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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ 342@,_3

State File No...

BIE'er NOOCT 2 7 REG. DIST. NO, gg PRIMARY REG. D15T. MM Kegistrar's No llob-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If § : resklence before
. COUNT . STATE . . b. COUN dinksionl.
* Y Buchanan i Missouri UNTY  Andrew "™
b. CITY (H outside corpurate limits. writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside sorporste tmits, write RURAL acd glve township) 2
township)| STAY (in thie place) ) 04
TOWN  5t. Joseph 8 years TOWN Rosendale f
d. FULL NAME OF (If not in hospital or instisution, give strest address or locatisn) d. STREET (If ramd, give loeation)
NSTTOTION Saxton hurﬁa.{qlgsﬂome ADDRESS
3 NAME OF a. (First) b. (Middle) c (Last) 4 DATE (Menth}  (Day) (Year)
{ Type or Print) Mary Alice Tilson beAH  October 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ UNOER 1 TEAR | o ROER u uEs,
/ . WIDQWED, DIVORCED (8peciiy) last birthday) Hnm.b-, Days | Hours | Min.
female white never married May 26, 1864 88 |
108. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done dyring most of working life, even if retired} DUSTRY i . COUNTRY?
housevwork at home Andrew County, Missouri ()

‘l

138. FATHER'S NAME

W. H. Tilson i

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yeu, no.or unkoown) | (I yes, xive war or dates of servica)

no [—

16. SOCIAL SECURITY
NO,

Emeline Dobbs

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 51GNATURE OR NAME <. APRBESS:
Mrs. George Markley, 2205 I'.-Ionterev Dr. o tMS.

. Enter only onecanse per

18. CAUSE CF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

Ane for {8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

\fﬂ;«g_

Morbid eonditions, if any, giving DUE TO {b)

the mode of dying, ruch
rige (o the abore cause (a) sating

a# heart fatlure, asthenfa, : -
ec. It means the dis- the underlying couse last. 5'é
caxe, infury, or complica- DUE TO {c) ‘ %—W,‘A; /Uf_th i /a Y ) w
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ ['B)
" Conditions contribuling fo the dca!h but not
related Lo (Ae dizease or condition cauzing degth, .
19a. DATE OF OP_}::IROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 33X | W@
21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY to.x., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fagtory, streat, office bldg..e10.) : '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
iy e | e
22. I hereby certify that I attended jhe deceased fram@&ﬁ_[___ 199:__ toQQLL 195_ that I last satw the deceased
alive on . 19.§_. and thal death occurred al 1i:d5a ;. , from the causes and on the dale staled above.
IGNATURE ; (Degreo or uue) DR /4} Z3c. DATE SIGNED
LA 15k (01452
TIONB UERM! SVI:&LCREMA- 24b. 24c. NAME OF CEMEI'ERY COR CREM TION (Clty. town, or county) (Btata) -
Gitta b 7 10/17/1952 Savannah Cemetery bav ah, Missourid
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L l, |25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Ot i & 9 12 i
431/7&_ . R? & ] R =~ PRSI oy AL A /o
(Licensed Embalmer’s Statement on Reverse Side} e L PR, .

S Leatihns,



ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by wrccecerriimones

______ y Student Embalmer No.

working under my personal supervision.

Student vesresrrsnsaranaes Signed‘m‘,ﬁu_,:m

Student Embalmer
Licensed Embalmer No...<25 2. pad Z

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

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