. MNo.300
' ro.48 ] FILED OCT 14 1957 - STANDARD CERTIFICATE OF DEATH State Fite No, 2 Sul =™
' BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. MO 565 ;-?dppiﬂmr’; No. 5[2 {_7‘
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsssed lived. If iostitation: residence belors
|| counry Pettis STAE  Missouri > COUNTY  Pettig wpewe.
b. CITY (1 outsids sorpurste imits, write RURAL and give g, LENGTH OF || e CITY & Is Rexidence within Lnits of
X whahi in this place) [o], . Y
TOWN  Sedalia e SR YTSl 10 Sedalia HETRET
d. FULL NAME OF (If aot in hospital lon, give stret addrem o7 Joostion) «. STREET (It rural, ghve location) : ]
HOSFITALSR 1300 hast 5th street ADDRESS 1300 East Sth St. og v
3. NAME OF a. (Fimst) b, (Middle) < (Lest) . DATE Montt) (D
DECEASED - oy ear) -
OECEASED CHARLES P.  TITUS Foer october of,"95¥
5. SEX C['6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. () 8. DATE OF BIRTH . AGE o yeur] r e+ vuux | ¥ biocn a v
{Bpacity . * ) |Moontha| Days | Hours | Min.
Male White . _Single April 16, 1883 (1 | |
10a. USUAL OCCUPATION (clusiiod of ek | 10. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci(, vud Stata or Fuseign Countr) (7] 12 SITLZEN GF WHAT
Retired U.S. Army U.S. Army Morgan County, Mo. FORRY
13a. FATHER™ S NAME . 13b, THER" S MA)DEN NT\{E 14, NAME OF HUSBAMD OR WIFE
Charles Eben Titua Ellen Miller Titus IEEERERRPEGE
15, WAS DECEASED EVER IN U.S. ARMdEE- FORCES? | 16" SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
Yes World“war None " Mrs., Georgia Taggert, Windsor, Mo.
18. CAUSE OF DEATH MEDICAL _CERTIFICATION TNTERVAL BETWEEN

tine for (s}, {b), and (e)

Tom door o | ANTECEDENT causes V4 .y, .
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) -
- .

o8 heart follure, asthenta, | rise to the abooe eatise (a ) sating
e, It meana the diy- | he underlying caude last. o

causoper | | DISEASE OR CONDITION . ONSET AND DEATH
- Enter only anecsusiper | T, e rlY CEABING TO DEATH® (3 C;l/‘—'—pw, beclic et .

cate, Infury, or complica- BUE TQ ()
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS Y -
' Conditions contributing to the death bul not ; N 'ﬁ‘_‘,‘ M
related to the disease or condition cousing dealh. i v -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [/ 1/4 20. AUTOPSY? ©
TION
A 20 / ves (] wo O]
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY . (COUNTY) (STATE)
SUICIDE home, farm. tagtory, strest, ofice bldg., s )
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR? |
' WHILEAT NOT WHILE ‘
INJURY « = | “work AT WORK . -
% , |
22. I hereby cert that ail ed the deceased from —/—O-LJ‘—-E‘ 68_2 lo .*ZL 19_,2 that I last sato the deceased
alive on, 19__2 and tha! death occurred al _Pm from the causes and on the dale sfaled above.

2. s:en% D‘ E ?Wm ADDRESS 4 A‘v, Iac/o /s: _(E;

. B g '_? “I %‘{\L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (5tate)
(e 10/11/57 Syracuse Yemetery Syracuse, Mo.

581 GNATURE |

WRITE PLAINLY-—USING UNFADING BLA-'CK INE—MAKE A PERMANENT RECORD

ADDRESS
ia,

DATE REC'D BY LOCAL

/ﬂ—//“‘5-7 REG.

ISTRAR'S SIGNATURE . RAL ©1 ﬂgcrou'

~
w




" STATEMENT BY LICENSED EMBALMER

»

-l g I hgréby certify that the body whose name is recorded on the reverse side of this certificate was embal

 byme, or by ............... SO, e tetreasneerameearasaratenatrananaarena ieranasaanas N .Studenf-Embalrrier ' £ YA ‘

v

working under my personal supervision..

Student . ....iviriiiiir i it e aaas Signed...ﬁ...z...ﬁdﬁmd .......................
. Signeture of Stodent Enbelmer . i
Licensed Embalmer Noa?‘/(f

P. O. Adgress A

L P

+ _,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fai
to Eémply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




