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Registration District Na... Primary Registration District No...._7XF [—a AR ; ‘} I Registrar's No. “’g’jl
‘:.-l._PLACE_Ol"_.DEAT": 2._USUAL_RESIDENCE_OF_DECEASEL: //0/
(@) County handolph @ swe MiSsouri ® County... RANdolph .z

(d) City or town.. Cllfton. Hlll - . .
(t l'uul.unlo city or tawn limits, write "IUNAL" and name of towaship) (<) City or town C ll ft on Hili /__?
() Name of hospital or institution: / (If outsido city or town lirits, write ~HURAL")
{1f notin bospitul or institution, wrile streel uumber ur location) (@ Street No-ooo... (If rural, give location)
{d) Length of stay: In hospital or institution.
4 (Spocify whethar || (¢) Citizen of foreign country?. no (Yes or No}
In this community........ years
yoars, muaths or deys) If yes, name country.
3. () PRINT c 1V i1l MEDICAL CERTIFICATION
1ulg ar ernon Tillerson
i - 20. DATE OF DEATI: MonthfAUEUST day..... Ak
3. (b) If veteran, 3. ;} Soctal Security year 1943 Imurlo: 30 P. Mminm' M.
name war. o
2t, T hereby certify that I attended the deceazed from
5. Coloror | G. (a) Single, wldowed mnrned 19“4"3
4. Bex Male drare Wihite 0d1vorced lIIg e oy 1950
6. (4 Name of husband or wife..cooeevoceceeeeee. 6. {c) Age of husband or wife if Duration
alive..o e years =+
7. Birth date of deceased..... 8 WILE 15 1939 :
{Month) {Duy) {Yoar)
L]
) .4 iy
8. AGE: Years Months Days Ii less than one day Due to o ' h
4 1 27 he. min. g g B
1if Hil M3 i AP
o. Birthpiace._ oLtifton Hill issouri /] ;
(City. town, or county)- {Stets or [oreign country) R N U
: Other conditions
10. Usual occupation {Include pregoancy within 3 manths of death)
11. Industry or busin VR i PHYSICIAN
L] > ajor findings: I
E 12. Name Guy Tillerson ||, . OF operations e ; Underli
. g B e P . - - . - . nderline
g . Clifton Eill Missouri// : the canse b
m | 13. Birthplace ; i 3 which death
Y. §. of couoty) , State or fureign country, Of autopsy shounld be
ﬁ 14. Maiden name......ig.a. ﬂeTlller SQIL.. :C!Iagge]c} sta-
S8 e AmT ety MVttt MY eom Al e tistically,
) ; ! ufg“ ; .
% 15. Birthplace (éi’?ii?gg;ﬁi} Couritgmm urhl’oiniiﬁtrg) ] 22, 1f death was due to external causes, fill in the following:
16. (a} Informant Guy T llle rson {a) Accident, suicide, or homicide (specify)
© adiress CLifton Hill, Hissouri ] @ Date of cccurrence
1 @) ....DRrial (& Date thereat. B/ L3/ 1943 || (0 Where did injury occur? ity oo vomnt " {Counen) (Sume)
(Burial, cremation. or removal) s T(!“““') (Day) (Year) | () Did injury ocenr in or about home, on farm, in industrial place, in public ptace?
" (¢) Place: burial or cremation,.....(-.!,;l:.].:. .,t‘..on I'*lll Ce
18. () Signature of funeral djrector...... While at work?—....... oo Yy ‘m:;)or INfUrY e
(b Address._ . Z
15, {0 3 ’ - ‘t? (M. D orother).........
. {a

{Daia received locsl registrar)
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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 me, or by

, Registered Apprentice No...

"working under my personal supervision.

Signed......S . By
Licensed Embalmer No......._. <t O DS
.
& M.:'. - P. 0. Address... f el

(Faifure to comply wit

Note: The' above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

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




