. o300 ﬂ@ JUL 28 1959 THE DIVISION OF I'fEALTH OF MISSOURI DR, CALLOVAY §?4 ’a 0 6

o e STANDARD CERTIFICATE OF DEATH e e o, 2 2U0
; BIRTH NO. REG. DiST. NO. /‘2 g PRIMARY REG. DIST. MO. g_.m Registrar's Ho.......é_ﬂ._,_..m..
&? V LPLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived, If lustitution: residence before
i% * UMY GREENE - * MEsourt GERERE wiaimion.
/ b. %EY (I outnids corpurste limits, writa RURAL and give . gTAL‘lFP{EE; OF c. Cg—g {1! outaide corporate lmits, write RURAL and dlve towoahip)
)
‘ Town  SPRINGFIEID | towoakic) dnisshell - own  SPRINGFIELD 5327 [
d. FHD%P?T#;{EOOF (If not {n boupital or tnatiqtlon, cive street addrem or location) A%rgﬂESS :j"
INSTITUTION 1924 VILLAGE DRIVE. 1924 “VILLAGE Drave
3. NAME OF 5. (First) b. (Middle) T, (Last) 4 DATE  (Month) (Da
DECEASED 7) _ (Year)
(Typeor Pty HELEN MARY TILDEN poan  JULY 191952:
. sex / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE o yen] 7 oy Vit | @ s vaw
[¢ Dapn | H Mia,
VHITE MERHER "7 = | Nov. 29 1892 l 66 " l |
wn USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Srate o forelgn sounter) 12 CITIZEN OF WHAT
donnd o, wran H rotired) DUSTRY TR
HOUSE R oad g7, J0sEPH, Mssowrr & v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
FRANCES J. BHENE ANNA SAMMONS ROY L. TILDEN
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16 SOCIAL SECURITY | . INFORMANT S S1GNATURE OR NAME ADDRESS
. O nown) | (If yew, xive wa: dates of .
NG | y ) ROY L, TTLDEN SPAUGFIELD, MO.

INTERVAL BETWEEN

Ogﬁ AHDZTH
£ omeo

18. CAUSE OF DEATH ¢ASE OR CONDIT!
. Enter only onscauwper | 1. DISEASE O DITION
line for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES
the mode of dying, duch | Morbid conditions, if any, giving PUE TO ()
o8 hear! falltire, asthenta, | rise to the above cause (a) dtating R
cte. It meana the dis- the underlying cause laat,
care, injury, or complica. DUE TQ (c) -
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS :

Conditiona contributing to the death dus not
related to the diseare or condition causing death.

20. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ’ - .
" TION s / 5‘" 3 X 0 m
. . . - Yes NO
21a. ACCIDENT {Bpacity) . | 21b, PLACEOF INJURY teg..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, fsrm, fsotory, strest, offios bldg., s10.) -
HOMICIDE
2id. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY - = | woRrK AT WORX . "
- 7 pom— v T
2: T, hereby tify that I ttended the deceased from ¢ ’7' 199_= 210 1592 z—lhat I last saw the deceased
alive on " an.d that deat }ccurr at _9_&_ m., Jrofft the catises and on the dale siated above.
.|| 2. sSIBNATYR 7 (Deme oﬂao) 23b. ADD Wy I . DATE SIGNED
@Q&ZM /Qv ) W 79195
24a. BURIAU CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.ureounh) T ¢ (State)
7/20/ 52 - — - — ST. JOSEPH, MISSOURI
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ‘ADDRELS
REG. -
.- - H.H., LOHMEYER SPH[NG—FIELD. MO,

(Licensed s Suzemmt on Reverse Side)




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, of by

wotking under my personal supervision. tudent tmbaimer No
sme%.m.{M
1N eduaiiiereacratosacncintiansrrnrnanss

Student fmbalmer ’ ’ Licensed Embalmer No.....

P. O. Address.==

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. «Fafure to comply with
ﬂlelbovqmsﬁtmmmdllormomﬁonoflims&)

H this body is not empalmed, fact -should be so stated above.




