No. 300 THE DIVISION OF HEALTH OF MISSOURI .. -
ALED JUN 95 1g55  STANDARD CERTIFICATE OF DEATH

10.48 State File Ne

REG. DIST. NO, J.Zi__ PRIMARY REG. DIST. nos_ﬁél__ Registrar's No..__...6.9.......................

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. M Llastitgtion: Teidence before
0 2. COUNTY  Tincoln = - .. STATE }{gsouri b.COUNTY  1ra ppgn o

¢, LENGTH OF

ik‘rﬂn ihis place)

b. ClTY {If outcide corpurate limits, writea RURAL and give

w-uhm) & ng Rural
TOWN Rural,Bedford Twp

d. 1s Realdence within llmits :_
& ehy of incorperated town!
TowN Hickory Grove Ijlrp . i 21

a d. F}liléé.PPAME OF (1f not in hospiul or institution, give streot address or location) . ‘AsDr[?REEESrS (If raral, give location) /0 q 7
9 nenmunioincoln Co. Memorial Hosp Farm Residence /
ﬁ 3. I;JECEES?E'E a. (First) b. (Middle) ¢. (Last) | A 03}—5 (Month} {Day) (Yean)
M (Topeor Prin) SAMUSTL None Tillinger peard Ay 25, 1956
é 5. SEX 6. COLOR QR RACE | 7. #ﬁftﬁg gIE‘\{!'ERchEISRRIEEH B. DATE OF BIRTH 8. AGE m:l:.;" B:;’ u:t.al |Drm ; UNDER uh;!u.
% || Male White e84 pug, 27,1873 - e R et
oOWe e
g 108, USUAL OCCUPATION (Giceiiad of work | 10. KIND OF BUSINESS OR IN. | 13 BIRTHPLACE  (¢;\, wad St of Firoien Gounty)- (9 12, CITIZEN OF WHAT
A armer Own Farm Czeho-Slovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Unknown Unknown Katherine (Unk.) Tilli nge
g 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y..Noo.nr unknown} | (If yea, Kigg war or dates of service} N NO.
= one Qe
i «|| 18, CAUSE OF DEATH .. .. MEDICAL CERTIFICATION . R - ISNES:':I;‘S%%%N
. DISEASE OR CONDITION
5 e e e 'DIRECTLY LEAGING TO DEATH* 5) Cereb ral Thl"ombos is 2l hrs,
E *This does not mean | ANTECEDENT CAUSES ugular Ve in Compressed by 2L|. hrs
- the mode of dying, such Moerbid conditions, if any, giviag DUE TO (b}
N ¢1 heast foilure, asthenia rise to the aboce caude (a) stating
@ ete. It means the dis. | + She underlying couse lost. Hangj_ng
o case, infury, or complica- DUE TO (¢)
i tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= | SR Conditions contributing to the death but not : - -
E related to the diserse or condition causing death.
p: 19a. DATE OF OP'FFOAN- IQU, MAJOR FINDINGS OF OPERATION B - . 74 20. AUTOPSY?
2 - FI4X | w0 w3
[l . YES KO
=
o 21a. gﬁ%?ggT (Bpeeily) 21b. P'LACEOFINJURY (-;..l:l:;-bou; 21¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
P homae, fa faotory.sireet, office . ato,,
z Homicioe Suicide Homé™ Wright City = Warren Missouri,
w 2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY DCCURRED 21t. HOW DID [INJURY OCCUR? '
=
| | nfar Unknown WLENT ] KeTwier [y Hanging Self
Pl
- 2, I hereby cmg éfgt I al!cnd‘géhe deceased from 5/23 1956 , lo 5/25 . 195&, that I last saw the deceased
é alive on / and that death occurred atl__@P_ ., from the causes and on the dale stated above.
é B, SIG TURE (Degme or titlb| 23b. ADDRESS 23, DATE SIGNED
) . 6) /% Troy, Missouri 5/30/56
E 24a, Bll?J R Ié\L CREMA- Zdb DATE K 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
&= (Opecitr? Wright City Cemete Wright City, Missouri.
3 ;]

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

leburg Firn.&Undt.Co.Wright City,Mo

REC D BY LOCAL

31 REG.

giSTRARS SIGN%QE EJ ! H q
\-‘

=~
L
Qvl

(Ticensed Embaimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccovvvirrcarriiecsrccnraaricssistaananses
' Signature of Student Embalmer

P. O. Address Wrlght. Clty

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,

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




