wso u TILEDDCT 920 1954 THE DIVISION OF HEALTH OF MISSOURI 34188

% STANDARD CERTIFICATE OF DEATH At Bile Koo e
/1 1oL
'@IRTH NO. REs. oIST. wo., _ 7 PRIMARY REG. DIST. NO. 222 2o Registrar's No.... . Y -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insmtisution: residence before
* a. COUNTY . STATE . b. COUNTY dinixsion).
Jackson i Missouri Jasper "
b, CITY (If outcide corporata Wmits, writs RURAL and xive c. LENGTH OF | ¢ CITY . d. In Resldence within limits of
. township) i’ll'.AY (in tbia place) OR a ¢ity or incorporeted town!
TOWN Kansas City weeks || TOWN Jasper Ye g Mg
| d. F#CI)-'S-PTAT.EOOF (If not in hospital or institution, give streot address or location) ASI;DRFEES (If rural, give location) D ‘1"{ 7
q INSTITUTION Research Hospital ,
3. alEA}:héIES%IE . (First) b. (Middle) ¢ (Last) 4, D&_[E (Month)  (Day) (Year)
{Typeor Priney ~ HARRY A, TYILLEY - DEATH  Sept. 2L, 195)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| rF UNDER 1 YEAR | IF UNDER 1 s,
R . WIDOWED, DIyORCED {Hpecify) Lust birthday) Mﬂﬂ‘h, Days | Hours | Min.
Male ‘hite Married /. 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : 12.
dona doring mosst of workiag 1ife, aven i retized) PUSTRY {City and Stave cr Foreigs ""“”‘y CSLQ%ERU(?FWHAT
Truck driver Sel Iawa 1 lSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L . .
. WikbiAm Tilley | Unknown £/ o g£r% BEAGER Erma C. Tilley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknowa) (If you, wive war or dates of service) NO. :
no none Mrs.Brma C,Tillev, Jasper, Missouri |

18. CAUSE OF DEATH . MEDJCAL CERTIFICATI INTERVAL BETWEEN
r on] wper | 1. DISEASE OR CONBITION AND DEATH
- onter only onocousoper | T LB CTTY LEADING TO DEMH-(,,, W |

line for (a), (b}, and {(c)

*This does not mean ANTECEDENT CAUSE_.

the mode of dying, such Morbid condilions, if any, gleing DUE TO (D)M
as heart fallure, asthenda, me_ fo the above catide (a) stating
Mue. 1t means the dia- the underlying cause last.

ease, infury, or complica-

tion which caused deoth. | 1l OTHER SIGNIFICANT CONDITIONS :ﬂ v f
: ‘ Conditions contributing o the death but ot - / &'y

related Lo the dizease or condition causing death.

19a. DATE OF OPER.\}; 15b. MAJOR FINDINGS OF DPERATION Aj" ZD._ AUTOPSY?
Poti-SF ¥ WOM.. ves R wo [

WRITE PLAINLY-—USING UNFADING BLACK INK-.I;—-MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpectiy) 21b. PLACEOFINJIJRY {o.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STAT:E)
+ SUICIDE homs, farm, factory. atrees, office bldg.. 010,
HOMICIDE . N X . .
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; - WHILEAT ] NOT WHILE
INJURY Co . w | woRk ATWORK L[
2. I hereby certify that :ttended the deceased from _M_ 19& lo _ML 19_‘£ that I last saw the deceased
- aliteon __P=2 , 18 Ftind that deaih occurred at L1 m,, from the couses and on the dale stated above.
; . S| , hten F T mle)a 23b. ADDR / [( l 23c. DATE SIGNED
o e} > o . - bl . ", ] e
v - ' Y/ - ; s L . x4
| sy (il ~NZD 7/&%‘%4 G 2| 92555
Daa. BURIAL, £F . 24c, NAME OF CEMETERY OR CREMATGOR 24d. LOCAPAON (Olty, town, oz county) (State)
TiQH, REMOVAL JBpedity) . . v L LA [ h
moval 3-2li-5l; —— Jasper, Missouri .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
o ;_.5“ J MNlnra STINE & McCLURE UND. CO. K.C.MO,

(Licensed Embalmer’s Statement on Reverse Side)




-

working under my personal supervision..
s

Student ... oo ieiitaaiiesasrarar e
Signature of Student Embalmer

by me, or by ..o e .

R

. T
i 2
’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.................................. , Student Embalmer No.....co.onan.

Licensed Embalmer No... 5/;0

P. O} Address %eg%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not ernbalmed, fact should be so stated above.




