THE DIVISION OF HEALTH OF MISS0UR|

58-035953

Health, N
3 Welfare - STAN DARD CER1IFICATE OF DEATH STATE FILE NUMBER
Publi : =y
S:rv::c [LED 0 CT 1 6 igsaggishution_ _Di_st_rict No. /0 7 Primary Re_g_isir_af_io_n District No, 34./4_..._- Registrur'ﬁ,.#&%.-....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédence b)efora
. admi ssion
- %0 o COUNTY Dunklin >~ T Mo fnTilY's n
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(I;)rRY Inside LYmits
tom  Kennett Yes{rdrNo [ TOWN Kenpett Yes[J Nelp]
c. FgLL NAM%UF (1f NOT in hospitel, give focation) égih of stay in 1b 03$d° SE%%EES (If outside, give location) Reside on Farm
HOSPITAL CR A
0 insTITUTioN Durmire Clinie Yoars Rt. YedX N [J
" 3. MAME DF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . oF
James Howard Tittle DEATH Oct. L- 1958
5. SEX 6. COLOR OR RACE] 7. MARRIE;@NEVER waratEn[] 8. DATE OF BIRTH 9. A:SE' (1;&::,; Fl.:‘r't:’ER ;:Esm I:;:::DER 2;;}25.
. dMale o White wooweo[] ; owosceold| May 9- 1908 o I =1 Bl
‘2 “10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} / 12. CITIZEN QF. WHAT COUNTRY?
£ during most of working lifa, sven if retired) INDUSTRY
: liechanliao Auto Fayette County Alabami U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SSAND OR WIFE
¥ -
. Jessie Tittle Minnie Tirie - - Olive Laurine Tittle
sé. §5. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
Yes, or unkngwn)| {If yes, give datas of service!
5 (os, nfygy k)| U you, slve wgpgy det ' hpo-05-c78c | 01lige Laurine Tittle Tittle Kennett

iactor, caroner, ofc, must use only standord nomencloture In item

Q > All diseases in Part | must be cousolly related.

i }

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons cause per
DEATH WAS CAUSED BY:

for {a), (b}, and (c).).

TERVAL BETWEEN
Si AND DEa‘EH

Conditians, if any, b

w:rcl: l:u:a ri::ro } DUE 7O (B V

obeve couse (),

tating th der- ;!‘ }
ryi"n'gngcuu:oml‘c::. DUE TO (C) ‘/ /

PART L. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

21. | attended the deceased f\mm

Death occurred ot

z
(=]
< PERFORMED? o
u ) ] YES[] NOBQ
% [0, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 16.)
w .
o O O O
S 20c. TIME OF Hour Menth, Day, Year
8 INIURY  am.
k] p.m,
204. INJURY OCCURRED 200, PLACE OF INJURY {2.g., in or aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.) "
WORK AT WORK .

J ast Saw :i.:alive an

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

{Pegree or title)

M.D. . a

226. ADDRESS
Kennett Mo.

22¢. DATE SIGNED

-

23¢. HAME OF CEMETERY OR CREMATORY -

Qak Ridge Cemeterv' -

-

23d. LOCATION (City, town, or covaty)

~Kennett

{5tata}

Mo,

. FUNERAL DIRECTOR

Lentz Setvice ..

ADDRESS
Eennett Mo

25. DATE RECD..BY LOCAL REG.

/0~

d Embalmer’s St

b-195 K
on Reverte Side)

fLi

EGISTRAR'S 5IGNATURE
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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€, OF DY oveueerereerseeireieeetesaeueseeseesesesesees essebessesesarsssscasioessssnnesass «» Student Embalmer No. ........cccueeunns

working under my personal supervision.

SEUABNL wvovvereerciiieceerecr i eeenes e nse e Signed é@wm
Signature of Student Embalmer ’
o ' Do Licensed Embalmer No, '.‘74/// Jé’

P. O. Address../.

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 embalmed by a STUDENT, he also shall sign in his OWN lumdwntmg - AT

I this body is not embalmed Jfact should be so stated above.
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