- L
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-037766
DEPARTMENT OF .PUBLIC HEALTH AND WELFARE
. i o Recistration Distri 1000 o 1230 STATE FILE NUMBER
%‘:,"Tﬁ}sm“ AMENDED £, oo-..Primary Registration District No. ...t Registrars No. __ 227 7% . .
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE b, COUNTY admission)
Rev. 4759 o Buchanan Missouri Buchanan
. Z b. CtIJTRY (1f outside corparate timirs, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
el OR
e 2 TOWN  ot., Joseph, Missouri 5 years TOWN  st, Joseph, Yos fg Ne [
.5 [ —’ w c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
— e, : g D || R
2619 ) I8 St. Joseph's Hospital ol No D 140 Park Lane Apts, Yer [ No X
3 3. (I_FAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) 13
2 i MARY FLORENCE TILLITT DEATH  Qctober 28, 1962
5. SEX 6. COLOR OR RACE 7. Married 3 Nover Married [] |8, DATE OF BIRTH | 9 AGE (test birthday) [IF UNDER | YEAR | IF UNDER 24 HR
! Widowed 7 Divorced [] 3 Months | Days Hours Min.
5 = Female White une 6,187% 87
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHALACE (Zity and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most oef%viriing lifa, even if retired) H W A
Qus e orth County, Mo U,S
7 C—i g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, N;ME OF HUSAN.D O.R \N.IFE
" R William Midyett Matilda McCreary Clarle W, Tillitt
?" Wy 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
Daughter
— < (Yes, no, ﬁ unknown) ’ (If yes, give war or dates of service} g
923 | X | [ None Mrs, Meredith King=Grant City, Missouri
% [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (B), and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: CHNSET AND DEATH
: a o z IMMEDIATE CAUSE (a) .\ A of 0 8y s
R R Y I e ]
123 -~ @ | s Conditians, H any,|  DUE TO {b) haw
O w "a wb'.(l:kh gove rino( 1,0 [ 4
—— Ve 0
12 E Z :nting ;:l::l:nd:r- :
t - ‘i lying cause last. DUE TQ (¢)

———g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Ill. If doceased was female wos
- = disease condition given in PART | {a} there s pregnancy in last %0 days.
| <
= o 3 Yes I [0 Neo ] O3 Unknown
ué.r E 9. ;\é.:gozlﬂ’%%SY 20a. ACCE!)EN'I SUI(]:]IDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

Q 3] YES[] NO
Z Y ot
o o<
20c, TIME OF Hour Month, Day, Year
g ‘E (fé INJURY  a.m.
X a £} P
Z m t 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, fectory, street, office bldg., eic.)
5 i‘ﬂ NOT WHILE AT WORK []
o o (o]
B - - -
S ° (= é § 21. 1 attended the deceased from_i .ﬂ_._‘ L3_' _&4 . to. , LK 9‘-' “ Betiid last saw t:‘“"’ on {0 ")-9" é Y
= = .
w ; 9 ‘Q Deatly occurred at. 5 $ ’}.6 PM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
o
g i 8 & -L‘l_ 275, SIGNATURE (Degree or title} 2275, ADDRESS «%? SIGNED
I
> | iZ e | ML 77y . ¢ b0 (or Jif>
- x| eeomar cggMA_tftc;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 274, LOCATION [City, town, or county) {State)
O e REMOVAL (Specify
z = Burial 10=-30=-£2 Grant City Cemetery Grant City Migsourl
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
rej >
= @ [Mejerhoffer-Fleeman Inc,, St. Joseph, Mo. Ok, 30, /94 2 Pehmg, le
{Liconsed Embalmer's 51anmanr on Reverse Side) J



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision. ﬁ//
Student Signed ('\ %/M

Signature of Student Embalmer /
Licensed Embalmer No //? 9

’ P. O. Address ﬁ %///%

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #{Failure rZ;omply

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 so stated above.

?74%/ PITIBEs )



