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CERTIFICATE OF DEATH

Registrotion District No. Z Vi Primory Rogistration District No.LRogiurdr's No. A

EAL TH AMD wEl_Cr-'ARE -IR?@UFN DIVISION OF H

EALTH

KXY

STATE FILE NUMBER

69 0044

" DECEASED —NAME  FiRST MI1DOLE LAST SEX DATE QF DEATH [ MONTH, DaY, TEAR)
Rev. 1/68 .
3 " Garrit TILFORD » Mals Nov. 10, 1969
4 ﬂﬂ RACE WHITE, NEGFQ, AMIRICAN INDIAM, AGE aLas1 UNDER | YEAR UNDER 1 Oar DAl’E OF BIRTH (mORTH, Day, COUNTY OF DEATH
. 5 ﬂ (AL 1] L1 ] BIRTHOAY d YEARS ) oS, DAYS HOURS i,
LS “jhite 50 R §b. 4 March 16 1919 Ta. BarI 9
5. ﬁé{ CITY, TOWN, OR LOCATION OF DEATH - INSIDE Q)Y LiMIts | HOSPITAL OR O HER INSIIIUTION—NAME {IF MOT IM EITHER, GIVE SIREE] &ND NUMBER |
SMLCIPY T3 OR HO
.m » Cassville Yes w3outh Barry County Hospital
STATE OF BIRTH (1t NOT (0,84, namp |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wiFe, GIVE MaiDEN Mamt }
COUNIRY 3 WIDOWED, DIVORCED « speciry )
USUAL RESIDENCE ' Arkansas ’, Us A 10 Married 1k T r
ey oectasio SOCIAL SECURITY NUMBER USUAL OCCUPATION 1Gwe KIND GFf WOKK BONE OURING MOST O | KIND OF BUSINESS OR INDUSTRY
QCLURKED IM WORKING LIFE, EVEN IF ALTERED } . s
s o |, 430-48-7816 ™ Mill worker ™
ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIBT CITY iy |STREET AND NUMBER
|__>__ . B S 14 ISPECIPY YES GF MO
6. fo5p N Missouri |,, Barry e, Sellgman a, e,
FATHER — NAME rinst MIDOLL fYet) MOTHER = MAIDEN NAME RISt mtooLe LAST
", Marcus L Tilford |. Rose Douglas
INFORMANT —NAME MAILING ADDRESS ISTREET OR LD, NO., CIIT OF TOWN, STATE, 1IF}
m. Mae Snawder Tilford m__ Seligman, Missouri 65745
7 PART |. DEATH WAS CAUSED BY: [ENTER OMLY ONE CAUSE PER LINE FOR {a), (b). AND {c]] A
TR WAMIDIATE CAUSE
(o) Ce A, Lumg (Squamous coll) Unlkhown
SUTTS, BY a3 » connoumcl 38
CONDITIONS, I} aNY,
WHICH GaYE i3t 1O ib]
T st ok Ut 10, OF a5 & COMSEOVENGE OF
LTING CAUSE LaST
PART 1.  OTHER SIGNIFICANT CONDITIONS: CONOITLONS CONTAIRUTING TO BEATH &yl NOT RELATED [Q CAUSE GIVEN 1N FAK] 1 {0 AUTOPSY IF YES WERE FINQINGS CON-
(Y(5 OF NO} | SIDERED IN DETENMINING CAUSE
OFf DEATH
. No 196,
ACCIDENT, SWNCIDE, HOMICIDE, DATE OF INJURY  {mONIH, Dar, TEat) [HOUR HOW INJURY QCCURRED (LNIER NATURE QF FRIURY (M PART | OF #aRT 1L, (TEm 10
OR UNDETERMINED (3PECIFY |
0. 20p. & - 0 M| 20d.
LY INJURY AT WORK PLACE OF INJURY AT HOmU, Fakm, SIREET, 1ACHORY, | {OYCATION CSTREET OR W.P,D, MO, CIEY Ok EOWH, STATE )
-—— W USPECIIY YRS OF NOD OFFICE WOG., ETCgr 1 SPECIFY }
5 P - — gy y n
\_De, 20f. 0.
CERTIFICATION— MONTH DAY TEAR I MONTH our TEAR AKD LAST SaW Him/HER alive ON |1 0I0/DID NOT VIEw THE| DEATH OCGURRED AT THE PLACE, ON IHE
- . PHYSICIAN: fre) MONTH Day YEAR OBy AFTER DIATH, (MQuUR DATE, AND, 1O THE 8ESI
t ATTENDED THE F MY KNOWLEDGE, DU
’ In._11/10/6Q

BURIAL

Wn.  OECEASED fRGM

11/9/

a. Did not

M, 2 : 17 M

TO THE CAUSELS) STATID.

CERTIFICATION —MEDICAL EXAMIMER OR CORONER:
ELAMINATION OF THE $ODY AND/OR IML INVESTIGATION, IN

.

ON THE 8asty OF THE
“F QPINION,

OfATH OCCURRED OM THE DATE AND DUE 10 !Nt CAUSEIS) $TAO.
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DI wad FEONQUNCED DEAD
MOV Dar TEAR

HOYR

CERTIFIER—NAME trYyre O PRINTI

M. 1\1031 E- H&rris, D.

O,

w5
SEREET (Piﬂ,(r

516

DEG

Dng SIGNED/-ONTH AT

e

Ly ¥

DATE [ MOMIN, Dav, TLARY

. Nov,.., 14 1969

FUNERAL HOME — NAME AND ADDRESS
funeys] Home, C

CSTAEET OF W F.D. RO, CY OR 1QWHN, STATE, 2P

gssvjl!e, Missourl

REGAST| SIGNATURE
T4,

Thb.

MAILING ADDRESS =~ CERTIFIER ) l‘i - i)

e v 65754
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY Ok TOWM STATE

( SPECIFY )

Ha, ial w. Gateway Ceretery . Gateway, Arkansas

6562
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Ne.

working under my personal supervision.

Student Signedmum

Signature of Student Embalmer

Licensed Embalmer No. 9(5_ 7 é

P. Q. AddFESS_ZZQML%
-~

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

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

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