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

S

THE DIVISION OF HEALTH OF MISSOURI 437
FILED MAR 15 1957 STANDARD CERTIFICATE OF DEATH State File Nowworommmmm 8

PRIMARY REG. DIST. m.ﬂiﬂ.. Kegistrar's Na...-g.../.............................

"BIRTENO.___________ mree. nisT. 72

I. PLACE OF DEATH

a. COUNTY Clay

2. USUAL RESIDENCE (Where deccssed lived. If institution: residence befors
a. STATE b. COUNTY sdinimfion).
Missouril Cley

¢, LENGTH OF

gﬂ‘l’ Wt place)

b. %TRY (I outeide corpurats Limits, write RURAL nnd give ;
township}
TowN  Smithville

¢. CITY (If outaide sorporats limits, write RURAL sad give townshin)

Town Rural Platte Township & & ‘[O

d. FHI(S‘SLP:ITAAME OF (It not in hoepital or insticution, give strest address or ) d-Asl;rg(%Tss (1! tural, give location) !
INSTITUTIONSm ithville Community Hosp 8 Miles 8o. East of Smithville
SDNE%%ESOEFD a. {First) b. (Middle) e. (Last) 4. DSTE (Mouth) (Day) (Year)
iTwoeor iy Madlson . Tillman pearn March 3, 1952
5. SEX 6 6. COLOR OR RACE | 7. mﬁ)lg!lEB. ND‘E‘YERCNE'IARRIED.;' 8. DATE OF BIRTH 9. AGE (Ix;:;)-n LI; UNDER ! YEAR | Of UNDER M HE3.
\ (Bpact E Min
Ma Wh MOAETes ™ | aug. 20, 1882 | BE™ [“B™|12|™™|
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign country} 12. CITIZENOF WHAT
dona during most of working life, aven If retired) DUSTRY 0 COUNTRY?
Farm Qwner Farm Missourt USA
llaa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Tillman 1 Marzaret W Vera M. Vance Tillman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, DDN' unknown) I (11 yom, wive war or dates of servios} NO. '
0 None Mre. M. W. Tillmen Liberty,Mo.RFD
18. CAUSE OF DEATH ' ﬁDICAL CERTIFICATION lg;régrvilﬁ m
Enter onl 1. DISEASE OR CONDITION - *
line for (a;"(%')’.";? ‘(’:; DIRECTLY LEADING TO DEATH® (5) A e A
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Mordid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, rise to the above cause (a) dating .
e, It meons the dis- | the underlying caute laxt.
care, infury, or complics- ‘ DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *: -~ -
" Conditions wmrfbutiw to the death but not
related to the di
19a. DATE OF OP_IE_IFgﬁ 195, MAJOR FINDINGS OF OPER.ATION 20. AUTOPSY?
. /94X vis O wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. o orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUNCIDE homa, larm, factory, strest, offce bldg.. #18) .
HOMICIDE
214. TIME {Month}) (Day} {Year) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK
22. I hereby certify that I atlended the deceased from _cg.i 19:5._._ to ié___ 19&& that I last saw the deceased
aliveon = -3 1951, and that death occurred at 2 4. _m., from the causes and on the date stated above.
23a. SIGNATURE yya . _ (Degreeortitle) | Z3n. ADW M . Z3c. DATE SIGNED
FA 7 3-5-52
TlO B'lijERMIOA'I:ALCﬁEMA- 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATIOH (City, town, or county) (Btatn)
Bh { { Mar‘. 5.195 I.O.0O.F. Gemetery Smithville Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATUR| 3 25, FUNERAL “DIRECTOR'S S| GNATURE ADDRESS
2% LA T e 2
tay 35 /91 ¢ 4

/ (Licensed Embllmcf. Statement on Reverse Side)




JAN 2 0 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0f byooicoenenc.e

_____________________________________ , Student Embalmer Mo,

working under my persona! supervision.

SEUJENE vuveorunsonanarrrarrassnsnnansaonns Signed......#
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (leure to comply witi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. =+ = - *




