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FILED AUG 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nozaia.s.

- BIRTH NO. REG. DIST. NO. __Li'e_ PRIMARY REG. DIST. NO. _],'__0__9_0,_,_.. Registrar's No, 838
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, If loatitution: residence befors
a. COUNTY a. STATE R . b. COUNTY sdunisalonl.
Buchanan Missonri Buchanan
b. CITY (If outside corpurate limits, write RURAL aad give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and rive towsship)
townahip}| STAY iin 1his place) OR 7
TOWN _ gt. Joseph 2 days || TOWN St, Yoseoh a7/
d. FULL NAME OF {If oot in ‘Bospital or inatitgtion, give streot add orl ation) d. STREET (If rural, aivs locstion) d
: PITAL O ADDRESS'
'Ns-”TUT'ON Migannri Methodist Haenital 1016 Corhv St
3 NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
(Typesr Print) T o1OD A, Tilson BEATH  August 3, 1951
5. SEX a 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o twoEm 1 YEAR | © UNDER 20 WS,
WIDOWED, DIVORCED (8pacity) [ast birtbday) Mcmhl Days | Hours | Min.
male white i _ Isnnary 5,188 69 l
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) a 12. CITIZEN OF WHAT
done during mot of working life, even if retired} DUSTRY COUNTRY?
stern-tyne onerator News paner Andrew County, Missouri JUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥
¥m. H, Tilson Fmilin Dabhs | __—_Florence Tilson
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or znknown) | (If yes, wive war or dates of servies) NO. . t . JO Senh
na J— nnlk fre. Florence Tilson.l016 Corby Mo, <
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |. DISEASE OR CONDITION % 2 \ ‘ ONSET ARD DEATH
Jin for a), (b), and (¢ | D!RECTLY LEADING TO DEATH* (5) AN R ATV MT
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO {b)
.ap heart fatluse, asthenia, | -1ise-o the abose couse (o) satlng .- S S e, - _ - - |- -
dte. It means the dis. the underlying cause lost.
case, injury, or compli .z ;BUE TO (f’)_-' - -
tion tohich eqused death. | 11. OTHER SIGNIFICANT CONDITIONS = ~ 7% - - =% .
Conditions contribuling to the death but 1ol
related to the dizense or condition causing dezth.
19a. DATE OF op_raﬁjnﬁ' 155, MAJOR FINDINGS OF QPERATION " Vet m / R 20. AUTOPSY
| N | 63X w ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homte, farm, factory, streat, offics bldg., #za.} . - . e .
HOMICIDE .
21d. TIME (Month) (Day) (Yewr} {(Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[—]" NOT.WHILE . e e ..
INJURY WORK AT WORK

alive on 195_1: and that death occurred al

22, I hereby cmify that I attended the deceased from __ﬁL, 19.‘#?, to

_2=._5___.5Am., Jrom the causes and on the date siated above.

(.? . 19_51, that I last saw the deceased

23. SIGNATURE €} (Degresortitle) | 23b. ADDRESS | 3. DATE SIGNED
Pard /\Pw ! AL - VA bug-3-5]
n BEER MIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAJORY - . LOCATION (City, town, or county) = . (5tate)
(Bpecity) A . - -
qNill’lﬂ £} 8/6/1951 Mt, Dlivat Cenetbery St. osesh- - Missonri

REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S $IGNATURE

ADDRESS




2

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

[ . Student Embalmer No.
working under my personal supervision.

Student ...ancsocnse Neesesmsaamaintenraeray Smein.W

Student Embalmer
Licenzed Embalmer anjz g 7/

P. 0. Addresss&4. 2 Bp M. L7 H2REY.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurelto comply' wit
the above constitutes grounds for revocation of license.)

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

S,




