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LACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE

ﬂfi‘ﬁ“ﬁ’ﬁ’ﬁ 16 5“1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1 2649

State File No.

-4

=22

Registrar's No.

1. PLACE OF DEATH:
(a) County Ja sper

{ Cityor town_._RllIfaJ_'_- L‘nlon Townﬁhj_D_._ eeeenen

2.

(a)

USUAL RESIDENCE OF DECEASED:
state... Ml gsouri . ®» counmy.._._.Jasper.

‘/7

(T outsids city of tows limits, writs “WURALT nnd pams of towmhip) Cit t Rural
(¢} Name of hospital or institution: / {c) y ot town x (T omtaide sty o e it reies SRORAL" 7
Route 3, Carthace | @ Street No Route 3, Carthage !
{If not in bospita) ar institotion, wrile sireet number or location) (If rural, give Jocation)
(d) Length of stay: In hospital or institution -z No
63 (Specify whetber || {¢) Citizen of foreign country? (Yes or No)
In this community. Te ars
years, months or days) 1 If yes, name country. ol ol
MEDICAL_CERTIFICATION
3. PRINT :
Full name.. Mary. Martha. Tilton 1
- - 20. DATE OF D onth. Yt N ...day /_
3. (%) I veteran, 3. () Social Security / h J—/—— ‘vf—:) \@ M
T. O, minute.
fame ¥A" Ne No....HOHe 2. 1 hvm fy that I attended the d f ) .
. ify that [ atten the decea rom
\ 5. Color or 6. (a) Single, widowed, married, %‘@Q 1 ' wﬁdjé to .| ‘Y 10 %’

" i re - 1 "ttt ekttt etk et . el *
4. Sex, Fe male. ,..,...White divorced. V‘.u‘lClOW'ed' that I [ast saw 27 alive on ﬁ 1’ f .'10.5.‘.4.,
6. (5) Name of husband or wife.... i B, (:J Age of husband or wife if || 3nd that death cecurred on the date and honr stated abave. Duration

. ¥ ¢

¥William Wes 'I ey Tiltomuve. . = = .

Imm.edmte cause of death

7. Birth date of deceased.. May 28 1863 oA
irth date © Month) {Day) (Year) W J’&@W\ 7 |74 W
8. AGE: Years Montha Days If less than one day Due to, \/--_Y_)
8l | 6 | 14 ) _
T, min
Due to__.. .
5. Birthplace.... Grayson. County.. \ Kentucky /v
. {City, town, or county) :. {State or foreign conntry) - I . _- = . B 4 ol -— —
10, Usual occupation AL Hom e - Cz[.he‘r ?""d"f"“q_ within & montae of death) UI
11. Industry or business None PHYSICIAN
[ . Major findings: J—
2 (12 Name.....dBSPEY Srhyder Ot operations. - Underline
. T + R v . ‘ s
=1 13, Binmpuace._ Unknown Kentucky B
_ {Cirr, r.o- uromm (Smmnrfurm‘n COUDLry) Of hould b
5 14, Maiden name__......_...._£%S iah Ri gL autersy .. - ':-‘p:ggeﬂ sta?
stically.
g 15. Birthplace I{SECE'?TL?Q““’) r smuﬂﬁfdgli.&}fﬁy 22, If death was due to external causes, fill in the following: :
16. (@) Informane _ MT'S. Joe Cunningham (2) Accldent, suicide, or homicide (specify)
® Address_._ ROMEe 3, Carthace, Mo.. (&) Date of occurrence

17. (@) Burial. &) Date thereot DEC e 15 , 1544 () Where aidinjury occus? T e s

{Burial, cremation, or removal) (Monih) (Day) (Year)
Place: burial or ctematiom__.._..P_.&.I:k_ G emﬂ ery e e
Knell Hortuary

¥iss ouri

(e},
18 (a)
(5)
19. (o)

Slgnaum: of funeral director,

Address........ AT _tha ge_,
IR,

{Dats teceived local registrar) { Rerulm 3 signature)

Sta
Did injury occur in or about home, on farm, in industrizl place, in public plaoe?

G}
gl
- |Wl_1ile t ?f.....{..
23, Signat ..{.'____.‘
| Address oL #~

/A 0_3

{Licensed Embalmer’s Statement on Reverse Side)




9‘7‘?’—/1 Y

STATEMENT BY LICENSED EMBALMER

12
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



