. No.300
. $10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED OCT 2 1350

THE DIVISION OF RHEALTH OFr MUK
STANDARD CERTIFICATE OF DEATH

~IOSU)

State File No....

BIRTH MO.______ __ REG. DIST. NO. gé:: PRIMARY REG. DIST. N-Aw— R,,.,gm,u.. /A 7Z7

(Yes, 80, ot unknowa} | (Il yes, xhve war o7 dates of service)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If | idence befors
a. COUNTY a. STATE b. COUNTY adiciealon).
Buchanan Missouri Buch, _
b. CITY (I oateide corpurats limits, writs RURAL snd rive c. LENGTH OF || ¢ CITY (If ousekde oorperata limits, write RURAL aud cive townabip) “// Vd
R tawmabizd| STAY fin this place) OR &
own  St. Joseph 50 yra., TOWN 5t, Joseph 9]
d. Fll'ljs‘lS‘Pl;!ll'n:;.EOoRF (I not in boapital or lestitution, give sirset addrems or losation) d'AsbrgREEErﬁ (X rural, give location)
INSTITUTION. 1006 Dewey Ave, 3109 North 10th, Street
3. NAME OF . (Fimst b. (Middle C. (Last
DECEASED o) (Middle) (Lasty 4OME (M)  (Day)  (Yean)
( Type or Print} NETTIE MAY TITZEL DEATH September 21,1950
5. SEX 6, COLOR OR RACE | 7. #]ARRV}EB BIE‘\{IERC%RRIED X 8. DATE OF BIRTH 5. AGE da yon| 7 woot | Dr:: T Bwtn u Ko,
. Ppecify : birthday o Hours | Min.
Female / White Never Married?) Aug, 31, 1880 | |
10a, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forslgn vountry) 12, CITIZEN OF WHAT
done duting tost of woeking ile, evan If retired) DUSTRY - : COUNTRY1
House work Own_home Be Xxxxoooodk Penn, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Titzel Mary Lupher FSe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS

lie for (8), (£}, and (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMortid conditiona, if uny, giving DUE TO (b)
rize to the above cause (o) stating
the underlying couse last.

*Thix doea not mean
the mode of dying, such
ar Aeqrt foallure, axthenia,
ete, It meens the dis-

ease, injury, or compiien- DUE TO (¢)

/&M

No None s. Harry Hurd - St., Joseph, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I DISEASE OR CONDITION t‘!ljﬂ AND DEAE

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the deaib but not M ~ £ e %)_91) }
related to the disease or condition cauring death. - ot
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g 7 20, AUTOPSY?
TION | * 1
_ . ves [] wo [
21a. ACCIDENT {Bpucity) 21b, PLACE OF INJURY {eg..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offior bldg,, #10.)
HOMICIDE
214. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : - WHILEAT[] NOY WHILE
INJURY o | work AT WORK
2. I hereby certify that I attended the deceased from %, 19_52_, o_2 , 19.52 , that I last saw the deceased
alive on , 19170, and that death occurred al 22 L m. , Jrom the causes and on the dale staled above.

(Degres or title)

Nt 7 D Lncted

23b. ADDRESS@Z f‘ﬁ W

Z3c. DATE SIGNED

22 /é/f:

24s. BURIAL, CREMA- | 24b, DATE

Z4. NAME OF CEMETERY OR CREMATORY
Vi, Auvburn Cemetery

Z44. LOCATION (Oity, town, or county)

" (Btate)

St. Joseph, Misgourd

TIGN, REMOVAL peaits)
Sept, 25,1950
38/

Burial ()
REC'D BY LOCAL | REG! 7
Lzr/a?%_ /2 f %A/so

(Licensed Embalmer’s Stateruett on Rewerme Side)

2 AL DIRECTOR' S SIGNATURE ‘ADDRESS
— o lvl- —




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.........-._._.....-..

- Student Embalimer ¥o.

working under my personal supervision.

SEUTENE wavnasennnsarnaanasanssosssanss Slgne%&k?

Student Embalmer
Licenzed Embalmer No 4¢f7

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

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




