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STANDARD CERTIFICATE OF DEATH
Primary’Registration District Nod&57

2ERRY
State File No,
Registrar’s Noﬁ/é-

W

/
/

1.
(8) County...... Ray

(# City or town......

PLACE OF DEATH.

Tichmond

(1f outaide city or town limils, write "RURAL"™

and name of township)

(¢} Name of hospital or institution:

(d) Length of stay:

In this community....

{If not in hospital or institulion, write streat nomber or location)

In hospital or institution

Days

. {Specify whethor

years, mooths or days)

/7

2. USUAL RESIDENCE OF DECEASED:

® comty.CATTIOLL . ¢
d

(¢)

(If outside city or town lirajia, write “RURAL"™)

(d) Street No.

(Il rural, give location)

{e} Citizen of foreign country?.ﬂo

(Ye? No)

If yes, name country.

3.
FULL NAME

(a) PRINT

Willisem Oliver. Tilliman

3.

{b) If veteran,

name war.

4,

3

1918 > 485 - 225:
r, . Color of : = | 6. {a),Single, widowed, rrie:
o Male | hh1t4 7 o e rrTod

(%) Name of husband or wife... 6. () Age of husband or wife if

Mary_._A. Tillman

alive.... M ... year:

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

7. Birth date of deceased Apr 15 1894
" {Month} (Day) {Year)
M,
8. AGE: Years Months Days If less than one day
49 5 a hr. min
v, Birthplace Slater Mo, Vi
- - (State or foreign country)

10. Usual occupation

“hatorer

MEDICAL CERTIFICATION

DATE (]Iglﬁll Month Ju ly 7

hour. 11

I hereby certify that I attended the deceased from

20,

day

21
A,

minute.

21,

that [ last saw h alive en
and that death occurred on the date and hour stated above,

Immedmle cause of death.....} -

Az VPR p—u-é'q»ﬂ ?

Due to

Due to

Other conditions,
(Include pregnancy within 3 mooths of death) l

11. Indaustry or business. Vs ; PHYSICIAN
i [ -
] Wo Lo T 111'118!1 . aggop’:zmr:.fgns
ﬁ 12. Name... b - g o . te e ol f *| Underline
> . Slater MO . a .......... the cause to
& | 13, Birthplace i ; ; ; which death
- . Uh : ey eign country, Of autopsy should be
5 14. Maiden name, ﬁ'ﬁﬁgfﬁ 0. Camﬁﬂiﬂi C;,z!-geﬂ sta-
= Y D | e tistically.
| 15. Birthplace Slater Mo e d 22,7 If death was due to cxternai causes, fill in the follomng
= Mé(]u.y. ar omm:y] fite or foreign country)
16. (g) Informant A . Ti (a} Accident, suicide, or ici
® A ﬁ De Witt Mo, (&) Date of occurrence. 2=
eoae T : 'J idi TR o Y . IRy - 7T
17. (@) urial 1 7(B) Date thcre(J uly. 8241943 @ Where did injury obur (g o ioan { u‘]m?. (gwf:}
{Burial, cremation, or 'e‘“‘“j’ﬁ' 3 {Month) (Day) (Y""i' {d) Did injury occur in or about home, on farm, in indugtrial pice. in public place?
(¢} Place: burial or crémation i . - e dat.. W _________ % D>l ! oy Py
. (Specify type of place) ' T
18. (a) SlxnatureﬂfHEEl dlrect -‘Um— e <+ While atiwork? . Ef s L - ()¢ Means of injury...
Mb . L
(b) Address,.; . S
1gnat
9. @ o EE Y3 .W
(Hemstrur smxnnlure)

{Date réceived local renin;‘r-nr)

EN L

{Licensed hmbnlmer . Stnlemenl% l‘ebcrzside)
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STATEMENT BY LICENSED FMBALMER . a b 'l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,% .................... LT
' P b
H - :
L ': L.l Registeréd Apprentice No......... -
working under my personal supervision . . -
: A 1
ot e , '
‘\. - ‘. : ) ‘ N * N . a s -
Q;.‘-‘C,C €hd - JI'.‘:._':. i Signed.... £o77 4/ e e
:‘;‘f“ . - .- . O.r e ' S Gl “Licensed Embalmer No... 2075 !
‘-:.":“ Ar'! -.‘-‘_‘*'“‘_——_""*;'—‘—"*'—"“—*.—‘—-——-———*"-’-‘— " ___hw' —_— -
z Qe Vo 7 ‘ N P..0. Addréss.. Richmond‘ MO
z Note- The ubove MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWR]TING. (Failure to comply with
«-;*_‘ihe above mnsututes grounds for revocatmn of license.) -
. t lf thls body is not embalmed f ct should be s0 stated above .. ‘ e el _‘; N : ;| .

‘; Y .

'.'r,



