w00 7LED FEB 21 1955 THE DIVISION OF HEALTH OF MISSOURI ‘ 5380

. STANDARD CERTIFICATE OF DEATH State File No...
— - |-BARTH.NO. — . REG._DIST.-NO.- /0 7 -PRIMARY-REG. -0 IST N0 30—‘1\3 #R,g,-,-,m-_.-”;—m—‘f‘a--—r —
) . ~1. PLAGCE OF DEATH . 2 USUAL RESIDENCE (Where & d lived. If lostitutl i befoie
‘ l. COUNTY Jasper L a. STATE Eiissour'i b. COUNTY Jaspe adubmiont.
. © b, %};Y (Il outalde corpurats Umita, write RURAL and t‘irv;u §T LENGTH OF c. ch (If outaide sorporsta limits, write RURAL and gin towesbip) —
- TR, Carthage towmmiic) %‘Wbﬁ‘ﬂi TOWN Jasper 3
, d:FHé-iS-PI;MME OF (1! not in bospitsl or institution, give airect address or locatlon) d. ASJSI%EEJS . (If rural, give loestion) 0 il o
enmorodicCune Brooks Hosnital Mercer Street
3. NAME OF a. (First) b. (Middle} e, (Last) 4, DATE (Month)  (Dag) y
DECEASED : Day)  (Year)
|| Trvpeer ey, Nancy Mae Tiller o Feb. 10, 1956
il 5 SEx 6. COLOR OR RACE | 7. MARRIED.NEVERCLEIBRRIED. | 8. DATE OF BIRTH 9. AGE (In years ,.: UHOER | TLAR | O OMDEN 4 was.
Female'| vhite WMPPRD BRECEL e TN ey, 26, 1871 i il el B
1
10a. USUAL OCCUPATION (Givekfndofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE .., .. ¢ . | 12._CITIZEN OF WHAT
doned DUSTRY tate or Foraigs Cowntiy)
- by SRR ETE ™ | own home Kentucky o,
_' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANL OR WIFE R
: Thomas Marsh . . Lamira Route Horace G. Tiller
5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ'w.uqabmkno-n) I (1f you, glve war or dates of sarvics) NO.
B Bryan Tiller, Kansas City, Mo.
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH CA ey e

: ). DISEASE OR CONDITION o g /
 Enter only onecownper | 1, CRECL Py RINGTO DEATHS iy _(Pe e bte? ~yRmtedan -

Une for (a), (b), sod (c)

*Thiz doss nol wvacen ANTECEDENT CAUSES W
the mode of éying, such Morbid condilions, if any, giring DUE TO (b) A At A2
o# heart follure, asthenta, | .rise (o the aboce cause (a) sating ) i
de. It mecns fhe diy. | Ihe underlying conse tast.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A.PERMANENT RECORD . - . ;

cese, infurp, or complico- _ BUE TO (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS - e
Conditions contributing to tAe death but not —
related to the discane or condition cousing deuih.

9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' ) R < 3 .| 2. AUTOPSY?
21a. ACCIDENT (Boectty) 21b. PLACE OF INJURY te.5.. borabeut | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE}

SUICIDE hone, farm, fastory, street, office bidy., ore.) . S RN .

HORICIDE _ :
2)d. TIME (Msa) (Day) (Tesr) Hewn | 210. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY ﬂﬂﬂ..lk'l' NOT WHILE
. AT WORK

2. ] hereby mw that I aitended the deceased from 2~ q 3\&4” to_o2- /0 19;2 that I last saw the dmmd

aliveon _d =/ 0 . 19& and tha! death occurrcd at m., from the cauzes and on the dole slaled cbooe
2. SIGNA’ uua) 23b. ADDRESS | s:euzn |

ST < TV D50 0.0 Ouitleyo HE
e, aunm. % 24b. DATE 24c. NAME OF cmnsnv OR CREMATORY | 244. Locntlou/bn, , LOWD, o County) (su::)
ur' a Feb, 12 1 Fasken Gem__tg_]:y_ ) County, - Mo,
DATE REC'D BY LOCAL | REGIST! SIG I 37.1% ADDRESS
L~/ % a i - y
/-5 |_gharp

(TMWIWQMQ&)




<3 Vg

& |

-—--pajid G
Bqump ojid AUPOD
fyunoo sedeer

WElNEHEL!

193:8?-{5
SO

7

[ )
——
—

&9/

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, or by

., $tudent Emdalmer No.
working ander my personal supervision,

SEUSENE eersonsarcanensnnnensensnsnsnesens Signed /Af_’éaﬁ
Student E-Iul-or

l.:ocnsed Embalmer No.o. 4.7 & %

P. 0. Ad '
Nou: m:boveMUﬂBBSIGNEDBYTTIELICBNSE)BMBALMERmhuOWNHAND
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be 50 stated shove.

ﬁm

G. (Failure to comply




