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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

HLEDNOV 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 33105

- 1954

BIRTH NO. REG. DIST. NO. _____ﬁ__ PRIMARY REG. DIST. NO._A_OOL_ Registrar's No 1110
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lved. If institation: residence befors
. COUNT . STATE b. COUNTY diciseion).
8. COUNYpchanan B Missouri Buchanan
b. CCI)BY (I onenide corpurate limits, write RURAL and give c. LYENGTH oF || e Cg’;{ 4. 1s Residenes within lizatts of
townghip) {] ia place! & ity or. lncorporsted town?
TowN 3t, Joseph g §g %rs TOWN St, Joseph i < L=
d. FULL NAME OF (1 oot in hoapital or institution, give strect sddress or locatlon) F. STREET (If rural, give location} I | /
HOSPITAL © "= ADDRESS & o
INSTITUTION 703 North 24th St. 703 North 24th St.
3. tI;IE»}:héE sc%% a. (First) b. (Middle) c. (Last_) | 4. DM-E (Month)  {Day)  (Year)
{Typeor Print) B rANK Titus Mahah DEATHOct 20,1954
5. SEX o 6. COLOR OR RACE | 7. MARr;\lrEB rgr\\:'gg MARRIED, | 6. DATE OF BIRTH . AGE de yeanl @ 00a | v [ ooy 1 b
{Bpedlf; oD aYs ours Min.
Male White ried “"'|oct.9,1898 56 |
w:u USUAL S?ncgtt{[klg:‘ (G kiad of werk 10b. KIND or ausmzssﬂ%gr IN | 11 BIRTHPLACE (G5 g State or Foraign Conatrv) 12&:8”#*:'{'?[;“”
alesman Ret. Lumber Co. | Bedford, Iowa, U.Sah.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Mahan Livira Titus {Margaret R. Mahan
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunrrg 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{ . i, or goknowa) qi r o dates of sarvice) .
ey WO E L 491-09=3242° [rs F.T.Mahan 703 No. 24th City

. Enter only onemause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This docs not mean
the mode of dying, auch
ax keast fallure, asthenda,
ete. It means the dis-
care, injury, or complica-

DICAL CERTIFICATIO
1. DISEASE OR CONDITION M
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES 4 4 '
Morbid conditions, if eny, giving DUE TO ( 7

rise to the above cause (o) stating / .

INTERVAL BETWEEN
Owg 21’"

¥

the underiying couse last. -
DUE TG {&)

tion which caused death.

" Cunditions contributing fo the death but not

1. OTHER SIGNIFICANT CONDITIONS

related Lo the direase or condition caueing death,

1%a. DATE OF OP'FI%‘N t5b. MAJOR FINDINGS OF OPERATICN . . 20, AUTOPSY? .
| _#Ae/ | wlw
21a. ACCIDENT (Bpacify) 25b. PLACE OF INJURY {o.r..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, lagtory, strest, offce blds..e10.)
HOMICIDE .
2id. TIME (Monoth) (Day) (Year) (Hoar) 219, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY WORK AT WOBK

2. T hereby m}fwm I auended the

alive on

deceased from 87/6 8*" Y, o /‘,/76 Iw that I last saw the deceased
and that death occurred atd._._Pm , from the couses and on the date stated above.

(Degres of utte‘)@?ﬂn ADDRESS 23%. DATE SIGKED
C{;;;%2¢'H)téﬁégazz;ﬁ_£22aitlc&_jz ;Eigktvacx,éﬂ./té; ’67597612
01'

24a, BURIAL, CREMA-
Y-med-fr)

!AME OF CEMETERY OR CREMATORY
it, Olivet Cemetery

Hb. DATE (Btate}

Oct .23,54

244, LOCATION (City, town,

Z;E REC'D BY LOCAL
REG,

St

ISTRAR'S SIGNATURE

1 ansed Embdmerl Sutmum on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I her'eby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF BY «.nvemmermnernnnennnnnns e e e nn e , Student Embalmer No..o.o......

working under my personal supervision..

P. O. Address St Joseph,

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

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



