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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

AEG. DIST. NO. l 5 ] PRIMARY REG. DIST. N.Mrghlmrﬂn\’o.—.m

State File No... 2755 /
[ 65~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Nved. If & $d before
. COUN = . . STATE . . COUNTY admisalon).
* CONY ivingston : Missouri L1v1n;:,s ton
b. C(;EY (1 outeide corpurate limits, writs RURAL snd ‘i':.hi gerLYENGTH OF c. Cg’;‘f 4l Rlnum within 1tmits ,g
N . tow ] {in this place} . n clty corporated town
Town Chillicothe TowN  Chillicothe e * 0.9
- Ty
d. FH& NA‘{AE OF (I not in bn‘nnlul o:iuumueg. kive atreot ;ddn‘- or losation) . ASDT&E'ES (If rural, give loeufon) ] o S 7 0
NsTITUTIoN ~ Chillicothe Hospital | 1407 We h St
3. NAME OF a. (First) b. (Middle) ¢. {Last) ‘| 4. DATE (Monlh) (Day
DECEASED  RERTHA BAILEY TITMARSH | oy Aug. 15 1956
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER PESRRIED 8. DATE OF BIRTH 9, I:GE [¢83 .'u,uu J ux.u 'D.mn ; UNOER 1 RS,
. (Bpe I birthday. on ours | Min,
Female | White Mt doned Sept, 17, 1872 8 ’ |

108, USUAL OCCUPATION (Give kind of work

ﬁm during most gf working life, even if retired}
ousewile

13a,

10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
DUSTRY

At Home

{City and State or Foreign Country)

Des Moines, Iowa

12. CITIZEN OF WHAT
NTRY?

SVA.

)

13b. MOTHER"S MAIDEN NAME
Thurza Brepeton

FATHER'S NAME

John Bailey .

14. MAME OF HUSBAMD'OR WIFE

Robert Titmarsh (Decd.)

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which ea_u.ud‘ death,

et eolio).

Aﬁﬂ!'

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ. or unknown) | (If yes, glve war or dates of service) R . .
NONE Mrs, Ruth Windle Chillicothe, Mo
18. CAUSE OF DEATH ) “MEDICy L CERTIFICATION R INTERVAL BETWEEN
Enter only oneconseper | . DISEASE OR CONDITION 72 " / ) 5 ‘ ONSET AND DEATH
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH ¢y _ /20 Ll A 4_“ - ‘/_,/,“ / da 27
- 7

*This does not mean | ANTECEDENT CAUSES / . 2 Y 26 M
the mode of dying, such | Aforbld conditiens, if any, giring DUE TO (b) L A"t LA L AL PLo A ‘_L
a8 heart fofiure, asthenla, | rise to the above cause (o) slating (7 . Y . Y N
ele. Jt means the dig- | the undeslying couae last,
“ease, infury, or complita- DUE 10 (2) ﬂM /‘..4/444/.‘ ALl (it

Zi;y that 1 fllended
alive on

19a. DATE OF OP_F{ROA'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
RO40 | w0 W&
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x.. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUYICIDE bome, farm, fngtory, sireet. ofBce bldy. eto.)
HOMICIDE -
21d. TIME (Month)  {Day) (Year) {Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY = | “WORK ATwomg,!:I
‘22. I hereby 19%. that I last saiw the deceased

e o A e 2R

the deceased from %_ 19__i to @?_ZL, '
, and that deathWecurred al 1;...__3Q_p , Jrom th causes and on the date slaled above.

TlONBgERMIDA\}N-CREMA 2Ab. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

(Bpecily)

Remov " | Aug, 18 Crown Hill Cemetery Denver Colorado
DATE REC'D BY LOCEJ(\;L ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
§)16)6C [Foesmeto (B Ygaxq |NORMAN FUNER\L HOME: Chillicothe,Mo

“(Licensed Embalmer'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 embal

.................................................................................. , Student Embalmer No.............

working under my personal supervision,.

Student . oo.oiiinnetriiiteiaiee e e aaeaaaas Signecé&d.m;mﬁ‘.&?&:f ..............................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.
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