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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
-

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1956  STANDARD CERTIF

ot
1 9 FRIMARY REG. DIST. No.a_'oié_ Registrar's No....

1 3729

State File N eorricemiccncssoins vraesomson

ICATE OF DEATH

(If yea, -—!r- war or datu ol service)

“néne’ .

{Yes. no, or unkoown)

o

487-30-1728%"

BIRTH NO. REG. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: residence befare
a. COUNTY a. STATE . - b. COUNTY admissicn).
Randolph Missouri handolph
b. CITY 1t outsid, to limita, write mmAL. d ¢. LENGTH OF ¢. CITY - .
gr @ e cormrc i o STAT dow | OX : ':55“‘35‘1:;“45:‘."&":‘&”
TOWwN Moberly 9 yrs. TOWN  Moberly CYe B ONe [
d. FH%%P?'IAAT_EO%F (Il pot in hospital or inatitution, glve street nddress or location) ASDTERFEE-S[-S (If rural, give location) 5 b -/
INSHTOTIoN 812 McKinley Street 812 McKinley Street po°° o
3'15?&“&%5%':3 5. (First) b. (pMiddle) ¢. (Last) 4. DSTE (Month)  (Day)  (Year)
( Type or Print} Ada Bell Tilden peatH  Hay 20 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Eu years| IF UNDER | YEAR | F UWDER u HRS,
. WIDOWED, DIVORCED (Bpecify, . luébinbdny) Months | Days | Hours | Min.
femsle white married September 15,1894 . | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . .
doos during most of -urkincuh.-:snni! :edmd) DUSTRY . (City and State o Foreiga c"":"'”) d lzcgm%%@?]: WHAT
housewife home Chzriton County, Misscuri ] .a.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR wwz~
Elbert Eevicese Margarat Hans Robert Tilden
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12, INFORMANT' S S| GNATURE OR NAME ADDRESS

Robert Tilden:812 McKinley:Moberly, Mo.

18. CAUSE OF DEATH

EBnter only onecoussper | I DISEASE: OR' CONDITION- -

DIRECTLY LEADING TO DEATH® (53

MEDRICAL CERTIFICATION

INTERVAL BETWEEN
DNSET AND DEATH

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid eonditions, if eny, glring DUE TO (B}
rize {0 the above cause (a) slgting
the underlying cause last.

*This does not mean
the mode of dying, such
et Beart foflure, asthenia,

ete. It meons the dis-
. DUE TO {c)

AUNCey 77 Livey
;.MAFL

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONRITIONS

Condilions contributing to the death bul not
related Lo the dizease or condition causing death.

19a. DATE OF OPER%J’IQD. MAJOR FINDINGS OF OPERATION C 4 : ' U 20. AUTOPSY?
/57%‘../9) ) 47 { e /ST / ves [ Nom
2ia. ACCTDENT 7 (Bpecty) 21b. PLACE OF INJURY (e.z.. io or sbout £1c. (CITY, TOWN, OR TOWNSHIF) (COLINTY)- (STATE)
UICIDE bome, farm, factory. strest, office bldg., e10.)
. HOM]ClDE ] : ]
21d. TIME (Month}) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT wHILE
INJURY m. | " work AT WORK

2. I hereby cerlify that I atiended the deceased from -'&'Z;—‘
alive on _%.é’.& _&_ﬂzd that death occurred at

19. AQ%_Q IQ_Z).’EEJ! I last saw the deceaced
. from the fauses and on the dale staled above.

2. smum‘un%w (Degree :: uuaD

TE SIGNED

Bbmwﬂé “hro. '5/;7./55"

24a, BURILAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Qity, town, or county) (State)
TION, REMOVAL (Bpecity? . ) .
mirial Mayv 23L195 5 Huntsville Cemetery Huntsville, Missouri
DA REC'D BY LOCAL GISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S ATURE LDDRESS
- JREG. é 4"
ERER Footiodoans 2 Ty

ﬂ "iiﬁ i Elmer. Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, Or by . e , Student Embalmer No............

working under my personal supervision..

Student .. oo e e e Slgnedm'l/ig%%
. Signature of Student Embalmer
Licensed Embalmer NO:E_ZK

P, ©O. Address /)

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




