‘oo . N15 1951 THE DIVISION OF HEALTH OF MISSOUR! ' 18680
o2 || plkl JUN 38 STANDARD CERTIFICATE OF DEATH Sate Eil N S DO
N . - . L: A Y &4
BIRTH NO. REG. DIST. MO, _4_&8 PRIMARY REG. DIST. no._lQD_d Registrar's No >106
. PLACE OF DEATH i ¥ . 2. USUAL RESIDENCE (Where deceassd lived. [ lustitution: residegce bafors
a. COUNTY N a. 5T, - b, NTY admimion).
Sts—touis- Mo - Hetrerson
b. CITY (It cutoide corpurate limits, weita RURAL and give ¢. LENGTH OF c. CITY (lf ouwkie corporate limits, write RURAL and give township)
OR . township)| STAY (in this placed|] OR 0 50.0
TowNS £, Louis 5 Hours TOWN Rurgl
d. FULL NAME OF (If not in hospizal or instltutlon, give sirest addrem or location) d. STREET (¥t rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION S+, Anthony Hospital Near Pevely Mo
3-6&%’\&55%% a. (First) b. {Middle) ¢. {Last) 4, DATE (Month) (Day) (Yean)
(Typeor Print) Ge QI o8 W. Tiley DEATH Tume 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ CNOER | TEAR | P ONDER 4 HEL.
0 WIDOWED', DIVORCE}’(Bud!,) Last birthday) |Moaths | Days Boml Min.
_Male White dJune 23 18751 75 11 '8
108, USUAL OCCUPATION (QWikindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tete or forelgn sountry) . | 12, CITIZEN OF WHAT
done during most of working life, aven f recired) DUSTRY ﬂ COUNTRY?
Sslesman Retired etired Beileville I11. » Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georeg  Tiley - | MEL‘PE - Wilson 4 Molley Tiley :
5. WAS DECEXBED EVER IN U.& ARMED FORCES? | 16, SOCTAL SECURITY.] 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (Il yes. xive war or dates of sarvioe) RO. .,
No Mo : Jack Tilev Pavely Mo.
18. CAUSE OF DEATH MEDI RTIFICATION @ INTERY,
 Enteronly onecsuseper | I, DISEASE OR CONDITION 6‘?—250 44 - %4 , LTk )
Jine for (s), (4), and (&) | DIRECTLY LEADING TO DEATH* s a/
ANTECEDENT CAUSES M s Ceee <
*This does not mean /. t £ e
the mode of dring, such | Morbid conditions, if any, giving DUEGO .2 e . et

ee. It meana the dia-
ease, injury, or complica- . . DUE TO<efe cg it

tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS o/ - [, o 4 a_“,;

Conditions contributing to the death bud nod - ]
related to the disease a1 condition cauting deathi-t—A/ acer .-8 7

[ 15a. DATE OF GPERA. | 196. MAJOR FINDINGS OF OPERATION,Qgp—ceTMh zl—
. 2 #er \M-J«ﬂ P /?51 |
21a. ACCIDENT y 2. PLACE OFANJURY (e tnorabout | 2lc. (CITY, TOWN, GR-TOWNSHIP) (s-m'z) ‘.
ﬁ%ﬁﬁe«ww %ﬁﬁf“ﬁm S e f
.. _+, =

- riae to the abov sati W—M— ) *’4 -é?‘!.:
| a2 heart faiiure, asthenta, thc‘u:de:!v‘;ngecac:-l‘?w) LB, 38 27 % ;: .

210, TIME . (Mosk) (Day)  (Year) o) e 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : y e o
Sty Qe 2 5 S| misn ] OB
2] hefebf) certify that 1 attended the deceased from 19 19—, that I last saw the deceased
ive on %__. and thqt death occurred ol P00 7 m., from the causes and on the date stated above.

&JA[N'LY—USING_ UNFADING BLACK INE--MAKE ‘A PERMANENT RECORD Q

title) 23b. ADDRESS r 2c. DATE SIGNED
17300 >
24c, NAME/OF CEMETERY OR CREMATORY 244d. mTlOﬂ {Oity, town, or county) (Stats) N

1®)

'hme 6, 195 Walnut Hil]l Cemetery DBelieywilleg _T1l,.
d 'IBRE'DBY LmAL REGISFRAR GNATU 25. FUNERAL DIRECYOR'S SIGIMH._III - ADDWE 23
UN4 85, ”z /,? « M"’Q Heiligtag Funeral Home Kimmswick Mo

W&Mmahmwlmsue)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by _ .

....... , Student Embdalmer No.
working under my personal supervision.

SEUBENT cuverennvnocssmssntnsssssnsassenons Slmeﬂ%._gw

Student Eubaluer . ]
: ‘u " o - Licensed Embalme 0226 7 / .

> ...j..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure te comply ‘wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




