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

DEPARTMENT OF COMMERCE
BUREAU OF THE

0CT 13 1943

Registration District No.. —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stete Fils Noo_.
Primary Registration District No.mﬂg“-‘;

- _32,..’?6

Reglstrar's Na.,:lg_g:_____

1. PLACE OF DEATH:
(a) County.... Pettis
) City or town., Sedalin, Missourd

[t outside city or town limits, write “IIU!\AL lnd oama of mwmh.!p)

{e) Name of hospital or institution: /
Rural Ry T .u,[-" L4 a_—uu\.f

2. USUAL RESIDENCE OF DECEASED; p‘/}‘ﬁ
Unimown

Texas
Menard a4

(1 cutaide city or town limite, write “RURAL™) 0

PJ 0. BD:!: #11

(a) State, (4 County.

(e} City or town..

(17 50t 1n boupltal o fastitation, write steset e location) || @ Street Ne T rmegd, v Looatiods
(d) Length of stay: In hoapital or institution one eyl | PR £ forei . ¥No
y - e tizen of foreign country {Yes or No)
In tkis community Unkn ovn - -
years, montha or daya) If yes, name conntry,
X S N MEDICAL CERTIFICATION
e ﬁ?;;gll' Alvin Y. Millmen,Jr. 0.4%69633 Seot ' £h
20. DATE OF DEATH: Manth. 2 €D% e day. 5
3. (b) 1f veteran, World War 3. (¢) Soclal Security 19’_‘5 11:00
. N Unknown year ... oAt —hour |4 minute P [ ] M.
name war. D
L 21, I hereby certify that I attended the deceaned from. Never
5,.Color or 6. (a) Single, widowed, married, 9. to. - 19
4, Sex mle Oﬂll" e ] /dlvurcedg‘g.'zgé..e..g_.._. that I last saw h im alive on Never 19.. ..
6. {5) Name of husband or wifeoo...coee..... — 6. (¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
Igabelle Tillman alive.__ 1 years |} Immediate cause of death.. Fracture of skull, “
7. Birth dace of deceased.. . ANGAry 10, 1922 compound , comminuted I Died
(Month) {Dny) (Year) o " 1“ 5.1: mtly
8. AGE: Years Manths Days 1f less than one day Due to. }/I ’;} YI
- |} W]
21 7 26 S — ......-:......_..min. ¥ ) ¥
Crue to. p
9. Birthplace.._. infihal - Texas . ;
{Citv, town, or county; - {Stnie or foreign country,
10. Ustal occupatt v Soldi elr Other conditions. Cms hed_chest, rmultiple
N un (hu?E pregoaney withi uu of &
11. Industry or buslness U. S * Armv f:? ﬁ‘;‘es © T%ies PHYSICIAN
ajor findings:
E 12. Name Alvin Y, Tillman “or opemntiona__.._.N_Qn_g.__pﬁl'.fﬂmed oot
= : . ' nderline
ﬁ 13. Birthplace Un-hlown 7 ;}ﬁgggs:‘:g
. wwy, of county) (Stase or forefgn country) Of autepsy NCfne pe rfo med ahould be
g:.) 14, Maiden name..... ﬂni-:nom ::jha sta-
atically.
E 15. Birthplace (gi?;k‘?‘g?mm,) Bema e mz:ﬂ 22, If death was due to external causes, §ill in the following:

£

Army Records

16. (o) Informant
) Address ot '
17. (o) Removal (5) Date thereof. 9/7/43
(Burial, cramation, or remaval) (Afopth) (Day) (Yeur)
(&) Place: burlal o s Glarksv‘llle Texas
18. {a) ‘Signnture of funeral directar. Gillespie Funeral HO
Sedalia MO. »

) Ad
{a} 9/'57 43

{Dints receivad Incal rexistrer)

-
©

-~

(a) Accident, suicide, or homicide (specify). _.__Ai,llp...l ang. acclde ’g
(%) Date of occurrence _ 11_1_00 P.M. S EP Ve . 5; _1915 4
() Where did injury occurt{ R xa 1 )Sedalia ,Pe Qttli._MQg_._

{City oo town) {County) {State)
(d) Did Injury oceur in or gbout home, on farm, in industria! place, in pubHc place?

During aireraft flight,
While at workzy. Y@8__ e preqipe ¢y Plane._crash

L -
23, Signgtur & (ML, Dozot.her)h'.“’
mﬁ dalia Army Air Fie¥d, D,,,.,Imdgjf/ﬂ;

Lol ST oy

{RAerghrtror’s -Imln
70 2

{Licensod Emhlhne: » Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER - . T
- - - - ! .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..........................................
. e et eene e . . ., Registered Apprentlce Nn : . -
' working under my personal supervision. . - "
g T ctee .
T _— Signed_ ..o .
' ' '_ Llcensed Embalm No 3 Z’ é g -
- ‘ I ‘ P 0. Address .................
P K. a A&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m h}s OWN H.ANDWRITING. (Fallu.re to comply with
the above consututes grounds for revocatmn of hcense.) )

o If this body is not embalmed, fact ahould be so stated above.



