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ﬂLEDDEC 2

IRt AVINON Ur

-
1954 1,

REG. DiISY. NoO,

FEALIR

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. Iﬂm Registrar's No,

U VUSANIRLE

State File Nouvw vz

- BIRTH RO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If -iostitutlon: residence befors
a. COUNTY Barry a STATE M4 agouri b. COUNTY Barry aduntmton).
b. CITY {11 outeide corporate imite, write RURAL and give ¢. LENGTH OF ||« e..CITY IO . T
1o . Cassville ownasio)| SHY %B"é?{" oun  Exeter 5 e
d. HHIOL!S-P'I‘%AT.EO%F (I pot in k ! or i v streot add orl . .Asl;rgffgs (if rural, give location)} w ;S ,")
INSTITUTION. D
3 NAME OF 8. {First) b. (Middle} ©. (Last) 3 DATE (Month)  (Day)  (Yean
(7ype or Prie) ANDREW JACKSON C. TILLMAN o 11-8-1954
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (o yeara| ¥ GwER | TR | ¥ 0o0tR 5 WD,
male white PLLBER e =T 91882 W[ T o | M
10a. U?f:J:% occgn::\m e o o work 10b. |;r: I?I; BUSINESS OR [N | 11. grg‘;p‘g:; (0&6 d_ﬁ %5}.," :5&: g"ﬁ‘é’é ! .1zbgmz%?rwun
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE *
' Dave Tillman. Emily Reed | Bertha Ann Tillman
E_Wnts .,?thE;B.EP E\&Eﬂw 3.?5."52. :i?::f'i-:s: 16. SOCIAL sscuakrg_ 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
no _no Mrs. James Kivett Casqville, Mo.

-18. CAUSE 'OF -DEATH .
. Enter only onecause per

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

. *This docy nol mean
the mode of dying, such

as heart fallure, asthents, .|

ec. It memms-the dis--

1. . ISERSE g CONDITION
DIRECTLY LEADING TO DEATm(,,)

; INTERYAL BETWEEN

ANTECEDBIT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rite to the above couse (a) da.ung
the underlying cause lasf,.

DUE TO {©)

- - MEDICAL fERTIFlCATION

' oustrmu% : ’

case, Infury, or Ji

tion which cansed death,

ll OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death but nof
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A R + ¢ ), AUTOPSY? .
_TION . )
] 227 X| yes [] no ]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE R homa, farm, Ingtory, street, offios bids.,et0) ,

HOMICIDE : . . . Lo - .
21d. TIME {Month) (Duy} (Year} (EHour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF o0 WHILEAT NOT WHILE

INJURY WCRK AT WORK

217 hereby cert:fy that I attended the deceased from

ﬂ, and that deatfjccuﬂ‘cd at

1916 lo Mﬂs&, that T last saw the deceased

m., from the causes and on the dale slated above.

, 19

o . (Degreeor :me)jl' DDRESS
&MJLI \N\O

2. DATE SIGNED

-1 $-$f

WRITE PLAINLY—USING UNFADING BLACK INK‘.—i-'-MAKE A PERMANENT RECORD

Za. BURIAL 2o, DATE 24, hAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, tows, of county) (Btate)
BIETRI™" | 11-11- 19511- Kings Cemetery . | Barry.County, Missouri

DATE REC'D BY LOCAL aEs:srRARs SIGNATUR /0 ?ﬁa DIpECTO ATURE ODRESS

//-17-/954 Z%%—m 7, @jl ] b

T Frnbal;

’s Stat:

.on -Reverse Side)




.r

3 ’u‘ P -
pimsy COUNTY HEALTH UNIT
T esTILLE, MO.

_/ :
NO ’M |
DATE REC. .AZ‘L&Q:‘SL‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY L i eeeeenne ..

working under my personal supervision..

Student....ooovennaieiaaiiae i e
Signature of Student Embalmer

Licensed Embalmer No... ; ........ :

Eh . o - P. 0.__&ddress.../4.‘.‘%ﬂ‘.%

[T i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.




