S. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 I 8 PRIMARY REG. DIST. m.lo_gg_.

FILED JAN 14 1959

58-04641"7

State File No. e onsseiranns

Registrar's N a.....!' : . E

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5

' AIRTH NO. it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1 Instiwution: rexiiphes before
a. COUNTY a. STATE Mis sour 1 b. COQUNTY /ldmh’hn!.
b. CITY (H outnide corpurate imite, write RURAL and give c. LENGTH OF c. CITY &. In Residence within limits of
R W [ a
7omn St. Louis et SEEES™  romsSt. Louis o T
Fﬁés"p'#ﬂf OF (I not in beapital or i bt give sttent sddrees or losation) ..A%TgEEEg'S {11 rurs!, cive location)
O/ WHESN 5327 Pershing %°° 5327 Pershing
3. l:')qu:NéE SOE% 8. (First) b. (Middie} v g€ (Last) 4 DSF (Month) (Day) (Year)
{ Type or Print) Joe Til den peaTH Dec 30 1958
5. SEX 6. COLOR OR RACE | 7. 'th'IADFg!\‘!'ED' ?gE‘}lgRCIE\SRRIED.) 8. DATE OF BIRTH 9. AGE&:;:- J T 'Dg I UNDER U MRS,
, {Bpacily’ L o Hours | Min
Male White Marrled | Oct B-1882- | 78 l |
'IO:omUSUAL gg‘cg?:mu;(li::n;ofwm; 10b. KIND OF BUSINESSDOQI_[&!‘; 11. BIRTHPLACE (City 1nd State or Foreign Country) 12. CUH%E':‘(?FWHAT
Inn Keeper Hotel Raymond Illinois / « O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR ¥IFE
,Samuel Scott Tilden |Mary Marsaret Neal |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, rive war or dates of service) KO, )
No | Unknown Mrs, Anna Mav Griegg Hillsboro,T1ll
18, CAUSE OF DEATH INTERVAL BETWEEN
, Entet only onecauss per 1. DISEASE, QR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above carae (o) elating
cte. It means the diy. | .Ihe underlying cause last.

ease, nfury, or i DUE TO {c}

*Thir doer not meen
tAe mode of difing, fuch

,{mm. CERTIFI j!ou
Sossy Sl

O?ET 313 D'EAE _

53/1\

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

B At btk e

1%a. DATE OF OP'IEIROAI*i 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e w0
21a. ACClDENT (Bpweity) 21b, PLACEGF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIDE home, farm, fagtory. sureat. offios bldy. , #10.)

HOMICIDE o

21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™) NOT WHILE
INJURY A m. | WHILER "ORK

2, [ hereby yfihat 1 atiended the-deceased from _ME M 19& that T last zaw the dececsed

alive on , 19 , and that death ccurfed al from the causea and on, the date stated above.
23a. SIGNA

| 23c. DATE SIGNED

D 3oy

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ONauru 3'-"' CAEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (City, town, oF county) (Statef
(Bpedty) . .
enova 2Janl9s9 Aak Grove Hillsboro, Tllinois
DATE REC'D BY LO(:EJ:«;L REFJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S)GNATURE ADDRESS
REG,
L_OFE 3058 | £ 0 o4 bl 1P ,%Z éﬁ Hillsboro,T11

(Licensed Embalmer's Staternent on Reverse Side)




- STATEMENT BY LICENSED EMBALMER
R .

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

3720 < 1T 3 ) - S feeeaeaaan

working under my personal supervision,.

Student...... . oot iaeaa, Signed.M A= (3 o o u N

Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

.



