JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS JuL 11 1960

Registration District

NDED

DOCUMENT

B8Y AFFIDAVIT OF

U2

Primary R

istration District No. LQ_Q —~===.Registrar’s No. ___5_2_%____..

=60~-022458

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. |f institution: Residence before
.. counry  Butler o sTATEMI ssourie couny  Stoddard sdmision
b. CCI)I';Y (If outside corporats limits, give TOWNSHILF only) Length of stay in 1b . CITY ’ Inside Limits
own Poplar Bluff 5 days own Essex Yoo I No B
€. :‘lg.épﬂ‘:thogF {f NCT in hospiral, give locstion) Inside Limits djrg%%?ss (If cutside, give location) Reside on Farm
msrution: Doctors Hospital Yes OC Ne O Rfd, 2 Yo o No O
3. NAME OF DECEASED First Middta Last 4. DOA;I'E Month Day Year
int .
(fype or pamd) John Henry Tilley oam June 24, 1960 |
5 8 LOR OR RACE 7. Married g Never Married [ DATE OF BIRT 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
masie g_ Widowed [J Divorced [] 9_’\15)_&5'9‘* Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

ring most of working life, even if retired)

armer

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Lee Tilley

13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Ella Adams Vevie Tilley

15, WAS DECEASED EVER IN LL5. ARMED FORCES?

-

or unknown} I k)’"r gl\ﬁ“ﬂfx‘” ;E"’Jgf “Ni“&l*zg-z 8-0118

14, SOCIAL SECURITY NO.

17. INFORMANT

Address

Vevie Tilley Essex, Mo, R. 2 |

MEDICAL CERTIFICATION

18. CAUSE OFf DEATH (Enter only one cavse pel' [
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),

Conditions, if any,
stating the undcr-]

INTERVAL BETWEEN
CINSET AND DEATH

Ciehral Vascolar Geodrt-

ounongrcbrql ArRVSOSCIWOSI‘S

lying cause last. DUE TG {c}
PARY fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but niot related to the terminal PART NI, If decessed was female was
e dlisease condition wan in PART | {a) there & pregnancy in last 90 days.
ﬁs;cu j -1 .SIOD" IDYe: | 0O No | O Unknown

12. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE ™ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? [} o
YESO NOD3
20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

nd lost nw.m,.l slive oﬂ_é - L?"'_'é O

m on\the date stated above, and to the best of my knowledge, from the causes stated.

Degres of ‘/ %DDRE 22¢. DATE SIGNED
aV. e 1e BLEEMy -3
T3e. BURIAL CREMATION, | 73h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, féwn, or county) (State)
REMOVAL (Specify)

buria

Bloomfield cemepery /

Blooafieid,

Mo,

24. FUNERAL DIRECTOR

Watkins & 3Sons

ADDRES!

Dexter, Mo.

é: EgECD BY

OCAL REG.

Ac,

(Liccnud Embalmcr s S‘m'mm d( Reverse Side)

E% ;lsrz's SIGNATURE
—



JUL 11 1860
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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 by
T SN ""“‘h v 5,,,._‘ PRI
or by A Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. ' Licensed Embalmer No 7/

' * P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o

with the above constitutes. grounds for revocation of license).
: If ‘embalined by a STUDENT, he also shall sign in his OWN handwriting. -
If this body s not embalmed, fact should be so stated above. -~

. - .
. B

‘.




