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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

FILED MAR 17 1958

Registration District No.

42

Primary Registration District Ne.

STANDARD CERTIFICATE OF DEATH

28-00398'7

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencebefore

. COUNTY . STATE . . b. COUNTY admi s pfon)
° Buchanan ¢ Missouri Buchana ¢/ / 7.
b. CITY {(If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limity &
OR Yes i) No [ Or Yes[X] Mo []
TowN _St, Joseph TOWN St. Jasenh
c. EgLé.I_FArEOEF {If NOT in hospital, give location) | Length of stay in 1b d. S-II-JRDI]EQEEES {If cufside, give locetion) Reside on Farm
SPITA - A .
msTiTuTion Mo, Meth. Hosp. life 2816 Angelique Yes ] no[x]
3. NAME OF DECEASED First Middle L.ast 4. DATE Month Duay Year
{Type or print} ﬂlm L OF
UTHER TILSON DEATH March 4, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER i YEAR| IF UNDER 24 HRS.
o . MARRIEDNEVER MARR'ED[] lasr iirﬂ’lday) Moaths | Days Hours Min.
male white wooweo®]  Zavorceo[J| Dec. 26, 1894

10a. USUAL OCCUPATION {Give kind of wark done

ring most of working life, even if ratired)

Bent: “Superintendent

10b. KIND OF BUSINESS OR
INDUSTRY

aker Oats Co.

11. BIRTHPL ACE (City and stote or country}

(.

12. CITIZEN OF WHAT COUNTRY?

1ISA

13a. FATHER'S NAME

Leslie Tilson

13b. MOTHER'S MAIDEN NAME

Olie Barth

St. Joseph, M

lomew

14. NAME OF HUSBAND OR WIFE

Nonie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unkmwn)l (M yen, give war ar dates of servics)
no

16. SOCIAL SECURITY NO.| 1

7. INFORMANT

Address

St. Joseph,

______ 491-10-0176 [Emery L. Tilson,Jr.6423 Carnegia, Mq,
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: g i ONSET APD DEATH
IMMEDIATE CAUSE {a) . -
Ctulo R 'Qm«%’w;df/ M Pz,
Conditions, i any, DUE TO (b) /.r,é
which gave rize 1
cbove covae (o), 7
preting the undus B ool clcer— with /R Heafa
g Iying  cavse last DUE TO () £7
= PART Il, OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseans condition glven in PART,(::) 19. PWAS A(l)JTOEPSY
< ERFORMED?
5 5410 YESf] NG}
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
wr
5 o o O y
S| 20c. TIMEOF Hour  Month, Day, Year 7
3 INJURY  am.
E] p.m.
20d4. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK B N .,
21. | attended the dececsed from 4 a U 7(3 , o W%nd last saw :?:“““ °“W ?/ /fmr
Death occurred ot T2 :I)P s . m on the date stafed above; and to the best of my knowledge, from the éuln stated.
2%a. W {Degree or titla) 0 b, yss Q 22¢. pATglslcNED
0 L orpr D, 7% Ho— __|3-4-v8
Z3a. BURTAL, CREMATION, | 238, DATE "] 23¢. MAME OF CEMETERY OR CREMATORY U OCATION (City, town, or county) (Stare)
REMDVAL (Specily) . .
buria 3/7/1958 Memorizl Park Cemetery St, Josenh, Missouri

24. FUNERAL DIRECTOR

[eaton-Bownan Funeral Home

25. DAY

ADDHESSt.JosePh,MC

Hlae 17 19578

E RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

222 Blu b Sowelled

{Liconsed Embolmer's Statement on Ravetss Side)



-
(o
LS
2
o

S

™2

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeiiniiiiiieri v irerrirer e sse s sisenressstassarasarenerssernrareansansnssenrnnstnss .» Student Embalmer No. .......cceevvnn.n..

working under my personal supervision.

Student .ooocoviiiiiiiiiiiii e e s Signed .’
Signature of Student Embalmer

Licensed Embalmer No.g?2.

P. 0. Address)}/{wf(ég g

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

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

If this body is not embalmed, fact should be 50 stated above.




