fy
"5y

&

Rev, 10.48

T L

BIRTH MO, D) T TF — . 5~C>  REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l—ag_rmmv REG. DIST. WO. «;ZOOO

"FILED JUN 5 1950

State File No..w. :.1..- 6.4.....3..3
Registrar's No., %,ié:.... v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If ingtitation: residencs befory

(¥es, 00, 07 unknown)
G

(If yeu, give wur or dates of servies)

none

8. COUNTY Greene o STATE Missouri b CONTY Greene ™=
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporate limite, write RURAL and give townahis) Lﬂ
OR . township) STAY( this place)|| Q
oM Springfield "131 days'|| oW Spr 1ngfi eld ’hq
d. FHLL NAME OF (If not in bospital or Institation, give strest nddu- or loeatlon) Asl;rDRESS give location) U
msmunoépr‘ingfield Bapt. Hospital 1012 S Douslas Avenue
3 I;IE%ME %IE o. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Yean)
{ Twpe o Print) DELORES ANN ) TILLMAN DEATH 27 May. 1950
5 SEX \ §. COLOR OR RACE | 7. ‘”IAD%%EB g!l-Ze{EEclélSRRIED ) 8. DATE OF BIRTH 9 hA.E;E (o n;m l:o::. 1 VAR | o eom M ums.
(8 : birthday! Daya | H M,
Female White never married | 6 April 1950 0 I23 ||
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oowatry) 12, CITIZEN OF WHAT]
done during most of working life, wven if retired) - DUSTRY - COUNTRY?
none none Springfleld, Missouri 0 LS LA,
1:3.. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I. Wilbur Tilliman Vada Brumback none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 156. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Wilbur Tillman,Springfield,Mo.

no

. Enter only one onuwe per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢ | DYRECTLY LEADINGTO DEATH®(g)

*This does not mean ANTECEDENT CAUSES

the mode of dyinp, such

MEDICAL CERTIFICATION

_gazﬂen&v’"» m“'f:/ta/g Caudp "

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if on DUE TO by
rise to the above ww’;ﬂﬁug lgltf”‘h’:g

a# heart fallure, asthenda,. Hw e oo

cde. It meany the dis-

¢cans, infury, or complica- _DUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which gured death.

2958

18a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
"] . , | ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es.. tooraboat | 2I¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. larm, factory, street. offies bidy.. e :
HOMICIDE
2td. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
IRJURY = | work AT WORK

2, | hereby acrtifyihat 1.gtlended the decgnsed from.

aiveor = _— = = = 49~ —audlha!deathoccurred;B ObA

*m. from the causes and on lhe daie stated abooe

or title]

3. SlGNA
Reguf rar o

'b Local
Un. BURIAL CREMA- )%N:g L2

“%w"“‘fa”“i ' 126 May 1950 Maple Par

k Cemeterv

Z3c. DATE SIGNED
©

(5tate)

SDl"i p:f je 1d Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Bgualty,
{4
DATE REC'D BY LOCAL

D)

—_— -

ERAL DIIEC R's

2ol O, o

L W e,

jE Sonl '_I.s

on Reverss Side)

A




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme....._... s

e anaeeresnar st emes emmenreenenert cemner Student Embalmer No.

Lo el o

Signed....... ..-5.1:;:1'.;1;1"5.;;:{;;;;-”““.""“- o o ~ ficensed Embalmer No 3681

p. 0. Address SPringfield, Missouri

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.




