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0. 300 ' "
o ‘  PLED JUL 5 350 STANDARD CERTIFICATE OF DEATH State File No
;;»I | giRTH NO. . REG. DIST. n:oo. é 25 PRIMARY REG. DIST. uoéd é.i- Kegistrar's No.......cz..‘?..._..._...............
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived. If institutlon: residence befors
. ‘A a. COUNTY Phe}.ps . e STATE-:Mi ssouri b. COUNTY 3¢ Apiesg e
b. CITY (f outnide cortfiute Umits, write RURAL and give ¢. LENGTH OF || . CtTY (M.cutaids carpiees timits, write RURAL acd give township) Ze ¥
Rolla ] townahip)! STAY (in this plree) 'I:OW 0 5
a TN o 4 Mo N .Belle
~ d- FULL NAME OF (If not in bospital or institution, give strevt addros or locatlon) d. STREET" (& rumal, give loeation)
o HOSPIT, R ADDRESS
0 INSTITUTION MeFarland Nurs None - a
g8 7% NAMEOF ™ o (ll:‘ifst) . b. (Middle) e (Lm.t) AOATE  (Mouth)  (Dey)  (Yewn .
E (Tvpe or Print) Winnie Dalton Tiller DEATH Juns 17, 1¢50
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/J | 8. DATE OF BIRTH 9. AGE (En years| ¥ UNDER 1 TEAR | ¥ UNDER 4 nas.
b - WIDOWED, DIVORCED (Bpecify) . Last birthday) Monun l Days | Hours | Min.
203 White | Wever Married| August 25, 18%8. 71 i
= 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eouatry) 0 :z CI'TIZENOFWHAT
=] dl':'n-dnruu most of worklng life, sven if recired) DUSTRY . COUNTRY?
2 Housework |  —---.. Linn, Missouri UsSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
N ; flobert Tiller _ Unknown | None
® IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yea,no, own) | (I yes, kive war or dates of sarvioe) 3 . r
= n : Unxnown Hospital Records
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
% (| Enter only onecaussper | |. DISEASE OR CONDITION g ays ONSEY AND DEATH
Z line for (s}, (b}, and (¢ | DIRECTLY LEADING TO DEATH® (o) § .
4 “This does not mean | ANTECEDENT CAUSES /
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —Ep e
wi_ .|| o8 hearifaliure, asthenia, ¢ rite to the above cause (@) stating L. . e e e N P
“ 8" Moo, 1t mieans the dix- - the underlying cause last. * * .. 2% P - - . - JE TN L =
o ease, infury, or complica- DUE TO (c) _ _
; tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS & -« =57l == 7 R
z
< Conditions contributing to the death but 20t M 942 >
9 related Lo the disease or condition causing deafh. !
.t || 19a. DATE OF OPERA-»] 196. MAJOR FINDINGS OF OPERATION® -, - N 4 . -t o 20. AUTOPSY?
z = TION
= . .. . YES E] uoﬁ
"7 w |l 218 ACCIDENT © 7 igpedty) | 215. PLACEOF INJURY (o.g.. Inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0 SUICIDE bome, farm, [astory, strast, ofice bldg ., 410.) . - .. e
] HOMICIDE )
g 219. TIME (Mouth}  (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
J. INJURY . T T AT N e . . Ceee el
_ g 22 ] hereby certify that I attended the deceased from Ee_b___}.ﬁ_ 19_S0te Tune 17 18 Sthat I last saw the deceased
‘ ' 1 alive on JUNE " |7 , 1950 \and that dcaihﬁlrred al 2. Z5om., fram Lhe causes and on the date stated above.
- 5 . SIGNATURE . % or title} 23b ADD W 3. DATE SIGNED
- m N . - . -
L = : 4 I 07 S50
B a5, BURIAL. CRENA. | 25, DATE NA\IE OF CE ERv OR CREMM'ORY 24d. LOCATION (Clty, towp, or county) . ..  (Stats)
| R g
; hd /? 5 0 i o o TR L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘580 25. FUNERAL DIRECYOR'S 8 ‘ADDRESS
. o ‘ ' e, 20
b~ Ro-So - ‘




RECEIVED ,

Phelps County Hea'th Officer] “
Ceunty File Number
Dute Filen ...

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, 0F bYemeoorcemereerm

Student Embalper So.

working under my personal supervision.

Student sraceersavessossrrractnsneacacens eee Signed...... £ L5l Lo YT -...C?ZJ-'.__Z.:M

Student Embalmer - i - -
. Licensed Emhalyq.,% V)
N y P A .
- P. 0. Address. &) tmnn? ?}7 &

Note: The ubcva M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.

. - o




