.

[EDDEC 238 1951 STA

THE DIVISION OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

43766

State File No......l0 e enanasa

d. FULL NAME OF {If pot ia hoapital

or

glve streot add

or loostion} d. STREET

{if rara!, gve loeation)

- .
|‘ BIRTH NO. REG. DIST. NO. iﬂ— PRIMARY REG. DIST. WMZ Registrar's No......... /O.d.. R
}’}J 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f inmtican
| s COUNTY  Shelby a.STATE Missouri b. COUNTY Shel'by cdmiion.
|
‘ ? b, CITY (If ogteide corpurate Limita, write RURAL snd :‘I::.M c. ALYENi.nG;Th': DEF c. CSR’ (If cuwide oorporate limits, write RURAL sad glve township)
tor P { col
| roin_Shelbina Yrs, | TN Shelbina -0 20

""l T D

HOSPITAL O ADDRESS
INSI'ITUT!ON
3. NAME OF 5. (Finst) b. (Middle) <. (Last) 4. DATE (Mcath) (Day) (¥
DECEASED 2t 7. ear)
{ Type ot Print) Daniel Henry Tillitt veari Dec. 4, 1951
5. SEX 6, COLOR OR RACE | 7. MFD%%IIEE EFVESCQSRRIEEI.) 8. DATE OF.BIRTH 9. AGE (In :ﬂm-j J Wmm | AR | o oo a0 omes,
{8 on! Hours | Min.
Male White darried” /" | 8-16-1869 ggm [ e )

10a. USUAL OCCUPATIO

133. nmzn S NAME

dnnodurhl mont of working lifs, even if retired)

N (Cekind of work | 0B, KIND OF BUSINESS OR IN-
DUSTRY

Feed Mill

H. BIRTHPLACE (8tate or forslen country)

Hegr Paris, Missour

12, CITIZEN OF WHAT
COUNTRY?

UeiS.

O

13b. MOTHER™S MAIDEN NAME

14. WAME OF wlFE

James ‘ Tillitt - Jane Schaffer Annie Virginia Hanger
+o paoa Y| 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ot * 1| {Yes.no,or unknown} | {If yes, give war or dates of service) NO.
- No L i - m - None M bins
18, CAUSE OF DEATH . ICAL CERTIFICAT : Ig‘,{gg’;‘;{gﬂm
. || Enteronly cnéosuseper | 1. DISEASE OR CONDITION ; z + 4 - Z ; ﬁf
"1 lze tor (a), (b), and (c) DIRECTLY LEADING TO DEATH'(,) / / ~
*This does nof mean ANTECEDENT CALISES - ’?
the mode of dying, such | Morbld conditions, if any, gbing DUE TO W)M“ b rf A
_ || a# heart faiture, osthenia, | rite to the above couse (a) sati . ' 7/
de. It means the dis- | the underiying cause last.
eare, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud not
related to the discase or condition cousing death
19a, DATE 0F~OP_F‘ROIN 186, MAJOR FINDINGS OF OPERATION® 5 20. AUTOPSY?
200 v [ w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..dnerabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ * : bomae, farm, factory, street, offios bidg., ane.}
HOMICIDE )
2td. TIME (Moath) (Dsy) (Ysar) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
! WHILEAT NOT WHILE
INJURY =, WORK A RK .
2.1 hereby eceased fromﬁ‘#% 19.61 lo M_ 19‘5'71. that I last taw the deceased
nd tha! death occurred at ___L...“!ﬁ: fromAhe cayses and on the date stated above.

cerli .hat I atjended t
M, 18

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A 'PERMANENT RECORD

2ige on
; (DW) 23b. Anbaess % I Z SIGNED
RIAL, MA- | 24b, DATEZ 24c. NAME OF‘CEMEI’ERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) v
TION, nmovw%?w, . .
Buringl 77 | 12-f=K1 Shelbing Cemetery Shelbing, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJLIRE ' §lgsr RECTOR'S $iGNATURE ADDRESS
& déL Shelbina, Mo.




Date Recelvad: OEC 2-b.,m',

RISTRICT HEALTH OFFICE #2

. . . Distr.ct File Number /2-57-2
Date Filed:  pEC26 gy

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, or by

working urder my personal supervision. ﬁmt EMbalmer Nousssusevoseassssaasnnnnas
ngned.MJ./ﬂ_y%s(-%/

31gnedecenenencnsnes Wtsenesessunrraaa varse

Student. Embalmer . Licenzed Embalmer No yf({/

P, O Addressmx %z"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this b.ody iz not 'embaltmed. fact should be so stated above. ~* B SR

. T




