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Coroner cannot certify 1o o deoth due to naturai couses.
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THE DIVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFI

ALED OCT 7 1957

Rogistration District No. ... #) __...3 ...... Primary Registration District No. . 3 0 /0

21082

STATE FILE NUMBER

- Registrar's N#yar‘

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidencs h-[ogn’
. COUNTY . . STATE . b, C N1y admi s jan}
o Cape Girardeau ; ifissouri “Cape Girardea
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY tnside Limits
OR . éH Yespd NoO OR a/é ?‘
Town  Cape Girardeau Town Cape Girardeau | vesm oo
&. If-:lglgil;l'l'ﬂ:l?EOgF (If NOT in hospital, givelocation)|Length of stay in ].b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION Southeast Hoso, 2 hours ADDRESS 7.0 (3ibonev YesO  Notf
3. MAME OF v Firnt Middre Last 4. DATE MontA  Day Year
DECTASED OF .
(Type or print) Baby Boy Tilley CEATHS @t , 30, 1957
5. SEX 6. COLOR OR RACE 7. marriED [ Never magriep {E]| 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER ! vuﬂ F UNDER 24 HRS.
1 - oy . toet hirthday) ,u,.,.\. ;5,,. Min.
Male 4 White- wioowep [J @ owvorceo (] Sept, 29, 1957 — - -
10a. USUAL OCCUPATION (Glre kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT QOUNTRY?
during most of working life, even if retired) .
None None Cape Girardesan, Mo, (& Ues S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN HA‘ME
UNKNOJN Linda Iee Tilley -
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ,[17. INFORMANT

(Yer, no, or unknoen) | (If yes. gise war or dates of servics)

e} one

PRERY

Address

Robert Tilley Cepe Girardesy, Mo,

18. CAUSE OF DEATH [Enfer only one cauae per tine for (a), (b) and (). ]

PART 1. DEATH WAS CAUSED BY: 7

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

3

Cns meﬁaowha

Conditions, if any, -
which goce r{a to DUE TO (8)
. e cﬁuu ‘;‘1-
stating the under- }
z Iping cause loaf, DUE TO (e)
© PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 5. :g& S;JH'I;%F[;%Y
=
g . 176 X ves 0 no 7
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury In Part Ior .Part I1F of ifem 18.)
§ O a O
2 20c. TIME OF Hour Month, Dap, Year
¥ INJURY a.m.
E pm, .
Z | 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 204. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT.WHILE [T Jarm, factory, xtreet, office bidg., etc.)
WORK AT WORK .;nPﬂ - o pen
1 T F
21. I attended the deceased from q- ﬂﬁ - 5 7 ! , to 9 'A‘q" 31 and last saw h ':1 alive on 7 A? 57
Death vccurred at _A 0 Al—_ m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. sucNA'rQo e (Degree or title) - OE : 22h. BYDRESS 1 T g 22¢. DATE SIGNED
Y o i ¢ ) . Al .
 Gibos . MDD Fedoleni, b | fo-/ ")
2. BuRL. cngunéﬁ‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town. or county) (State) '
EMOVAL {Specify . "
ial 9-30=-57 Fairmount Cape Girardeau Mo.

N

24, FUNERAL DIRECTCR ADDRESS

Cane Girardeaw . Mo,/p

Pord & Song

25. DATE RECD. BY LOCAL REG.

~[=/F 2

25, Zslsm:;'s 5|§:ATUR£
]

fLicensed Embulmor s Statement on Reverse

de)




.*{-
[ 4

STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of th1s certﬁtcate was en

by me, or by uiooriiiiii s femr e mmemeememeneeeaavemneenasaanneeasinas )

working under my personal supervision..

Student..cooii e Signed

RETIT S

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes, grounds for revocat:on of l:cense). I Q ;
If embalmed by a STUDENT he also shall s:gn in his OWN. handwntmg PN
- If this body‘ls‘nolt embalmed, fact should be so stated above.

- .

- ¢ . T




