ED SEP 8- 1952 STANDARD CERTIFICATE OF DEATH e rie oo 0291
BIRTH XO. _ REG. DIST. NO. ]_-Le sarusay nre. oist. w0, 513N keistrars Noweooon Q1L o,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decossed lived. If institgtion: residence befors
. COUNTY . STA . auniontonl.
'a - Buchanan » STATE Migsourd o- COUNTY Bychanan ““=
) , b. CITY (it outelds corpurate limits, wtita RUBAL and give ¢. LENGTH OF ¢. CITY (If outslde porporate limits, write RURAL and give townsbin) R
) Tg@ﬂ R 1 W . townabip)| STAY {in this pluce) T&I}N R R @ / / Q
@ ural Washinston : ural ashington '
s d. FH%}-SLPF'IBANI!.EOOF (If not in hoapital or in-!.!mi.‘ll;)n. glve sirect address or loeation) d.ASDTDRI'\FEESrS (I roral, give location) : [
Q iNsTruTion . BR #3  St, “osesh RR #3 St. goseph Mo,
ﬁ 3. :I;IEI‘\:ME oF a. (First) b. (Mlade) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
[ (Typeor Prine)  GEORGE AT RFRT TITZFL peaTH  Aug. 28 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. réis\\:'ggc IESRRIED. 8. DATE OF BIRTH 9. AGE (Ia rean| o oo | YEAR | 7 Goer bk,
'S male /)| white ever marri E‘Bj"f}i’) Dec. 19, 187% o [Honts| Bum | Hown | M
3 || 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (8 forslen ) 12,
S done daring most of working life. even if retired) | DUSTRY P o tate WD oouatry : c&'fn'%’#?r AT
B |__Railraad  ret. unk. | TOTTY LO. Tl o il US4
< 138, FATHER'S MAME 130 mmﬂ:n's_ m.lngx.mmr. 14. NAMETOF HUSBAND OR WIFE
“ William Titzell | "ary Lapher none
b | 15, WAS DECEASED EYER IN U.S. ARMED I:?RCE“:‘; 16. SOCIAL SECURLTOY 17 INFORMANT' S SIGNATURE OR NANEJ ADDRESS
e v BOWwD, Yy, War OF o service .
;1 . Mrs. Harry Hurd 5t. “osenh Mo,
| 16. CAUSE OF DEATH B MEDICAL CERTIFICATIO INTERVAL BETWEEN
i || Enteronlyonecsuseper | 1. DISEASE OR CONDITION 9 o« ONSET ANGFDEATH
Z  |ttaefer (a), (@), and (o) DIRECTLY LEADING TO DEATH® ()
= This does net metn # ANTECEDENT CAUSES m /A
© 1l the mode of aying, such | Aorbie conditions, if eny, giring DUE "'0 ©) L4 - 5 L.
'3” a8 hegrt faflure, aathenda, |~ rise {0 the above cause (8} stattag - 74 T
=} de. It means the dia- the underlying cause lasl.
o case, infury, or complica- h DUE TO (c} . - guw—"
> || tion which couscd deash. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions eoniributing to the death but not
i 9-1 related to the disease or condition conting death. . .
{o [ 19s. DATE OF OP.'I:ZI%AN- 190. MAJOR FINDINGS OF OPERATION ‘ ' ] 2. AUTOPSY?
% ) ) e, U500 ves L1 wo
o |l 218 ACCIDENT (Bracity) 21b. PLACEOF INJURY (o.¢..inorsboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 SUICIDE boma, farm, Inatory. strest, office bldg., a1e.) ‘
& HOMICIDE _ , .
& 21e TIME (Month) ‘Day} (Year) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=}
' . WHILE AT NOT WHILE N " .
l INJURY = | “woRrk AT WORK . L
- . R \ - -
' E 2. I hereby certify that I dttended the deceased fronx“ 1 95,?,, to , 1032 that I last saw the deceased
; alive on rtqg{&, and that deafl occurred at A, , Jrom the fauses and on the dale staled above.
g | 2 SIGHATYRE ' , @ (Degros or title) m I . DATE SIGNED
- SRR P Bt s S, 1% 20252
E D %NBURI 3}&{1&2"# 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. L.OCAT:ON (City, tawn, or county) (State)
(Bpwelty) .
g Buria fupg, 30 1952, Mt, Mora Cemetery St._Josesh Missonrt
N DATE REC'D BY L%%A;L WIGNATUR S fhe /. | 5 FURERAL DIRECTOR®S SIGNATURE S ADDRESS
SepT: 2, 195 2. : t. Josenh Mo,




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocereeoriee.. 3

................................................................................. ., Student Emabslmer Wo. . !

4

working under my persona! supervision.

Student ceciieasnans Cteesesrrrssaasrnsaanes Sig’ned.....w._g - e

Student Embalmer

Licenzed Embalmer No.....#( 7 2

: : . 1
P. O. Address_%.. eac A /720

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

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




