' THE DIVISION OF HEALTH OF MISSOURI
ho-200 FLED JUN 13 1950 (yh\DARD CERTIFICATE OF DEATH oo ric FOLOR
b 'GIRTH NO. REG. DIST. NO. L 2— PRIMARY REG, DIST. NO.—__H 23 Regu!rar:No ........ ../ ....é ............ .
D _l. PLACE OF'DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
y a: COUNTY Cedar . a. STATEM..:.L 55 Ouri b. COUNTYCe dar adinisstan?,
- b, CAEY (If ogteide corpurate Limite, lrrlh RURAL nndl:‘llv;m o g_r ALyE:Gifli; DEEF;) . CBI‘Y (I putalde corporate limita, writs RURAL and give tawsahip) ;
Town, Rural - [_ | N N Town Rural ] l NN N 7’{2\
FH&SLPFFEIH_EOOF (I not ia hunlul or instirution, give street address or location) dAsDr[‘)quzEESrS . (I roral. give location)
mstirution . 3 Miles W. of Stockton 3 Miles W, of Stockton
3. NAME OF S b. (Middle) o (L) L 9 DATE  (Mout)  (Dey)__(Yea
{ Type or Print) Christian Tilk veatn May 29, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | & UNDER u wEs.
u 0 | W WHRPESYOT 2 = | July 10, ,,187‘8| TEE M| A | o | M
10a. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState of forelxn country) / 12. CITIZEN OF WHAT
“BETpeREep e ST Mt, Clemons, Michigan JgTRY
13a. FATHER'S NAME |3bf MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Tilk Minn®e Harder Grace Tilk
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes, Bo, orunknown) | (If yes, mive war or dates of service) NOQ. .
1
i E;&“fjﬁ;f,ﬁﬂ,‘; 1. DISEASE OR CONDITION g;lég"!ﬁ'g%‘ﬁi"
line for (a), (bY, and {©) DIRECTLY LEADING TO DEATH* ) s

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - A_A A

|| a2 heart fatlure, asthenia, rise (o the above couse (a) sating . _ R, . - . i Lo : .. . R s

de. It means the dis. | he underlying cause _ L
ease, injury, or complica- i DUE LS @ _ .
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS = Ao ' - l ; i

Conditions contribuling o the death but 110!
related to the discase or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD/

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - L ’ D T T T T ) . AUTOPSY?
TION . .
. . - TES D NO D
21a, ACCIDENT (Specify} 21b, PLACEOF INJURY (s.¢..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, fastory, sirest, office bidg..ato.) R
HOMICIDE _
21d. TIME (Mouth}) (Day} (Year) (Hown) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE .
INJURY m. WORX AT WORK i '
21T hereby cértify that I-attended the deceased from _ﬁ' 0 - 19 6 to__ > 29, 19_L that I last saw the deceased
aliveon 5 : 29 _ 1950 , and that death occurred at _ /LS Prm., from the causes and on the date stated above.

- 2%. SIGNATURE. p Dq;%:z) 23b. AD \T % Izac DATE SIGNED
U Y5 W Mo Yoo ot < 30850
2a. BH&&} CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .'| 24d. LOCATION (Clty; town, or county) = (State) .
"BLELRY T | Butler City , Butler M o. .

DATE REC'D BY LOCAL UNERAL lzee;r SicM ADDRESS
G
519598 L .M,M“@.

(jamedl-‘.r:ba!m temest on Reverse Side)




B RECEIVED &0 5o -
Dletriot Heapth Offlosr Naz 7)
Blstric Fila Number_2: S0 £ gL

-----...

Bata Filed b /3 . oy,

|

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 mccicvneeee

Student Embalmer No.

Ll

" Licensed Embalmer No#& g7 ..................

. P. 0. Address.—.. . A
- MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (leure to comply wil

+

working under my personal supervision.

STUAEAT vovecencvsaessssrssnnasssssannnanns Signed..
Student Embalmer .

the above constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so stated above. . ; .




