THE DIVISION OF HEALTH OF MISSOURI

.300
| . STANDARD CERTIFICATE OF DEATH . 23823
! BIRTH LED AUG 4 1953 REG., DIST. NO, _LL_ PRIMARY REG. DIST. Wm_Lkggiglﬂ;"; No. //.9-
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars decoassd lived. If izstliution: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
Audrain Missouri ‘Audrain
b. CéEY (If outside cu:vunl.. Limits, writa RORAL .de‘:r'.n.blp) csrAErE:\lﬂl: ﬂ?l:) c. CITY @ cmu!dc sorporata Limits, urtin BURAL atd give township) pa,% &
TOWN  Mexico days TOWN  Thompson
d. Fg(l).'s. TAME OF (1f oot in beepital or institution, give strect address or loestion) dAsJE';REFEBrS -, (I rural. glve loostion)
Neriturion General Hospital v
364EA‘:%ES%IE B. (Flrst) ' b. (.Midd]e) ¢, (Last) 5 ) 4. Dg;g (Month) (Day) (Year}
(Type or Print) JAMES EDWARD TILGER pearw  July 29,53
5. SEX )7, 6. COLOR OR RACE | 7. MARRIED, NE\VEEC“ESRR'ED', 8. DATE OF BIRTH 9. AGE (= youn| & voen | 1Tk | ¥ o0t 4
. {B; .
Male White MY RHERJVORSEL @y Nov, 16,1877 | 5 et | P | Powm | Mo
10a. Ug‘l;!r.;\:.‘ OCCUPATION (ivs tad of ok 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (atata or foreign sounter) 12, CITIZEN OF WHAT
ost of worl ' ™ ) 7
fetired Sexton roreman Railroad Audrain County,Mo. & SRR,
138. FATHER'S NAME 13b. MQTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tilger hebecca Watkins koSt e MYEeT
15. WAS DE(‘E‘EASEP E\(rl::n lNﬂU.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
8. 0o, or unknown, en, eive war or dates of n 1] . - .
o ’ +02-—05-8h0’5 irs, Rosie Tilger,Thompson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecausaper | | DISEASE OR CONDITION . ONSET AN DEATH
tae for (5 (b9, ad (@ | DVRECTLY LEADING TO DEATH" () (2‘52 carda ¢ /—’A Sl re

ANTECEDENT CAUSES

*This does not mean 8

the moce of dying, such | Morbid conditions, if any, giring DUE TO () __M_C 4 ‘Q_QA_&“’ ZA Y Y ON A /M *

a8 hearl fallure, asthenia, | Tite to the above catse (a) dating . yomoe- . - — . -7
ete. It means the dis- | the underlying couse lart. . ‘ryﬁd

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD Q

care, injury, or complica- DUE TO (_c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ v e
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION ST - : VT 20. AUTOPSY?
. 7 ZX YES D NO B

2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... Inorabou | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).

SUICIDE boms, farm, fantory, atrost, office bldg. . atw.) T . . T .

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: WHILEAT ] NOTWHILE . . ) \
INJURY WORK AT WORK P : :

2 ] hereby rify that I attende?he deceased from A/ Y L1932 to , 195° 2, that I last saw the deceased

alive on d e  and that death occurred al Mm Tom Lhe causes and on the date stated above.
23a. SIGWRé’ ’ (Degroe of title) 23b. ADDRESS 2. DATE SIGNED

/A28 2 Lo o- | Pudeo, Fu 5757
24n. BURIAL. CREMA. | 24h, DATE Zéc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
BON. RgmoiAL (Bpedity)
uria July 31,53 | Hopewell __Thompson,Mo..

DATE REC'D BY L%%DGL RE R'S SIGNATYRE &f | = FuMeraL nl RECTOR'S 5iGNATURE ADDRESS
Ceecth /- /133 Mi’ ,Mexico,Mo.

(Ticensed Embalner's Staternent on Rcvern Side)

TR




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 e e e

Studeant Embalwer No.

working under my personal supervision.

Student c..us teraeserenses seesamcnanses Signe
Student Embalmer

4 e
Licensed Embalmer No ["'781*
P. O. AddressieXico,}Mo,

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

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




