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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

JRRT41887"

)
Registration District Nu......l'...g....‘?. ..........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ﬁ.arl:ﬁ_A'__._

41619
¥a

State File No

Registrar's No.

1, PLACE OF DEATH:
lay
lorth lansas Civy
(1f outaide city or towp limits, write “RUAAL" and nama of townghip)
{¢) Name of hospital or institution:

1211 E.._22nd

{Lf oot in hospital or iostitution, write sirest number or location}

(a) County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED: -~

4
(@ State...21iS800rL ... ®» couny.Olay: ‘2)7
(&) Cityortowni*or th KEHSE.S Clty ta

(If putside city or Lown Hmity, writa "RURALYY

@ sweetNo 1211 K. 22nd

*(If rural, give location) ’

-

(d) Length of stay: In hospital or institution ,)
i (Spesify whether || (¢) Citizen of forelgn country?, (Yes or No)
In this community. 30 vesrs
Years, months or days) Ii yes, name couniry
MEDICAL CERTIFICATION
3. (g} PRINT T
FULL NAME WILLIALL TILSON December 18
20. DATE OF DEATH: Month day

3. (b) If veteran, 3. (¢} Social Security

No 07 ~ ~05= 846y

year___l% ],_._..__hour__w%__

a ar.
iiatal 21. I hereby certify that I attended the d from.,. R
1 s. Colg{:&:; & 6. (a) Single, widowed, married, [} S 19._9['
male /) 4 : Y
4. Sex racd Lt L8 G aivoreed... 02 LI, 04 ({at 1last saw hﬁm\ aliveon.. " 19_(.:‘1:
6. (b)) Name of husband of Wife. oo 6. (6} Age of husband or wife if |} and that death occurred on the date and hour stated above. Durotion
G &_.t.‘cllﬂ..a»ﬂ:i.lsan e all years || Immediate camse of death
7. Birth date of deceased . B8, hma.:cy la,mlﬁ L5 K T—
Month) {Year)
8. AGE: Years Months Days If less than one day Due to....
o L g wugaé et
Due to.. carrsassrnsemmsensansreserrers feoeas -
o. Birnpace 1 lhoWee, 110, i

(City, town, or county) (Stats or loreign conntry)

10. Usaat oceupation O COMaLive Engineer
11, Industry or business Coe B' & Q
2 namedohln Eo Wllson

Injependence,

. Maiden name. I?:é‘t 'ﬁ‘f g eosp"yj)

0. ()
ltser (State or foreign country)} -
Jogeph,

ifo
(Civy, tawn, or county) ,. {State or foreign country)
6. (@) Informam LTS s _Fertonmde 7ilson

@ Address 1211 B 22, TWorth ¥W. C.
17 @ Burial (b} Date thereof 1o m B 1wl

{Buria}, cremation, or removal) {Mocth) (Day) (Yn.r)

*(¢) Placd: buria! or crcmaﬂoumm«@_e___k.r ..__I__O_A_*...,_.._..._..‘........
18. (a) Signature of funeral director. }TOI‘ ton Muner 5-1 zome

(b)Addr—nNo N . Co W0,

19, (.;)_4(&31«_./1w o Matd 1, M

Datas received local registrar) (Reglatrsr’y signature)

e
w

. Birthplace

"/!

MOTHER FATHER

N
I

15. Birthplace S t L

Other conditions.
(1nclude preguancy within 3 montha of death) /
Wat

PHYSICIAN

Underline
thecause to
{which death
should be
charged sta-
tistically.

T~

Major findings:
I Of operationa

' i

' Of autopsy......!

22. If death was due to external causes, fill in the following:
Accident, sulcide, or bomidde {specify}

Date of occrrrence

Where did injury occur?. e 5 (s e
¥ of lown,
Did injury oceur in or about home, on fa.rm. in industrial place. in public plm?

of place)
Means of In)ury..............ﬂ.__. I

-. (,m / Q*M :)dol;dgl_z

/o]

(Licensed Embalmer’s Statement on Reverse Side)

154/




. v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, OF BYueeeteeeeeeceere e

Herold, L. Posson ..., Registered Apprentice No..owu.r

working under my personal supervision.

Sigm:d i
- : Licensed Embalmer No.. 2606

' o
" * P.O. AddressNor th X. C. Lio.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.) * :
If this body is not embalmed, fact should be so stated above.




