Health,
Welfore

Public

Service

FILED FEB 25 1958

Registration District No. ...,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘Qj_b. ______________ Primary Registration | Dum:t No. é 8 7

28-006626

STATE FILE NUMBER

—

....-.............. Reglsfrur s No. Nao..

PLACE OF DEATH
. COUNTY

Oregon

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mlsaour i

If institution: Residence before

b. COUNTY ore ﬁmus;?n)

b. CITY (If cutside corporate limits, give TOWNSHIP only) I Inside Limits

cacv-* Moore Twpl,

Inside Limits

L+
\ romy_M00re TWpe Jh o1 aavdllyC 0 Tom _Thomasville, s7{¢s0 w3
c. agLI&I NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
erirovion Tesidence 4 yrs ADBRESS pural rt Yes ) No[)
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OP
TITUS HERRICK MONSON DEATH  February 10, 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ [ NEVER M@RIED 8. DATE OF BIRTH 9. AGE E.“ z;‘,,; ::JN'?ER;VEAR l; UNDER 2:‘_HRS.
ast birthdo nths ays ours in,
male white wooweo[]  oworceo[ ]| Har o 14,1893 |64 ” ’ |
100. USUAL OCCUPATION {Give kind of werk done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country} / 12. CITIZEN OF WHAT COUNTRY?
during mos1 of werking life, avan if retired) INDUSTRY
Imer Kansam. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
Titus S. Mupson Kate Herrick none

15

WAS DECEASED EVER IN L. §. ARMED FORCES?

{Yas, no, or unkngwn)| (H » wor or dates of service)
yés i

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

from family bible & other recordg

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

stc. must use only standord nomenclature in item 18. No symptoms will be listed.

Conditions, If ony, DUE TO (b}
which gave rise to }
above couse {a),
stating the under-
lying couse lost. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disacse condition given in PART | (o) 19. gAS Aé.'TOPSY
ERFORMED
-~had had two previous strokes 4201 YES[] NO [
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART } or PART Il of item 18.)
O 0 0
2c. TIME OF Hour Menth, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., ate.}
WORK AT WORK

4%, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be causolly reloted.

1y
R e

.

- 2! B

S %/ 21! Fattended the doceased from R and last saw P37 alive on

g [ . pfa!l\ occurred at 11 20 a a m on the date stated above; and to the best of my knowledge, from the couses stated.

s g 22¢/SIGNATURE (Degree or title) j 22b. ADDRESS 22c. PATE SIGNED

k2 D ﬁ /N -

83 O : Coroner Thaver, iGdssori 2=15-58
Z3¢. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Stara)

REMOY AL (Soecify) N
Feb.18,1958 | Mount Olivet Cemetery] Hannibal, Misgouri

FUNERAL DIRECTQR ADDRE

FUNERAL
WEST PLAINS, MO,

{Licansad Embalmer"s Stotement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




Vv [N T b weilbe . ariv =

N P TRV R L Dadad ek s a4 s Dot I.. Lo

STATEMENT BY LICENSED EMBALMER

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

FURS AN SRPRVE U P ITR LR [ ' R
DY M, G BT e nen et ieeereierrrenierensssesesenereresaresnssnsorsssrassernassssarassensssnnsssrsnns ., Student Embalmer NO. coeecvrvcrrevinaane
working under my personal supervision.
Student ...oocoiiiii Slgnedéa—g_.%—% ..................
Signature of Student Embalmer
.- Licensed Embalmer No
* o THORNBURGH FUNERAL HOME
- P. O. Address__......! VEFF. AN MP: ...
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
__ to comply with the above constitutes grounds for revocation of license),. . _— . .
~ '« -+~ -If embalméd by a'STUDENT -he dlso shall‘sign’in his OWN'handwnbng e LRI

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

LT




