THE DIVISION OF HEALTH OF MISSOURI

99-008699

Death occurred at

9 c.m.

m on tho date stated above; and to the best of my knowledge, froms the couses stated.

220. SIGNATURE

{Dograe or title)

b, ADDRESS

g

22c. DATE SIGNED

Health,
I;W;ll'fuu STA"DARD (ER“"CAT! OF DEA‘H STATE FILE NUMBE-"R o

udic
Service m MAR 1 7 1959’9.:1m1mn District No. ... ‘ Y A Primary Registration District No. No._. ML 2T _ - Registrar's No.____ 1.3
, . PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

. . mi
300 o. COUNIY Cedcr o. STATE Missourt b, COUNTY Ve rn °n' ssion)
1-57 ¢ . CloTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. chY Yz 3‘& Inside Limits
' Tow A1 Dorgdo Springs Yes {d No [ TOWN . T W__ Yesfr] No[]
| <. Elo.lls.é.l.?Alf‘l%RoF (1f NOT in haspitel, give location} | Length of stay in 1b d. iTDRD%EE]S’S ’ (If outside, give locahon) Reside on Form
Al
} INSTITUTION 617 S. Ash _St. Yool Mok
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| (Type or print) OF
i Charles D. Titus DEATH Morch 12,1956
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (in F UNDER 1 YEAR] IF UNDER 24 HRS.

‘ 0 . MARR'EDEI"EVER MARRIEDD - épll tbinfv\::;; Months I Days Hours Min.
, Hole White wooweo[} owvorceoCl| May &, 1802 |5 1 ]
H 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moyt of working Lile, avan if retired) INDUSTRY &
3 Carpenter Yernon Co., Mo. UeS.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMND OR WIFE
¢ ujsamuel J. Tltug Florence Mullies wWilda Tiltus
g 2 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = B (Yez1, ne, or unkngwn}| (If yes, glve wor or dates of service} .
g -26- d ¥ildo Titus, Nepgdoe, Mo, 617 S.Ash
L a 18. CAUSE OF DEATHAEM« only one couse per line for (@), (b), and {c).} INTERVAL BETWEEN
é L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
;oW IMMEDIATE CAUSE {a) Cardioc Thrembosis
: w Condisiona, if any, DUE TO (b)
H b which gove rlsa to
H - above couse (o),
3 = stating the wndaer-
H g g lylng ¢ouse last. DUE TO (¢)
l . DEF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseess condltion given in PART ! {a) 19. WAS AUTOPSY
] K : PERFORMED?
15 ofE o 2¢ ] YES[] NO[ald
H - 32‘ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
H —3 = w
. § « v O O |
T

: JRY| 20¢. TIMEOF Hour Menth, Day, Yeor
18 oo INJURY  am.
< E _’_" EH p.m.
H _E 5 20d. INJURY OCCURRED e, rLACE OF INJURY(G.HQ., inbcli:iubourh:;ma, 04 CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT NOT WHILE arm, ctory, street, office bldg., etc.

5 3f {work ~ B atwork O £1 Dorado Svringcs, Cedar, Mo.

E 21. ! attanded the deceosed from , o and last saw t; alive on

L]

g

-

=

<

W AW WA P e 43

W—l—fl

543 -5F

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ON (City, wn, of county) {State)
REMOVAL (Spagily) G
Burtad  1.3-15-195% | #Mckil]l Cemetery Yernon Co.. Mlssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Guinn-Cocrothers,

ElDorado Sprs.fc¢

31159

d Embal

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e e e e et s et a e v r e e a s sana s san , Student Embalmer No. .................0

g ‘I

T sererraata ety

working under my personal supervision.

Student ....ooiiiniii Signed
Signature of Student Embalmer

. Licensed Embalmer No/f/f/? .......
P. O, Addresa/g{ﬁ{%éé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
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 embalmed, fact should be so stated above.



