THE DIVISION OF HEALTH OF MISSOUR! -

| .
Ith, »
w..  FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH T
" E E
i1+
ice Registration District No._ 7}? Primary Regutruﬂnn District No. _ﬁg_q/_ __________ Reglnrar s No.___, .___g_,,,.,__,_____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédqncp b)efara
. COLIN . STATE b, COUNTY camisslon
o COWNTY clay ° Missouri Clay P
7 ; b. C(l)TRY {Hf ourside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY upw Inside Limits
Tom  Rursl Liberty, Mo. Yos [ No [y TowN _Rural Liberty, Mo ¥ p Y=U Nede]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf cutside, give location) . Reside on Farm
HOSPITAL OR ADDRES?[ . Y G No
INsTiTUTION T,0.0.F, Hospital 2_years : .00F Hosnital i ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) OP
Isaac Hutchings Titus DEATH Jan 23, 1958
5. SEX | & COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (in ye FUNDER i YEAR] IF UNDER 24 HRS.
Mal “hit MARR'EDBHEVER MARR'EDD lost Eni':il’:d:;; Months I Days Hours l Min,
e e wmooveo[] _oworceo[]) Feb 12, 1868
10a. USUAL QCCUPATION (len kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
uring moxt kingglids, even if rptired) UST
SASEPeticed ™ |Relil Stove | Excelsior Springs, Mo | U,S.A.
13a. FATHER ‘5 NME 13b. MOTHER'S MAIDEN NAME 4. NAME OF P[USB‘-ND_ QR WIFE
. Eben Titus Martha Turner Martha Ann Walker Titus
s 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= Yas, g, or us, give war or dotes of service
g o figr ]ty e e dees el o) | Nome Mrs Harold Withers, Excelsior Springs, Mo
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.)_ INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: m r ONSET AND DEATH
i IMMEDIATE CAUSE (o) ﬂv plert—at iy : Y A1s
g /
E Conditions, if any, DUE TO (b)
> which gove riss o
[ above cause (a), }
z ing the under- ol
1 A iying covas lesr, J _DUE TO {c) HS00F
=4 = PART I, OTHER SIGNIEICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disesse condition glven [n PART ) {0} 19. WAS AUTOPSY
4 B & e W PERFORMED? e
22 PO oz 2 1 P 724 ves[] NO Lk
x It | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (E?Wnnmn of injury in PART | df PART Il of item 18) -
= w
% ; Cl O O
SHBE] 2c. TIMEOF .Hour Meonth, Day, Year
= o MJURY o, -
] B pomn.
a g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s. ? . inoc cbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w W‘HILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
5 8 AT WORK X
E 21. | attended the 4 d from / fJ‘L to ’d ’\f an him l\'l on_ 3"
E Death occurred ot /: / ﬁ_ £ m on the date stated ubovu, to Ihe best of my knowledye, the couses stefiid.
: 22a. SIGNATURE (Dagree or title) /]4 rDO 22b. ADDRESS 22c. PATE SIGNED
3 g% _4 3 : o> /
23a. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LO H (CI',‘. town, or county) {S1ete)
RERO{AL\iSPuHV) .
: / 1-25-1958 Crown Hill Excel or Springs, Missouri

| o § Prichard Funeral Home, Tnc ”f.‘;/“m “g%“ e %mﬁyﬁi é »

’ EXCelstgr Springs, wu'ssourl o Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY ceiiiiiiiiiiiii i rcr e rs et et st s s s re et rr e ea ne s gt e s nn ., Student Embalmer No. .........ocvennnen.

working under my personal supervision.

Student .o s e
Signature of Student Embalmer

Wiy
oy

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

If empalmed by a STUDENT, he also shall sign in his OWN-handwriting. .. __; -

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




