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WRITE PLAINLY—USING IINi‘ADlNG BLACK INE—MAXE A PERMANENT RECORD

BIRTH NO.

FLED APR 10 1353

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31

8PHIHARY REG. DIST. NO.

State File Na...:.

L ) PP

—L—é Registrar's No....... 33 0-.) .

a. COUNTY

I. PLACE OF DEATH

a. STATE b. COUNTY

Tennessee

2. USUAL RESIDENCE (Whers decessed lived. 1f bnatitation: rasidence bafore

sdwlmion).

TOWN

b. %TY {If outelds corporats Umits, writs RURAL and give

ST.LOUIS

¢. LENGTH
townakip)

STAY (la this pla

OF

1a pa)

TOWN

Jackson

¢. CITY (H oataide corporate limits, write RURAL and give toweship)

P4, D

d. FULL NAME OF (If not in hospital or Instisution, give streqt address or location)

(I rarsl, give location)

{Yee. po, or anknawn)

{If yer, give war or dates of service)

18. CAUSE OF DEATH
. Enter only oneatiso per
Iine for {a), (b}, and (c)

*Thia does not mean
the mode of dying, such
b heart fallure, asthenis,
ete, It meons the die-
case, Injiry, or compli

d. STREET
HOSPITAL OR % ADDRESS /
INSTITUTION MISSOURI PACIFIC HOSPITAL 1421 Campbell
3. AME OF, 8. (First) /Vb (Middle) ?& (Last) . 4. DATE  (Month) (Day) (Yeer)
{Type or Print) O’B&u/ e ol . A stz e DEAH  arcd 27 53
5. SEX é ﬂon RACE | 7. ‘m)%m%g g SECESRR'ED J 8, DATE OF BIRTH 9. I::GE Uo rensf & u:.n | TR | ¢ oworr w0
{ lblﬂhd.u on Hours Min.
Wele. oot 18/Q et . 1P TPp [38 1™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsien mlr:) 12, CITIZEN OF WHAT
doge during most of working Life, sven if retired) / COUNTRY?
_Retired Condudtor GeMeOeR.R. Cheste r County Tenn.
h!laa.. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ko
Vanley Tillman Mo ory Newsiom rson
15. WAS DECEASED EVER [N UI_S. ARMED FORCES? | 16. SOCIAL SECUthB’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

| ¥rs John V.Tillmen Jackson Tenn.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above couse (a)

" the underiying cause last.

mﬂﬂ'

2 Leve brovascnlay aced olowt

DUE TO (e)

DUE TO () j/(ﬂfaéﬂ MC&(&:@ » W

tion which caused dealh,

I1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing io the death but not

related to the disease or condition

dadb.

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

INTERYAL BE'I'WE!I

20, AUTOPSY?

74

's Statement on Reverse Side)

) ves (] wo m
2ia. ACCIDENT (Bpecity), 215, PLACEOF INJURY (e, bnorabous | 210, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - E Bome, fart, Ingtory, street, offion bidg..ete.) ' o
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) | 2ls. INJURY OOCURRED | 215. HOW DID INJURY OCCUR?
il — | My e 334X
2. 1 hereby certify thiyiI attended fhe deceased from clir A 25719 52 to Mol 27 1952 that I last saw the deceased
alive on 218 . and that death accurrcd at L3EEP m., from the causes and on the date stated above.
Z3a. SIGNATURE J _ (Degree o 23b/ADDR Z3c DATE SIG.NED .
O-MF - 5344 M 3-27-53
2 NB EL‘I ER MlgL CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or cotnty) © (Stats) -
(Bpecity) .
Romova . 3/21/53 City Cemetery ; : Tenn . : R
DATE REC'D BY LDCAL . 7. FUNERAL DIRECTOI S SIGHNATURE ADDRESS -
EG. -
MAR 2 7 1953 , Ambruste r Mortuary 6633 Clayian Romd |




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, or by..._

. . Student tmbalmer No
working under my personal supervision.

Signed M % 4/97/
. g (e y y
510nedansrann. e eeireraree Creineens I o
gne Sindent Enbaimer ' Licensed Embalmer No _%’

P. 0. Address

Note: The sbove 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.




