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Registration District No.___.._.._...31 Primary Registration District Noo oo Registrar's No _43:3_9
1. PLACE OF DFATH: ’ 2. USUAL RESIDENCE OF DECEASED: .
. { -
(@) County @ sae___MAB8BOUTL . @ Couny Ay
(b} C:ty Of towl......... S. B- - Lﬂ.a J— - . b
(If autaide city or. r.nwnhmul.:, write "RURAL" and mu?u ' of towaship) (&) City or town St L,ou 18 N / q__[/
(c) ime of hospital or institution: '< . (If outsida city or town limits, weite “RURAL"Y) 7/ 7/
En_route City Hospital . @ Street No 3690 West Pine
A {IT nut in hospital or inglitotion, write strest number or location) (If rurwl, give location) /
.{d) Length of stay: In hospltal or institution
- {Specity whether (#) Citlzen of foreign country? {Y'es or No)
[} - In thia community
B ysars, months or days) If yes, name country.

MEDICAL CERTIFICATION--
oty FRENTClarence Antone Tillman

20. DATE OF DEATH: Month.___ 6th

3. (&) If veteran, 3. (e} Social Sccurity g ‘ h A, M
. vear......__..==M 2N hour % nute._..... 2%
name war. No%??é?,.??ﬁ
21, 1 hereby certify that I attended the deceased from
d 5. Caolor or Lﬁ- (a) Single, widowed, marrieé.. r 19, to. 19........ :

4. Sex ... Mﬁle rncc.,wh;'t dI\rorced_.E.l_@_l:.‘.]:?_j:_g_._._ [hat Ilast saw h alive on s 10}
6. (5 Name of husband or wife ... & {¢) Age of husband ar wife if |} 20d that death occurred on the date and hour stated above.

Josephine Tillman alive_ 30 years
7. Bisth date of deceased..._ O0C T 0 27,1508

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

(Month) {Day) {Year}
fs. AGE: Years Months Days If less than one day
/ 37 6 9
hr. min
14
.9 Binhptace_ FT:€ERUrZ, Moo .. : s
{Cily, town, or county} {Stats or foreign country)} / ; “‘,’.;, .
. . . ' _ Other conditions, h P X... 520300 RS,
10.. Usual occupation DaCKlnE’,‘ houBe WO I‘ker by i (Include pregnancy within 3 months of death) ﬁ/’% : [
11, Induatry or bus PHYSICIAN
. Major findings: A -
E lz Name___.Frﬁnk Tulm&n : 2 el (} » - Of operations._.... ¢ B ;/\-/ R Underllne
é 13, Birthplace..._.. __.___..-.._EI' ee burg.g MO . - 3};35:::3
- {City, town, or county) Siais or foreign conntry) Of autopsy. should be
E 14. Maiden name T enas R 4] f‘k G cPaggeﬂsm-
: tistically.
[ =g
% 15. Birthplace (C%,Olgmsfmmcli‘e ek "Mo(;mu P p—p— 22, If death was due to external causes, fill in the following: *
16. (a) Informant. MI'S - Jo BeDhin e Till man (a) Accident, sticide, or homicide (specify) ; .
(6) Address 3B90 ‘.’! Pine () Date of occurrence v
17. (2} Buriail . * () Date theredf..... . - '?_{‘6. (@) Where did injury occur? (City or tows) (County) )
(Burial, cremation, or removal) {Manth) (D"ﬂ {¥ear) (&) Did injury occur in or about home, on farm, in industrial place, in pubh: plzce?

{¢) Place: burial or cremation..__ . L,

>y 7. of plooe
18. (¢} Signatire of funeral dlrector_...... — el 7, : - . (Svn-:!:r pA :a,n:) f Enjury. oo
B I i e @a

(Licensed Embolmer™s Statement oo Reverse Side)




. .
STATEMENT BY LICENSED F_MBALMEHZL ‘ 2 .. ﬁ /éo-h—d.,‘g'{ Py ?(
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. 77703 T‘!u-_;:l‘}fj
[]

" Registered Apprentice No .

working under my personal supervision.

Signed emeemeemeeeeteeme e e eeen .

Licensed Embalmer No.....

P.O. Addresscoeeee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




