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WRITE PLAINLY—USI

) 8 THE DIVISION OF HEALTH OF MISSOURI
"ﬁi; 05 395 STANDARD CERTIFICATE OF DEATH Stat Fite o

BIRTH ug LED JUL 2 3 ____1953 REG. DIST. NO. _l_g_LZ PRIMARY REG. D1ST. no._&m. Registrar's No.... .[3;5.1.”.._..

27353

teternbensnem

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon decsased lived. Xt institution: residenve before

a. COUNTY a. STATE b, COUNT adcoimton),
ST. 1OULS . II.LINOIS MADTISON
b. CITY (I outeide corpurate Umits, writs RURAL and give ¢, LENGTH OF c. ClTY A It Residence within timita ta of
Mﬁwuhip) S§i€ ) d\: E.n
T°""“‘JEFF]:."RSOINI BARRACEKS, TGWN TROY
d. FULL NAME OF (If not in hoapital ar institution, ive streot address or location) . STREET . (If rural, give location) 3 /’}‘ '0
HOSPITAL OR ADDRESS K
INSTITUTIOWRTERANS ADMINISTRATION HOSP. R.R.# L 9
.3. 3'5%"&?5%'5 8. (First) b. (Middle) o. (Last) N | 4 DATE  (Month) (Dsy) (Yew)
(T¥pe o7 Print) WILLIAM . A. TILLEY ' - DEATH 7-1-53
5. SEX 6, COLOR OR RACE | 7. MARRIED, gﬁgECREBRRIED./ 8. DATE OF BIRTH g, AGhEhgn yoars| IF UNDER | YEAR | if UNDER M HeS.
. (Bpecity] day) |Monthai Days | Hours | Min,
VALE WHITE 1-11-89 | By l |
10s. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN. [ T1 BIRTHPLACE ¢\ i seate or Foreign Country)

12, CITIZEN OF WHAT
wﬁ‘t’?

TRACTOR BRI """ | v.s.ENGI TROY, ILLINOIS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
JORDAN L. TILLEY ENLY WOOD | ADELTA TILIEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 St GNATURE OR NAME ADDRESS

{Yes, 0o, or unknowo)

{If yom, ﬂw or dates of service)

UNKNCGWN VA HOSPITAL RECORDS,JEFF.BKS,MO..

7_J_L3REG

RIAL. CREMA- | 24b, DATE

TION, REM Vﬁ (Epedlir) |
R

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬂgggrvﬁgﬁwﬁﬂ
. Enter on]yongmuslﬁ I. DISEASE, OR CONDITION . T
Jime for (63, (b, and (o) | PIRECTLY LEADING TO BaTH (&) Iung abscess right lower lobe months
ANTECEDENT CAUSES |
*This doer not mean s eunoni
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Chronic pn nitis 6 months
as heartfaflure, asthenia, | rise to the above cause (a) Hating
‘ete. 1 meons’ the dis. | theundeslying cause last. T .
case, infury, or complica- DUE TO (o)
tHon which cauaed deafh, k. O:I'HER SIGNIFICANT CONDITIONS
R " Conditions contributing (o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- |.154. MAJOR FINDINGS OF OPERATION , . ﬁ 20. AUTOPSY? .
7-1-53 Abscess of Iung and empyema [ 5AS yes [ wolk]
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (o...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ . home, farm, factory, rirest, offles bldg., s1e.) .
HOMICIDE - : .
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF b WHILE AT NOTWHILE
- INJURY - L m | “work AT WORK -
2, I hereby cemfy that attended the deceased from 6-10-53 , 19 , lo 7-1-53 . 18 y Ao Ihd
LR X BXXX, and that death occurred at 2230A m., from the causes and on the date slated above,
23 Tm""’ (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
. L] . - , .
!; B . A. ALIEN, M. D, M.D. | VA HOSPITAL,JE JEFFf.BKS MO. 7-1-53
BU

244, I.OCATIQN (Clty, town, or county)
TROY, ILLINOIS

24¢, NA'dE OF CEMETERY OR CREMATORY (State)

N - 3-53| cITY CRUETERY
ISTRAR'S SIGNATURE J}zs. FUNERAL DIRECTOR'S 5| GMATURE

Edwards, RBro I11.

ADDRESS

(Licensed Embafmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY IMe, OF DY .t ot oe it it iiiitatcasisrearrasanarasranasamaa e csttaasaras s s , Student Embalmer No.....ccoovovuoan.s.

working under my personal supervision..

Student . . iiaiiiiiiiiinaaaarre sz rananaaas SigneW.K. .. W ...............

Signature of Student Embalmer

I3

A}
P. O. AdAress ......oouveoiviaeaaanenanns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revdcation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



