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< WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,{ ‘2 PRIMARY REG. DIST. NOM

FILED DEC 37 1957

State File No...

Repistrar’s Na.2............._..............

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES ENCE (Where deconsed lived. i knatitotion: residence before
&. COUNTY DeKaldb —a: STATE b. COUNTY “aEgll sdnbeion).
b, CITY () outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. 10 Resldence within mits of |
R townsbip)| STAY (fo this place! CR a rity ted fown?
TOWN Amlity Town mity Yo L =
d. FS!‘%PP_?ANE\_EOORF (If not in hospital or institution, give strect adiress or loestfon) - A%T[?REEJS {If rural, give location) Dg‘gf?o
INsTITUTION  HOme
3. NAME OF 8. (First b. (Middle) c. (Last) :
DECEASED J ) 011 * 4, Dg}_:E (Month) (Day) (Year)
(Typeor Printy ¥ Ogeph ver iller pEATH 12 7 57
5, SEX &4 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yearu| IF thDEr 3 vEAR | & ONDER M MRS
WIDOWED, DIVORCED (8pacify] Last birtbdsy) Mnnun, Days | Hours | Min.
Male  |White Married ~20- - l
10a. USUAL OCCUPATION (Givekindof work | JOb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; % 12. CITIZEN
ﬁcdurﬁu mutoiwurldn;]_u._.:.:n :lr:r:;) - ) DUSTRY {City and State or Foreign Couatry) G COUNTRY?FWHAT
rmer arm Mo «S.A.
13a. FATHER'S NAME ) Ig_b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ebuzaden Tiller ~lorida Blakely Sarah Tiller
lz. WAS DE(.;.‘EASED EVER IN L1.S.ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, mive war or dates of service) N
Sarah Tiller Amity Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), {b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if gny, gicing DUE TO (b}
ride to the obore cause (o) slating
the underlying couse lot.

*This does not mean
the mode of dying, ruch
ae hearl failure, asihenia,
ete. It meany the dis-
ease, infury, or complica-
tion whick caused death.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but ot
relafed to the disease or condition causing death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

] 19b. MAJOR FINDINGS OF OPERATION

.

i9a. DATE OF QPERA-
TIGN

33/ X

20, AUTOPSY? =

ves (] Nom

21a. ACCIDENT {Specify) =l 2ib. PLACEOF INJURY (eo.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) 7
SUICIDE homa, farm, fastory, street, office bldg.,e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

rred at/

105 10 40, T . 1

, that I laat saw the deceased

., from the causes and on the date staled above,

2. I hereby certify that I atiended the deceased from
alive on _4 , 19577 and that death
7 >

24b. DATE

BURIAY, Cl
TlON REMOVAL (Bpod!n
Burinl /L

Z4c. NAME OF CEMETERY OR CREMATOR
ton

23b. ADDRESS

-

Szrsd

| 23. DATE SIGNED

Clarksdale Mo

. / Z— Z"?
24d. LOCATION (Oity, town, or county) (Etate)

DATE REC'D BY LOCAL

um:’tron 8 SIGNATURE

cFl L,/
y e /_.-),.V__‘Maysville Mo

AODRE LS

/1= /547 "
/-



- STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ot e -

working under my personal supervision..

Student..... et eeeeseenonetiseasizesn e PO Signed.....77. g
Signeture of Student Eabalmer 8 £

*

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact should be so stated above. - =7




