THE DIVISION QF HEALTH OF MISS0URI

ih, STANDARD CERTIFICATE OF DEATH 58"'039420

STATE FILE NUMBER

aifare
blic gistration District No, /07 ..... Primary Registration District Ne. 0/9 Registrar's No, 4 2 /2.7 -
Ve RELEDNQV 20 1958 L0 LG revunorire LT
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residcns-}nf_on
. COUNTY a, STATE cou Y admisaio
: Dunklin Missonri Wew bladrid
05{; b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
Y NoO. |2
Town Kennett . "7"{3 Tom  Lilbourn Yes Nagay |
c. Eg%ﬁ?ﬂ%g’: {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 outsida, give location) Reside on Form
INsTITuTIoN Memorial Hospitdl 3 _days ADDRESS 3 miles B of Rigg Ye® Neo
3 :::! ‘or Firat Middle Laat 4. DATE Month Day Yeer
EASED OF
(Type or print) Bart Tittle oeatH NOV e D ’1 958
' 5. SEX 6. COLOR OR RACE 7. MARRIED [Xh&ven MARRIED [ ] B- DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR Jif UKDER 24 RS,
M ¢ |eaue N 26, 1898 ’g’é""““‘” Monthe | Dave | Hours | Min.
uc. wipowep [} oivorcen [ NOV » .
[ “{10a. USUAI. QCCUPATION (Gw;}cind of:.til;:rktdaz; 108. XIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fc,., and atate or country } : 12. CITIZER OF WHAT COUNTRY?T
duri working life, even if retire
| Egisyic i Marion County Illinoig USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Tittle Anna Potts
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Addrers

{(¥ee. no. or unknown) I Uf yes. give war or dates of servica}

Birdie Tittle Lilbourn Mo Rt 1,

. T S
fasio

18. CAUSE OF DEATH [Enler only one cause per line for (a), (8). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (&) CI /WM p(

whick gace rise fo
abore coute (8,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Iying  cause lasi. DUE TO (¢}
=} PART Il. OTHER SIGRIFICANT CONDITIONS com!surmc TO BEATH Bur NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. xﬁis#;g;?
- 4
- ] .
by qaol ves [ no
:—-: 20u. ACCIDENT SUICIDE HOMICIDE/ mbyxmaz HOW INJuyOCCURRED. ( Enter nature of injury in Part I or Part 1T of item 18.)
§ O 0] O
2|20 TIME oF  Hour  Month, Duy, Year
o INJURY a. m.
E p.m™.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ele.}
WORK AT WORK P N ! ..(-
- -—
2l. Jattended the deceased from / -)"' ’Y . ta // ):éa’ and last saw ";’: alive on /J“) J
Death occurr,/at : m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. smW ( gree or firle} % . ADDRESS W zz; DATE SIG
= /%q 0
: sl Z, /A 2RV
n 23a. BURIAL, cre:mn? 2. DATE 23¢.-NAME or CEMETERY OR CREMATORY 23d. LOCATION (€ity, town. or county) {Stale)
{ S pyei, v
H By Nov. 8 1958| 0ak Yrove Haleyville Ala,
by 25. DATE RECD. BY LOCAL REG. |26 TRAR'S SIGNATUR

) Vel fnns Funtiad Al posse Voo 4.1 77954

{Licensed Embalmet’s Statement on Reverse Side)
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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 ey

working under my personal supervision..

Student

e Signed..
Signatore of Student Embalmer

Licensed Embalmer No.é.t?

P. O. Address ., £t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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




