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:I DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
oo HE
o |2 ] B ﬁfﬁ 2% STANDARD CERTIFICATE OF DEATH - State File No
9484 . ~ -:.—'
Registration District No... Primary Registration District No___,_,‘loo 3f Registrar's No 1 ﬂ:’f- )8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 08'0
= (s) County x )
g ® City or town §{  Touis Yoo (a) State. Mg s (8 County L7
D || e of nostiat e e Ui e RORAL o st o tomesisl™ || ) ity town.... S Loud s Fofot
2 ; If outaide city or town limita, write "RURAL") ¢
‘ I727 Belle Glade Ave. & Street No. 1127 Be 1lle Glade
=) (I oot in bospital or institution, write strest oumber or locaticn) ( treet No - %
{Lf rural, give location) = i/
5 (&) Length of stay: In hospital or institution. ( o
. Specify wha (e) Citizen of foreign country? Yes or No
s In this community. 14 Days ( )
% years, ks or days}- If yes, name country.
- 3. (&) PRINT MEDICAL CERTIFICATION
: FULL NAME..____Alonzo  Tillmen..Jr. Dac 14
A}
3. (3) 1f veteran, 3 @ Security 20. DATE OFIDEATHI Month__..__ .?,.L..odny
name war no No none year. 945 . hour. fd H o minute T M
- 21, I hereb}certily that I attended the deceased from
5. Color or 6. {z) Single, widowed married, —_ o -7 =
4. Sex Male a—‘ Tace. C o 1 CuVOrcEd. néﬂ le / . 3 lg.zﬂ.n ’ / & ¢ 19“g>
. e that Ilast saw h f.I]... alive on [R - q iD..‘_’.‘_.s
6. (5) Name of husband of Wif€.oumrererveeieee 0 (€} Age of husband or wife if {| and that death occurred on the date and hour stated above. b
.
oo alive...... Tmmedizte cause of death o
7. Birth date of deceased Nox....30 Ja45 Cere g“’i {. Hearrar ﬂ.” e  VRA¥Fsg
: (Month) {Day} (Year)
8. AGE: Years Months Days If tess than one day Due to. Dl FF/Q U/ t DQ , ) EfY //'30"?’}"
% 0 o |14 N - Preferss s [26 «
- - .
Lr Due to. a5
9, Birthplace S t [l Lou 15 MO - V
{City, town, or couzty) {State ar foreign country) i 5 ﬁ
i . Other conditions. L
10. Usual occupation (Include preguaacy within 3 months of death) 4
11, Industry or b ﬂ PHYSICIAN
=t i i :
8 (12 Mame.._Alonzo Tillman Sr. R Cnerarions \
B E . Qs } I . Underline
: t3. Birthplace race Lls Fre the cattse to
{ ity lmm. 3- sounty) (State or foreign country) Of auto :’m]gm&
B [ 14. Maiden name___. WHENG autopsy charged sta-
= tistically.
S 15. Birthplace }-{&C on Miss. -I — L
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. {o) Informant Alenzo Tillman. (a) Accident, suicide, or homicide {specify)
(&) Address 1727 Belle Glade () Date of occurrence.
. Burial ) Date thereat D8 Cs 17 « 1945/ (1) Where did injury occur? T e o
inl, creman n or town,
(Barial, ton, or removal) (Moatk) (Dnz) (Year) (dy Did injury occur in or about home, oa,farm, 1o industrial pla.ce in publgc place?
(¢) Place: burial or cremation. Greenﬂood Cama
18. (a) Siznatu.n: of funeral director... \“‘lg,ht Ss. Funeral Home.. ~
: 33 ary :
& Ad . 1925 00 F‘%ﬁ ton Ave... . M. DSz octen
'ﬂf 12 b . T 1 asC
19. (2} (Da!.a received bocal registrar) ® - (ﬂe:htmrnnmuure .. Date Silned-(;-’-:—f

V

(Licensad Embalmer's Statement on Reverse Side)
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L n STATEMENT“BY LICENSED EMBALMER i
- . . - - .I . .'=
_'[ N I hereby certify that the body w hoselname is recorded on the reverse side of this certtﬁcate was ernbalmed by me, or by ..................... o

Lt

working under ‘mypersanal supervision, ?
;
v

T

) Reglstered}tApprentlce No

Lic':ensed Emiijalmer No ‘+ a a I !

P..O. Addresj 1/ ;5'"'/‘ ______ B

Note: ' The above MUST BE SIGNED BY THE LICENSFD EMBAL‘\ILI{ in his OWN HANDWRIT]NG (Fallure to m

—_. o _thc above conshtutes grounds for revocatmn of license.)
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If Ahis body is not embalmed"fﬁct should be 50 stated above




