THE DIVISION OF HEALTH OF MISSOURI

mne
. Mo.3C0 lE" o
N FILED SEP 19.1330  sTANDARD CERTIFICATE OF DEATH Stote File Mo,
TBIRTH NO. o REG. DIST. m.&_ PRIMARY REG. DIST. m.‘-i?_.'_?_,g-'_. Registrar's Nowdl L3
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere 4 d lived, If loatitutl id befors
a. COQUNTY a. STATE : b, COUNTY adinisalon).
77 7 ~ Saline Missouri S"l.].ine()? /
A b. CCI;'F;Y {1 outaids corpurste Limits, write RURAL and give c. LENGTH OF &, ng (I outside corporate limity, write RURAL and give towmhip)
Toun  Marshall | PR PR rown Slater 0
O d. FH!._SLP?'IBAT.EOORF (If not in hoapital or lnstitution, give strect addres or losation) dA%rDRREEEsrs rural. give location)
INSTITUTION Fitzgibbons Hospital Moaln Ste
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE {Month) (Day)
DECEASED . . ¥} (Year)
(Typeor Prine) BRI Loui se Tillery o Septe 10_'50
5. SEX 6. COLOR OR RACE | 7. #ﬁ)[g‘!’zgg BWEEC"EHBRRIE&) 8. DATE OF BLRTH 9.:Gshgx;:’-;n ;!" T 1 YEAR .| P OMDER S wes,
- - 8 t onths| Daqu.| B Min,
Temale| white rried 7] Jan. 1--1887 | 63 . | %™
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn sountry) . 12, CITIZEN OF WHAT
done during mnet of working Lifo, even i retired) DUSTRY _ . TRY?
house-ife gwn Home vlaspgow, Missouri
13a. FATHER'S MAME . {13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Ottie Joseph | Bettv Meier Cal Tillery,
i5. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nﬁmzknown) {1l yasu, glve war or dutes of servios) I ho . NO. Cﬁl Ti 1 1ery, Slatel“—-MO R

18. CAUSE OF DEATH

ICAL CERTIFICATION . INTERVAL BETWEEN
_ Enter only onecausaper | 1. DISEASE OR CONDITION ) ’ ., ONSET AND DEATH

Yize for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH® () / 7 =
“This docs mot mesn | ANTECEDENT CAUSES Iz tj/%i s i"‘""'i -
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) W

~ | -rise to'the obove cause {a) stating’ - e
ar heart fallure, astherida, the wnderiying cause fast.

ete. It meons the dis-

ease, infury, or complica- DUE TO {c) 2
tion whiek caveed death. | 1. OTHER SIGNIFICANT CONDITIONS T = \
Conditions contributing to the death but not- /70%
R related to the dizease or condition cousing deoth. . . .
19a. DATE OF OP'FIROAI\; 19%. MAJOR FINDINGS OF OPERATION - 20, AUTQPSY?
. . - . ' - - yes [ wo
21a. ACCIDENT - {Breciis} 21b. PLACEOF INJURY (e.g.. ko orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - - - bhama, farm, [actory, strest. office bldg., e10.) L T .
HOMICIDE
21d. TIME (Moath) (Day) (Yems) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?
WHILE AT{—] NOT WHILE -, -. :
INJURY = | “worx AT WORK e
2. T hereby certify that I atténded the decease _.L_z_ 19.32/10 LLQ_ 1637 _, that I last saw the deceased
alive on _,2>% ":,/ 2, 19570, that ath oceurred ab . ___ m., from the causes and on the dale stated above.
h 233, SIGN o (Degme or l.ltle) Zib, ADDRESS 23. DATE SIGNED
; e e P-/7/-S0
24n. BURITAL, CREMA- u_\d ‘!._mkaION (Olty.jgvn. or county) (Bml:el

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECOiiD

24a BURIAL ] : E OF CEMETERY oﬂ'EREMATORY
Puriat T 9/12/'50 ‘ asg ol Ce_nggtery, Glasgow, Mos

ATE REC'D BY L(x:AL REG! "5 SIGNATURE 33~$ ,iuu:um. DIRECTOR' 3 SIENATURE - ADOwESS
Sue 21555 e 2 | Vetp sty Lato Mo

([ictnsed “Embalmer's Statement on Reverse Side)




RECEIVED.
PlSTR!CT HEALTH OFFICE No
District File Number__

DartaFitag 9 -5

T - T

. g * STATEMENT BY LICENSED TFMBALMER

1

o> ’
I certify #Hat the bhody whose name is recorded on the reverse
gide of thig;;certif‘icate was embalmed by .me,

Lo Wis
Licensed embalmer number m
Address f m _ m D

5

—




