o . 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. z ; PRIMARY REG. DIST. m.aa/é

FILED beT 7- 1954
BIRWMJ/pq

31338

State File No... e Sinisn

Kegisirar's No,... 2—..7..?..........—..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Hved. If Instituticn: residence before

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

done during o ﬁ?gmm."'“u retired)

. U . . [ ).
» O gole * STATE Missourd b-COUNTY Ogage ==
b. ClTY {IZ cutsids corpurata limits, write RURAL sad aive ¢. LENGTH OF c. CITY i W within of
towrahip) | STAY (ia place) OR
10N Jefferson City Y hdits toww Morrison e
d. FULL_NAME OF 1t aos in bompital or § ive atraot addrems o ocation) || . STREET, (If rural, give location) 07 (p 0
INSTTUTION St,, Mary's Hospltol
3 NAME oF a. (First) b. (Middle) <. (Last) 4 AT (Mmm (D, guﬂ
(mo-f Print) Til ly DEATH ct . f95
5. SEX / 6. COLOR OR 7. MARRIED, NEVER MARRIED p 8. DATE OF BIRTH 9.]:G§h&n yeoanr ; UNGER 1 TEAR | & tRDER 2 ARy,
t
Female WAL RaPrYadoet. 3, 1953 T R e den| e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City aad Stete or Foreign Country}

’ 12, CLTl%EN OF WHAT
Jefferson City, Mo. ()I gqrY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Daniel F., E. Tilly Edith Reeg None .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y-.M.N,unknnw_n) It yoo, give war or dates of service) NO,
[ None Daniel F. E. Tilly Morrison, Mo,
8. CAUSE OF DEATH : MEDICAL CERTIFIQA_TION INTERVAL BETWEEN
. Enter only onsceuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TQ DEATH @) -y
*This doet mot mean ANTECEDENT CAUSES
the mode of dging, such | Morbld conditions, if any, g{ulny DUE TO (b),
a# heart feflure, asthenia, | 7ise to the above canse (o) stating
de. It meams the giy. | he underiying cause lost,
ease, Infurt, or complica- DUE TO {c)
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related Lo the disease or condition cauring death.
19a. DATE OF OP'FIROAI\E 13b. MAJOR FINDINGS OF OPERATION . 20. AUTCPSY?
774X | wlw
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldg., ere) '
HOMICIDE
219. TIME (Month) {(Day) (Yew) (Hoenr 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY , m | "Wonk (] 'ATwWORK.
2. I hereby certify that J aliended the deceased from Clztz_ﬂ_, 1982, 1o _ﬂiD_, 1955 Jthat I last saw the deceased
alive on . 19_53011(1 that death occurred at_- 32 3 Mm., from the causes and on the date stated above.

SIGNATURE

REMA-

TION REMO\I’Ai tBTIv)

b./DATE

10/4/53

23c. DATE SIGNED

N (Qity, town, or counly)

DATE REC'D BY Ri STAR'S

: F‘redhiot burg, Mo
RECTOR' S SIGN RE " ADDRESS
A7 Einn, Mo,




STATEMENT BY LICENSED EMBAL.MER
Fi
./

d‘! -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..... gL P P PP e D PP P LT T LT RILREERCEREL . Student Embalmer No..........

working under my-personal supervision..

FTEPTS 1] + & AP Slgned....m..%... -

Signature of Student Enbslmer

P. O. Address ... _..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




