wo.soo 1 JILED JUL 26 19?:}- THE DIVISION OF HEALTH OF MISSOUR 22956

Y048 L STANDARD CERTIFICATE OF DEATH State File Nowoe i T 50
BIRTH uo._____—__; REG. DIST. m._&numv agc. DisT. wo. 2V D Registrar's No éjéﬂ'ﬁ
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsssed lived. 1f iatitotion; residence bfors
0 a. COUNTY G_re ene a. STATE M1issouri b. COUNTY Greene ad:cimion}.
b. %};Y mmw.mmuumu.wuamnm&m g.TALYErhGl:l.ﬂ?; [ cg'g . "i'a“&““‘"“”"“'“.:':% .
i Springfield %Rural Campbell | . '# v
d. FULLP'N.'&AMEOOF (I not in bospital or institotion, xive streot addrems or location) ADDR& f rarsl, give loeation} o 3 q ij
mstiution- 8t . "John's- Hospltal Springfield RFDF9 - /
3. NAME QF - 8. (First) . b. (Middle) c. {Last) K 4. DATE Month ear)
OECEASED  QEQRGE DAVID TITTEL oS July 15, 1954
5. SEX . - (J| 6. COLOR OR RACE 7u|mmsnusvmmnmsn§ 8. DATE OF BIRTH sli‘sl-:an,.;n;m.m ” oo
Male White | Bivereed 11 March 1898 56 |_ il el
10a. USUAL OCCUPATION (Givakind of work- | 0b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0,1 cas scata or Foreias countrt 7 1 12 CITIZEN OF WHAT
TOUPLSE " Ef'u'ﬁr't""ﬂper tor . Russell County} Kensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 114, NAME OF HUSBAND'OR WIFE
David Tittel .. | Safah Anna Jones | None -
g._ms DECEASEI’) E\(f”ER n;l.’:ilvjns AEchEE. ?.TE: 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
R | RS §14-05-598F | Hospiltal Records ‘

18. CAUSE OF DEATH ' . ) DICAL CERTIF TION INTERVAL HETWEEN

n cxmoper | | DISEASE OR CONDITION /fd " | ONSEL AN DEATH
- Enter anly enecsmeper | "o RECTL Y LEADING TO DEATH® (5) dQ—ﬁ-—,{,@ ?

line tor (a), (b}, and (c)

o Thts dors et mean | ANTECEDENT CAUSES : w a’é'? WM

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
as heart faflure, asthenia, ﬂu to the cboze couse (a) slating
de. It means the di- | 1h¢ underiying cause lost.

ease, infurg, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS £— 9/& f
" Conditions contributing to the death but not
. . related to the disease o condition deeth, 7/ﬁ
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? ¥

“TION
T mC D Nrg
2. AccwDEgT" Gpcity) 210 PLACEOF INJURY (s-tacrabust | 21c. (CITY. TOWN. OR TO
HOMICIDE M ’?’W 'W" Z .

21d. TIME (Month) tDu) (Your) (Hour) 2la. INJWURRED 21f, HOW INJURY O&UR‘!

iNSURY 4J,,_ va {‘N'{'}Pn Mrorx W] AT waRK.

'ERIT’E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2] hereby I atiended the fro-m lo N 19£‘{ that I last saw the deceased
alive on U Y and that rred ZO_,Q_QLQ ., Jrom the caubes and on the dale siated above.
Ba, s@:ﬁ ' wao b, ADD! | Be, nm-:s:sm:n
¥ 150 o W % 6AJ3 Wﬁ V.2
Za PURIAL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY #aTioN (Oity wwn,oreannty) (s:m)
emBvAloBum Al | 7=l b~ 4;1 Great Bend, Kansas Great Bénd, Kansas

REGISTRAR'S SIGNATURE -

b, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

a (0-Springfield,
MO,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..ol et r e

A

working under my personal supervision,.

Student .....ooeei i et iaiiaaeaa Signed, a8 S e A T e

Signature of Student Exbalmer
33

censed Embalmer NoT—.=—..0

P, O. Address _._._..................

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



