MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ _Gf; 022310
PEPARTMENT oF PUBL':”:':;;TDT“:: :o.wii:ng_ls_hlmaw Registralio; District No. 1003 5.?08 STATE FILE NUMBER -

— e L Registrar’s No. _- —————n
DO NOT WRITE AME T
ON THIS STUB NOED

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whern deceased lived. If institvtion: Residenca before

a. COUNTY a. STATE Illinois b. COUNTY Hadison admission)
b. CcI;;r {if outside corgarate limits, give TOWNSHIP onty) Length of stay in 1b ¢ CITY Inside Limits

TOWN St.Louls TOWN South RHoxans-. Yes (X No O

c. ;UA.;_PIF[AATEOCR)F {If NOT in hospital, give location} Inside Limits d. :l;%iEEf')S (If cutside, give location) Reside on Farm

2 91207 INSTTUTION g, J,uice! 5 Hospital Y OgNo O 526 Melrose Ave, il 4
3 ) NAME OF DECEASED First Middle Last . 4. DATE Month Day Year

VS 300
Rev. 4/59

1

DATE AMENDED

" (Yype or print) e
Martin Alan Titsworth DEATH May 28, 1963
4 (2] 5 SEX. 6. COLOR OR RACE 7. Maried [] Never MarrieddB |6, DATE OF BIRTH | 9. AGE (last birthday) | IF UNGER 1 YEAR IF UNDER ': HR
i i Maonths | Days Hours in.
5, Male White Widowed I Divorced O | 1./8 /1962 1 |
_ e T0a, USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinwlnféf working life, even if refired) &1' ’m. U.S.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE

Joe Titeworth Jean Euge None

15. WAS DECEASED EVER IN U.5. ARMED FORCE:'Z; . | 17. INFORMANT Address

{Yes, no, or unlmown}l (1f yas, give war or dates Joe Titﬂorth’ 526 He]_rose-So.R ,n |

IB CAUSE OF DEATH (Enter only one cause pér Ting Yor {3, o), and (€. INTERVAL BHWEEN
PART |. DEATH WAS CAUSED BY, - | ONS D DEA

IMMEDIATE CAUSE

Conditions, i any.]  DUE TO DA 3 ) A v y § DX oA NG N

which gave rise to

sbove cause {(a).
stating the under- . ' A { - . \56 \\QLD ;

lying cause last.

PART II. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ GEATH but not related to the terminal PART Iil. If deceased wns female was
disease condition given in PART | {a) G-..c-C..\ there .2 pregnancy in last 90 days.

ﬂﬁ D "Iz/ |0 Yes l O No IDUnknuwn

19. WAS AUTOPSY - 20a. AC NY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED, (Enter neture of injury in PART | or PART I1 of irem 18.)
PER D? m] a .
YESPI NODO .

Toc, TIME Hou Monﬂ'\ Day, Year
ENJURY- a.m.
! i 5g-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR- LOCATION COUNTY “

HILE AT WORK farm, factory, street, office bldg., etc.} .
T WALE AT WoRk Hovne /Y e, Warme., S0V 2amn
va B L

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :rm alive on

L aﬂanded the d d from. e
. : Fal
—ZER

Death occurred at —m on the date stated ubove, anid to the best of my knowledge, from ﬂ!a causes stated.

275, ADDRESS Z2c. DATE SIGNED

/30d M@f \5-92‘7-03
BU [ 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Cily, Town, or county) (State)
REMOVAL {Specify)

3 .
Removal St.Paulg- E_vangelical Coluubia Illo

24. FUNERAL DIRECTOR

Marks Funeral Home

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

A d
 apre——

Student Embalmer No.

or by

working under my personal supervision. e o T ‘

Student o Signedwm
) Licensed Embalmer No ‘71 g‘rf'g

P. O. Address J& ' {Z‘ e ’t)?(() .

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 STUDENMT, he also ‘shall sign-in his OWN handwrmng

If this body :s not embalmed fact shou!d be _so stated abave

’.'. e .v

Signature of Student Embalmar

.S 5 LIS UIERTE




