N THE DIVISION OF HEALTH OF MISSOURI 22543

D | STANDARD CERTIFICATE OF DEATH State P N
“UHNED JUL 15 1853 52 A
é I BIRTH m.__;___,_ REG. CIST. no.g___nmuv REG. DIST. m._‘{(ﬁ_ Kegistrar's No Pt
g tf 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsssed lived. If lostitution:: raidesce befo.e
/ a. COUNTY Polk a. STATE Mi Ssouri b, COUNTY POlk sdwimion’,

t. LENGTH OF ¢. CITY (U outside corporst= Umits, write RURAL sod give township? -

b. CITY (11 cateide corpursts Llimite, write RURAL and dvo
[) % fin Ihhnlaul OR .
TowN Humansville

Towdn Humansville

d. FH:‘)'SLP NTAA'?_E OF 1t nmla ital or [nstitution. gire street add orloul.bn) d.ASg[fﬁfgs : (If raral. give loostion} & d’ [V 44
INSTITUTIOH ]
3.DNE¢:NE'|ESOF a. (First) b. (Mlddle) . ¢. (Last) 4 Ds;g (Month) (Dey) (Year)
(Type or Print) Lizzie . Tillery pEATH 7=3=53
5. SEX / 6. COLOR OR RACE | 7. MADROIT’IED. glEVER MARRIED, 8. PATE OF BIRTH 9, AGE (in ran .: .,.;""..‘."' ' D.nu“ ¥ woor 1 .
(8 3 ours Tin.
Fe W HarrFied =@ 12-29-74 | | l
10, USUAL og‘cgr-:ﬂon (Qkakiadofxosk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i\y vud Seate of Foraige &m,,,/ 12 cnlffnor WHAT
HOGSew] - Tennessee .
138. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel. Pisher . J{Ellen Unknown James E. Tillery

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME _-l-‘: s

(Yes, 00, 0r unknowa) | (1f wive war or datod of sarvics}
- - James E. Tillery Humansville
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; ONSET AND DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION . : é ! t ! EZ f g
Iine tor {s), (b}, and (2) DIRECTLY LEADING TQ DEATH® 5y o P
*This does not megn | ANTECEDENT CAUSES ]
the mode of éming, such | Adorbld conditions, if eny, giving DUE TO (b) _______é\%__ # " i . éZ . z{
a» heart fallure, asthenie, | Tise to the gbove coues (a) stattng

de. It means the dig- | the underlying cause last. ' ‘ e :' , J«W S -
cae, infury, or complica- DUETO () 7t Vs R _24.%,

tion which caused death, | 11, OTHER SIGNIFICANT COHDITIONS

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

Cynditions contributing to the death but .
related to the disease o7 condition casing death 1/_/: . é St
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . I v 20. AUTOPSY?
. TION
- : . ) ves L) w0 O]
21a. ACCIDENT {Boweity) 21b. PLACE OF INJURY {e.g.. boarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest, ofos bidg . s10.) . -
HOMICIDE B . . .- g
21d. TIME (Momth) (Dar} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b : WHILEAT{ ] NOT WHILE|
INJURY = | " woRk Atwoak L | :
22, I hereby cerij y at I attended the deceased from _%:; 19_‘£ to _":.4_37_, IB.IQ, tha! T last saw the deceazed
alive on . 1.9.1‘_2_', and that desth occurred aﬁi@.ﬂ- , from thé causes and on the dafe slated above.
Ba. SIGNATUR R (Degres or Utig)7 lzan ADDR l 2%. DATE SIGNED
W f%/wa Fecy |74 BF
24a. BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, o1 county) (Shlt)
TI OVAL (Spedty) . [
7=-5=-53 Humansvillae Cemetery | Humggsz;ll e Mo.

REC'D BY LOCAL R'S SIGNATURE 2, - 25 fUHERIL DIRECTOR" S S1GNATURE ADDRESS’ = V
e@ v,/ %M \Be kwith Funeral Home Humansville

d -Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student Li.esecrsscercncactscissorssrnannes . SMCL..u@fA_LAEZM

Student Embaimer

Licensed Embalmer No._a? 37
P. O. Address

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

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




