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d. FULL NAME OF (If not in boaplial or institution, give strest address or loeation) d. STREET (If rursl, give location) O
HOSPITAL OR R ADDRESS
WNSTITUTION Tyanklin Co.Memorial Hoap -
S'gE%héE S?EFD .a. (First) ) b. (Middle) ¢. (Last) a, DA"_[E (Month)  (Day) (Yean
(Typeor Pine) Virginia Ann Tillman DEATH 8-16=-52
5. SEX 6. COLOR CR RACE | 7. VN\:AD%R\‘HIIE% EIE&ISECPE‘SRRIED' 8. DATE OF BIRTH 9.126?1 (In years] IF UNDER 1 VEAR | O UWOER m1 HES,
. (Bpaciiy}r t birthday) | Mapths Hours | Min,
Femal White child ) 6-30-1947 ™ Te
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:u!u dm’in;.man of working H(!a. .:lkl it :ni.r:tdl; ) DUSTRY (Buate O.P forsies mﬂ'ﬂ:) Izcg{’ﬁ%%f“:’?l: WHAT
child None Arbyrd, aissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[
Howzrd Tillman Iillie Buck me—mm————————-
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea,no, orunknown) | (If yea, rive war or dates of service) NO. . . .
no none Howard Tillman Arbyrd, Missouri
INTERVAL BETWEEN

18, CAUSE OF DEATH

line for (a}, (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doey not mean
the mode of dying, such

" the underlying couse last,

sers

ete. It means the dis-
eae, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

srite fo the above cause (o) statingre. ===vr ooy, 2

ONSET AND DEATH

ME'DIZAL (?E(RTIFICAT‘]OE. E"
DUETO(b)Ig%Mmf’fW’L/f’//—:’Z/ ;5@&

s

b

gizing el et e

A ETL AT ey sebmaorey FomrotaioniFp et T

R R S SN )

++ e~ DUE,TOQ (c) et A

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS =~

Conditions contribuding to the death but nod
redated o the disease or.condition causing death. . . - . e

£ 9";’%_?-:.;_._.

a1

1927 DATE OF ‘OPERA-
TION

“19b, MAJo'R'#mmNGS‘ OF QPERATION™

B I it

P T

2. AUTOPSY?

~ves £ -wo ]’

PR S = e . P —— e e
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.¢.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). - 22+ (COUNTY) «z; 125 (STATE): 3 -,
SUICIDE home, arm, factory, streat, offiee bldy., sta.) -
HOMICIDE
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BURIAL, CREMA. . DATE 24z, MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county)’ " (State)
TION REMOVAL (Bpedity) . 1. L R
Burigl 8-20-52 Tulu oo 2o Senath, Mo, ~Route® - -
DATE REC'D BY LOCAL ! Rl R'S SIGNATPRE 74 26, FURERAL DIRECTORS S| GMATURE ADDRESS
REG - a- . .
§-29-S2. 5 . Cardwell,Mo.

(Licented Embalmer’s Statemnent on Reverse Side)
L -




RECEIVED DUNKLIN COUNTY HEALTR

DEPARTMENT ........0 0= T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo .

Student Embalmer No.

' working under my personal supervision.

L SAUGNE wererenetesessensesstar e Si@m.*b¢_hm

Student Embalmar
Licensed Embalmer No 45819

._-A‘

P. O. Address Cardwell, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

Ifthisbodyilnm‘embdmed,fuctshoddbemmdabove.




