THE DIVISION OF HEALTH OF MISSOURI
Weliu STANDARD CERTIFICATE OF DEATH e 5‘9”-0100*58 ------- -
,“:”m STATE FILE NUMBER
ublic
Service gegislraliun_ Pistricl [ [ —— -]a
L. ELACE OF DEATH-—" " 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:n befgro
300 COUNTY a. STATE b. COUNTY mi 58/
e Livcors M, ss00Rs hinco[n
= b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. & Insida Limits
OR [ o577
TOWN F'° LE y Yes No (] TUWN L3 8 ERR‘Y o Yes‘g\ No []
c. FgL#I NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL O ADDRESS
| T TuTion RESIDENLE Yes [ N"%
3. ?TAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
ype or print) OF
BirT MERRITT TILLER | oean MarcH R, )959
5. SEX 6. COLOR OR RACE| 7. MARRlEE’Er{EVER maraieo[] 8. DATE OF BIRTH 9. AGE {In years {|F UNDER | YEAR| IF UNDER 24 HRS.
. aat birthday) [ Months | Days Hours Min,
i Male whot e WIDOWED ovorceo )| FEB. 28, /874 é.5 l J
1 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
1 during most of working life, sven if ratired} INDUSTRY .
: - NANCE County Road Dist.| RED - Forey, Mo. © (£.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toun TirrER Mary Ewiz. Brimm Vera Tirie @
L IS. WAS DECEASED EVER iN U. §. ARMED FORCES? 16. SOCIAL s!zcum‘rv NO.| 17. INFORMANT Address
5 (Yus, no, arupkngwn)| (If yes, give war or dotes of service)
: NoNE Wwire FoLEY,

All diseases in Port | must be cau-iauy related.

PART I.

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)
DEATH WAS CAUSED BY:

2 , 2 QW'QQ ;

INTERVAL BETWEEN

ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD ATTWgE:(LE

farm, foctory, street, office bldg., etc.)

0

Condlions, if any, DUE TO (b)
which gave rise to
above cause (a), }
stating the under-
% lying couse lost, DUE TO {c)
= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition gtven In PART | {q) 19. WAS AUTOPSY
b _ PERFORMEEI%/
i /75 YES[] NO[FT 4
5| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O | O
| 20e¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the decensed from 2' - -
Death eccurred ot 2

. to

a—

Ar m on the date stated above; and to the best of my kno

and last sawﬂ'alwe on

Fd
wlodgid, from the chsas stated.

meno or ml;} /,/‘ﬁ

23s. BURIAL, CREMATION, | 23b. DAT, 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (G, tawn, or caunty} {Stote)
REMO cif
B.,,z":;‘::-“’ 3 /30 /59 | corinrs RED - FoL £/, Mo,
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REBISTRAR'S SIGHATUR
O.c.Ricks £L$8ERRY, Mo |4 -53- /757
. i d Embalmar's on Reverse Side) 4
S




% 007' 4 e

iy ?;;f-

¢ %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY o e s e , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O, Address.z

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

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

If this body is not embalmed, fact should be so stated above,




