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DEPARTM ENT OF COMMERCE

Registration District No........

Bureau oF tHE CENSUS

Hity SEp 1119 ?/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No'/o_.a 0

State File N02_ Ey
Registrar's No.

1.

(@) COUntymnr. Buchanan

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEM:

= e L egy geare ] i 1 g Buce
& Cityor towm... 92N JOSEPN. @ sate..Mlssouri,. ... @ couny hanan...f.
. (IT outyide city of town Limits, write “RUHAL" and name of towaship) (c) City or town Saln t JO S eDh
(¢) Name of hospital or Institution: / (If outaide city or town limits, write “RURAL™) ¢
(il not in hoapital or institution, write streat number or location) (d) Street No 3220 La EE&?‘EPS‘“MS tr € e t 3
(d) Length of stay: In hospital or institution
{3pecify whather (e) Citizen of foreign country?._,..vN.O .. (Yes,or No)
In this community. 41 years > 0
yetrs, montha or days) ) If yes, name country,
' MEDICAL CERTIFICATION
3. (e} PRINT -
FurL NaME.. Glendora Tilson, ..o a
3. (&) If veteran 3. (¢} Social Security 20. DATE OF DEATH: Month d
. N * , 7 5‘2—‘ hotir,
name war None, o None, year.—t-d--f e
21. I hereby certify that I attended the deceased from
7 N 5. Color or 4 6. (@) Single, widowed, married, 9.9 t0.. Zr2 ¥ 287
s s Female | ] ae. Whits divorced LMALTI N0 11t o b 21 aliveon... Botrll. 2 2 10 K.
6. (5) Name of husband or wife ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stdséd above. i
. . Duration
Alva D. Tilson. . ... alive.......89 __years || Immediate cause of death =7
7. Birth date of deceased....QC tOb e 23,.1875.... S~ 2) Trkaad
(Month) {Day MnM . Mﬁ-:ﬂ'ﬂ—m.ﬂﬂ, ........
8. AGE: Years Months Days If less than one day Due to - .
68 9 27 hr. min
Due to
9. Birthplace...... Andl’:e.w Qounty, Missourif/ . / 0
- (City, town, or county) {State or lureigo colintry) L\
10. Usual oceupation........ .At..dee’ - ?{'::,’;::T"mm within 3 months of death) J
11. Industry or busiress Rfaior i PEYSICIAN
-1 ‘. ajor nndings: -
€ (12 Name=___Monroe Wyatt, mmrmimmmrzen | OF OPerations Undertine
= T . . -—
%413, Birthplace Andrew Count Ey " ﬁlssourl/ ..... e the cause Lo
" {City, town, or county) {State or foreign country) Of aummy""m& - should be
E{ 14, Mmden name. 1S belle Aldrich * - ) charzeﬂ ata-
tistically.
§ 15. Birthplace........ ‘. {_a%‘.[;;?;n ----- C o,%lntx-’ (ISt%eYi?m;nJuy) = || 22. If death was due to external causes, fill in the following:
16.. (o). Informant ﬁ Tt LT erpn (8) Accident, suicide, or homicide (specify)
® Addsess 5220 Lafavette Street N {8 Date of occarrence
@ BUPLEL @) Date Lhereof.._.._ 8/927/42_ || @ Where did injury occus? et (s i
. {Barial, cremation, or "‘”‘"‘"?‘ (D“' (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Plaz' biirial m&t ,_J.O.Mem;Pnrk-Lem.
(a) §znatﬂ of fufera T S 7 222 Za et 2O - LR eta While at work?...... oo (s__me’ ‘gp‘ﬁr ’h“z,f Injury....ctn...
" @) address.. P33 50..10; th. S <
10, ¢ ) Qn “2' ® 23. Signature f Y7t i L MYt s, (ML D.u:nthm_...._...
. (& o~ A
Me received docal registrar) {itegis Address G'L y ¥ )’M : " Date simed.g:saz.‘s..:.flz
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(Licensed Embalmer’s Statentent on Reverse Side)
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/. - STATEMENT.BY LICENSED EMBALMER
I hereby certify that the bod\ whose name is recorded on the reverse side of this certificate was embalmed by me, v Br=................ rrreeeaeeretaainns
. * . . V”-_-—H———
............. 7-2’ \5‘ . ety ad) : woerewnnny Registered Apprentice No.
working utfler my personal supervxs:on
Note: The above I\‘IUST BE SIGNED BY THE LI(_.FNSED EMBALMER in his OWN HANDW
the above constitutes grounds for rcvocatlon of license.) -
If tlns body is not embalmed, fact should be so stated above. " ,




