THE DiVISION OF HEALTH OF MISSOURI

o, 300
= | FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH Stote Fite Now,
42 1000 , 783
BIRTH NO. REG. DIST. NO. _____ _ _ PRIMARY REG. DIST. NO. Kegistrar's Nouu mmmmimamasnss
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decenssd lived. ! institation: residance before
& COUNTY  pichanan T ~~ 8- STATE Migsouri b- COUNTY Buchanafil'"“yz
b. Cl'll;Y {If outcide eorpurste limil, write RU‘RJ\Vnd rive b §:|' LYENIG:.rhki: DEF) <. ng d. ts Residence within lmits of
a iy
TOWN St. Joseph e re i Ttown St. Joseph | EECTRE™ g
g d. FH&%P?’?AB;‘_EO%F {If vot in hoapital or inatisution. give strect addrees or locatlon) . .A%I-E?REEE-SI‘S (If rursl, give location)
bt INSTITUTION 2909 0live Street 2909 Olive Street
ﬁ 36¢E%5£ESOEFD a. (First) b. (Middle) e. {Last) ] 4 DS;I,:E {Month) (Dey)  (Year) |
£ { Type or Print) James Alfred Tilson oeatH  July 28, 1955 |
g 5, SEX 6. COLOR CR RACE | 7. MADI'\(‘)RIEB NIE‘}ICE)ECESRRIED 8. DATE OF BIRTH 9.I:GE (In:’:-’an ;; u::l.:u 1 YEAR | & UNDER 0 mas, |
. (Bpecity) ¥, on Da b Mia. '
g Male White Marrie =% | January 10,1871 | “BE el
Z | 10 USUAL gﬁfﬂpﬁﬁ%‘fmﬂ"f ofzort | 10b. KIND OF Busﬂsss OR IN. | 11. BIRTHPLACE  (city v State o Forsign Counery) | 12 STTIZENOF WHAT
i etire N Larabee Mfg. Co, Nodaway County, Mo.
o 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
o f—_Williem H, Tilson | Fwmaline Dobba Rose M. Tilson
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5IGNATURE OR NAME ADDRESS
d {Yeu, nwr ynkoown) (11 yom, ﬂ\r*;ai“ &nu of service) NO.
= [¢) . None Mrs. Rose M, Tilson St,Joseph, ¥o.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
5;‘1‘  Enteronly onecsuse per [ 1. DISEASE OR CONDITION -] ORSET AND DEATH
Z0 |[ tinetor (s), @, and (o) | DIRECTLY LEADING TO DEATH" (g) _mtiple_c_emb_nal_ﬁem:uhagas—_ 2 wks,

*This doey mot mean ANTECEDENT CAUSE“
the made of dying, such | Morbld conditions, if any, giring DUE TO (b) —Generalized arteriosclerosis | Ukpe

b ik . rise {o the above couse (a) ;ta.!f g
aa keard fallure, axthenia AR ndeying cante task i o . ‘ 3 3 / K
DUE TO (c)

efc. It means the dis-. -

cese, Injury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Senile debllit.y & mentality
B Conditions contributing to the death but ot

¢

A related to the dizease or conditior cousing death,
19a. DATE OF OP_FE)A[; 19b. MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?
ves [ wo O

2la. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY to.g..inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIF) {COLNTY) (STATE)
SUICIDE boma, larm, Inctory, street, office bldy., ata.} . .
HOMICIDE o

- 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2ld. TIME {Month) (Day) (Year) (Hour)
- . WHILE AT NOT WHILE
- INJURY = | “work AT WORK

2. I hereby certafyt attcnded deceased from ..._5:1.8_, IQJBo 7-28 , 19 Sﬁml I last saw the deceased

aliveon ______(=€f , and tha! death occurred alQ3 m., from the causes and on the dale staled above.
(De, title) 23b. ADDRESS gl
ﬁacramento

23c. DATE SIGNED

PLAINLY—USING UNFADING BLACK

23, SIGNATURE

. %F St. JOSe 7/29/55
E 24aB LAY, CREMA- 24:. NAME CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
[ TION’ REMOVAL (Bpecily) . :
= Buriail Magonic Ceme Minsn
DATE REC'D BY I.OCAL wbiiﬂs
ﬂug 4, :4,55‘_ . ' o e -3 2se-. St.Joseph,Mo.

e




STATEMENT BY LICENSED EMBALMER

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

P. O. Address _..5t. Josenh,.

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

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

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




