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~f% Dector, coronar, atc. must use only standard nomenciatura in item 18. No ;ymﬁt_omu will be listed. All

Coroner cannot certify to o doath due to naturol causas.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

disogses in Part |'must be casually related.

vy
o
o

ALED AUG 22 1956

Registration District No. _

THE DIVISION OF HEALTH OF MIS50UR1

<SeI14d

STANDARD CERTIFICATE OF DEATH e

4 Qﬂ ........... Primoary Registration Distriet No, i?fﬁ .........

FILE NUMBER

Registrar's No, /43

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
o, COUNTY Pulaski | oesTaTE Missours “ ©NT Pulagki -
b. C(I;I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY : ] Inside Limits
toww Fort Leonard Wood, Mo, . *YésR. Neo flree' To\m Waynesville, ) fs D] Yes0 Nep
< Eg%&]#:g%g': {If NOT inhospital, givelocation) ‘l-::,"g"":_“' stay in 1b 4. STREET - {If outside, give locotion) Reside on Farm
NsTiTuTion US Army Hospital 3-days Aopress General Delivery YosO - NaD
3. NAME OF Firnt Middle Laxt 4 DATE Month Dap Year
DECEASED oF
{Type or print) BORRY ALLEN _ TILIER oeatn Angust 14, 1956
5. SEX L] 6. COLOR OR RACE 7. marmiep (] NEVER mardeeD ]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR Bif UNDER 24 HRS.
11 A 5 tast birthdaw) [Months | Dawm | Fours | Min.
Male Vhite wioowen (] pivorceo [ ugust 1956

10¢. USUAL GCCUPATION ( Gloe kind of work done
during moat of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City and atato or country}

Waynesville, Missouri

o

P2, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Albert Jerome Tilden

14. MOTHER'S MAIDEN NAME

Patsy Margle Hitchcock

15, WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes. no. or unknown) | (If yea, pise war or dates of servics)
it

I7. INFORMANT - dr.

RCBERT T. BURBECK, CWO USA

16. SOCIAL SECURITY NO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

18 CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (¢).]

RBron r'}'\ ornewnon ia

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
wAich gace ruf fo
-above cause (o),
slating the under.

DUE TO (b) _Enemaxum_tg_m,,ease_of_t.he_mthe

WHILE AT -
WORK

" NOT WHILE
AT WORK

Jfarm, factory, street, affice bidg., eic.)

¢, in or about home,

= lying  cause last. bue T0 ()

o FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART [{a} 15. WAS AUTOPSY
g PERFORMED?
£ 7 é .3 E s | w3
i | 2%. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)

ﬁ (] a a

;‘l 20c. TIME OF  Hour  Month, Day, Yeer

o INJURY a. m. > hnd

o p-m.

e .

ZE | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

.21. I attended the deceased from August

11, 1956 o August. 12, 1956 1vyrer e T0K

Death occurred at

41247

alive o.'r'g"u'g . 1&

m on the date stated above; and to the best of my knowledge, from the causey srated.

1956

22 ;cm‘runt K wm {Degree or thle)
AFES B, WHITE.Caot, !

Cl2 8"y Hospital

| 22¢c. DATE SIGNED

{Licensed Embalmer’s Statement on Reversa Side)

Bt Jemnmard Wnod M cepmpng 1, pae 56
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towcn. or county)  (Statel’
REMOVAL { Specifid
Rurial 8=-16-56 Crocker Memorisl Crogker Migsourl .,
24 Y\NE DIREQOR &' ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S § TURE
e %‘Iﬁc Crocker flo ¥-/
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STATEMENT BY.LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3720 + s T-TRN = o + R

working under my personal supervision..

Student . ... e eaiaiaaes Signed...\,
Signature of Student Embalmer

Licensed Embalmer No.% 89

. P. O. Addressma%w—ﬂw

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

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

If_'t!:is body is not embalmed, fact-should be so. stated above. : - -

(S SR




