All diseases in Part | must be causally refated.

LVRREN'

TRE DIVISIUN Qr AEALITHR UF MmIaUURE

USE/ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED SEP 1 6 1gm STANDARD (!RTIFICAI! OF DiATH S:TATE FILE NUMB:ER
R_aginrmioq Pi_’li_:' No. 42 Primary Ra_;_;islrr.ﬂ: District ND-.M..,,..]..'..Q_(_)_Q..._____.__ Regis:rur'ﬂ___g_g,@ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before”
a. COUNTY Buchanan - STATE Miggouri b UNTY Bucharngrr/
b. CITY (If outside corporate limits, give TOWNSHIP only), Inside Limits c. CEJTRY Inside Limits
7O St. Joseph Yes ] No [] TOWN St. Joseph Dlﬂ},ﬂﬁ No (]
c. FLCJ)LL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SLRD%E'ES (¥ outside, give location) "Reside on Farm
HOSPITAL OR . A E
ivsTiiuTion M0 . Methodist Hospital Lifip ; 1103 North S5th St ).Yei] nfl
3. NAME OF DECEASED First Middle l.ast 4. DATE Month Day Yoar
{Type or print) OF
Moses AAron Tiller pEATH Aug. 30, 19357
5. SEX €l ¢ COLOR OR RACE| 7. Df _ 8. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR} IF UNDER 24 HRS.
MARRIEDX) NEVER MARRIED[] {In yea = R -
Male White wep[] oivorceo[ J| NOV. 19, 1884 |uwlhd v} [Months l Doy I Min.
J0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and srate or country) a 2. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY USA
Self employed Carpenter & Bldg. Buchanan Co. Mo

13a. FATHER'S NAME

William Thomas Tiller

13b. MOTHER'S MAIDEN NAME

Eliza Jahe Hines

14. NAME OF HUSBAND OR WIFE

Annie Laurie Iillgn___

15. WAS DECEASED EVER IN ). 5. ARMED FORCES?
{Yes, N(c’r Unkm-m)[(ll yas, give war or dates of service)

16. SOCIAL SECURITY NG.| 17, INFORMANT

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ne for {a}, {(b), and {c}.)

. .

€ongestive Cardiac Fallure

Address

hY

INTERVAL BETWEEN
8NSET ANI% EATH
mon

Deuth occurred at

Conditions, if any, DUE TO (b} - _
which gave rize to }
above cowse (a),
stoting the unders
g lying cause lost. DUE TO (c)
=4 PART il. OTHER SIGNFFICANT. CONDITIONS CONTRIBUTING TO DEATH bur not related to the termingl disesse condition given in PART I {a) - 19. WAS AUTOPSY
h yl 3 PERFORMER2
i / ‘~/ / YES[] MO
=1 20c. ACCIDENT " SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of item 18.)
57 o o o
§ 20¢. TIME OF Hour  Month, Day, Year
o INJURY a.m.
X p.m.
"} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., etc.) . .
WORK AT WORK ' o
21. | ottended the deceosed from '2 [ | ﬁt 5% , to and lost saw: alive on 8/29/57
-

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

22a. SIGI (Degroe

</

5%

22b. ADDRESS
=St

0

22c. DATE SIGNED

P=j0-F 7

Josenh . Mo

23a. BURIAL, CREMATION, [ 236, DATE 4 23¢. NAME OF CEMETERY O CREMATORY 23d. LOCATION (City, town, or cownty) {Stare)
REMOVAL {Speclfy) - ..
Burial Sept.3,1957 Mt. Auburn Cemetery |-
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |
Melerhoffer-Fleeman-St J oseph , M
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY (ooiiiiiiiii ittt e et s s e s b e st e , Student Embalmer No. ........... U

working under my personal supervision.

Student

........................................................

Licens
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRiTlNG {Failure

_to comply with the above constitutes grounds for revocation of license). o
! ..ti If embalmed by a STUDENT, hé alsc’shall sign’in his OWN handwriting: . -. ' = T e

. ., e
. o o, = S e T ol

- [f this body is not embalmed fact should be so stnted above,




