THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 -—
FILED JUL 301958 STANDARD CERTIFICATE OF DEATH 158-026196
Rev, 10.48
Lf— ! BIRTH N, REG. DISY. NO. __LSL PRIMARY REG. DIST. NO._O(&. Registrar's No, } S 2
1. PLACE OF DEATH BN P ]| 2 USUAL RESIDENCE (Whers deceased Livad. If institution: residence before
a. COUNTY Livingsten ' e STATE  Migsouri b COUNTYCaldwell st=imes
b. %EY (I outslde corpursts Umits, write RURAL and .1:“ «S:T j\LYENGTH OF c. Cg’g (If autelde corporats limits, write RURAL and give township)
¢ s 1|
town Chi Ilicothe romeeiie! BUT ™|  Town Braymer ¢l 3 o
d. FH%P?'&ME OF (If not in ho-plul or institution, give streot address o7 location) d'AngngErss (If rura), give location) P
etitorion  Susan's Nurseing Home
3. NAME OF - . (Middl (L
DECEASED “Gu:m) 1; (Middle) ¢ (Last) 4 DATE  (Montt) (Day) (Yesn)
{T¥pe or Print) sorge . DeTilla DEATH July 23, 1958
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo veen| v woen s a | = e w s
N 5 (Bpacily) birthday, ontha | Days | H .
Male white WLdgw o ® | Nov, 2, 1872 86 VrL ] i R
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen sountry) . 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} N DUSTRY ] [o's] ?
laberor mines Camden, ¥New Jersey. =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : C 14. NAME OF HUSBAND OR WIFE
Joseph M, DeTilla | Hannah G, Welf -y deceased
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. no, orunkoowa) | (I ye. elve war or dates of service} NO.
no no 5. Mesn Chas DeTilla Braymer, Mo,

DICAL, CERTIFICATION

L]

INTERVAL BETWEEN

%EI‘MDDEA

. <A OF DEATH I, DISEASE OR CONDITICN
. Enter only onecausaper | | DI
line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH‘(!)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
or heart faflure, asthenfa, | Tite io the above couse (a) stating
ete. I means the dis- the underlying munlau.

ease, infury, or plice- H DUE TO (¢)

tion which caused death, { 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the discase or condition causing death.
19a. DATE OF OPERA- | 18b. OR FINDlNGS OF OPERATION 20, AUTOPSY?

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

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY fls...to crabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm. factory, sirest, bidg..ete.) Kt . .
HOMICIDE .1y
214. TIME (Mooth) (Day) {¥ess) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o [ e g
2. I kereby ify that I ailended the deceased from %J_t 19.&.1 to %‘EL. 4 that T last sow the deceased
alive on A 19§_$and that death rred ai ___i.% Mgy es and on the dale stated above.
2. SIGN (Degrea or title) | 23b. ADDRESS 2%. DATE SIGNED
MD o Chillicothe, Mo. . 7-24-58
24a. BURIAL. CREMA- | 240, DATE 283, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.:own or county) (Btate) *
TN RL ™™ | 7-26-58 McBee Chapel Cem, At BERSS Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ] F=3 FWS%{ ssié %%E ADDRESS
2/29 /5% | 7 Acncoctss 3 Wgrd} | 'Fuﬁl;'ff‘ ErssquRLE oy PTemeT, Yo
’ (Licensed Embalmer’s Statement




958" 9 ony

— —— s

< 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——..

Student Embalimer No.

working under my personal supervision.

Student socerecsssssrasnnane tassasaes
Student Embalmer

Licensed Embalmer No..

[ ) ."
: Mo.
P. O. Address Braymer, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)
If this body is not’ embalm@d,; fact; shquld be, 5o stated above.

- P — .
Re o d . F LAy LT
Bl s i

.

[} P |




