Me. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Lo M. Tillman

FILED JAN 12 1955

- BIRTH NC.

a. COUNT

1. PLACE OF DEATH

ac,/)goN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. / 22 PRIMARY REG. DIST. N0. 2O @ &=  Fooictrar's No 5. 36

40954

a. STATE

b. CITY (If oqteid
OR
TOWN

TpuTate lirmu -rlu RURAL snd give c,

2SS

LENGTH OF

ST) (ipt this place)

J 42X

c. CITY
TOWN

im

r V

ﬂ crs LLLE

DECEASED
{ Twpe or Print)

d. FULL NAME OF (1{/Eyt in hospital or ln.uim , give strgot address c‘louuon)
HOSPITAL OR
INSTITUTION
3. NAME OF B. (First) b. (Mlddle) ‘-L

2. USUAL RESIDENCE (Where decoassd lived.

b. CO

— MuSSOUR
on fi g ,,,g_

U loatitution: residencs befora

adwission).

d. Is Residence within limits of
. ;ll:r or rwn!ed town?

> 0O

/5/9/7'/ ‘SR

Vc (Last) |

Mgy GRRLE )

4. DATE
OF
DEATH

(Month)  (Day) (Year)

Ze Rbh~ PSS

5. SEX 3
a2V

6. C

7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH

WOWED. IVORCED @pecify)
7/ u;uii_/"

OR OR RACE

Card

2

dose

10a. USUAL OCCUPATION (e kind of work
most of workiog life, »v;

dif.fc wy

10b. KIND 'OF BUSINESS OR IN- | 11. BIRTHPLAC
DUSTRY

7 AoMZ

if retired)

[

/¢x#r/ﬁu)r)a’

{City and State c

9, AGE (In years

last birthgar)
|x7 T

EXK3S

oreign Country)

IF UNDER | YEAR | F UNDER H K.
Montha| Days | Houms l Mia.

12. CITIZEN OF WHAT
COUNTRY?

1 ER' S_NAME
0 r

15. WWCE)\SED EVER IN U. 3 ARMED FORCES7
(Yew. noppr finknowa} | (If yes, xive war pr dates of sorvice)
3 | R,

b

8@ Yo fao i /m:

44. NAME OF HUSBAND OR WIFE

13b, MOJHER'S MAIDEN ’
16. élAL SECUR]TY] iT:INFORMANT' S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
_Enter only onecause per
lipe for {a), (b}, and (&)

*This does mot mean
the made of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or 2

i. DISEASE OR CONDITION .

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 '

ANTECEDENT CAUSES
Mordid conditiore, if any, giving DUE TC (b)

Wi/ [2rson-2/(8 s

“%
INTERVAL BETWEEN |
ONSET AND DEATH 7

L/

rise to the above cause (a) stating
the un_derluina cquae last.

DUE 1O (¢}

tign which caused da:ﬂl

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the direase or condition causing death.

MM«/%«

TN

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -, . 7/ l, “ | 0. aUTOPSY?
TION
Y NO D
2ia. éﬁfc‘?[fgm 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TQWESHIP) (COUNTY) (STNTE)
h 1, Y t, bldg., e} a

HOMICID =% it Y é ’

2i9. TINE {Month} (Das) (Year) (Hour) 2 2le. INJURY OCCURRED | 21f. HOW DID INIURY ?1 7/ -
WHILE AT NOT WHILE
INJURY  /, 2-/;6/_95‘ 4.;'” WORK Arwonxm M ol

- alive on

2. T hereby certify that I attended the deceased from

, 18 ,lo .ﬁ

19

.

]

, that I last saw the deceased
., Jrom the causes and on the date stated above.

DRBj‘ ﬁ : M Izac DATE SIGNED

Ve -J-?—grv

Nl ra

25 FUNMERAL DI ECTOR'S' SIGIATURE
: 1 7rs -~

-l ™
2 BURIAL, CREAA-| 2b. DATE | Wus OF csmsrsav OR CREMATORY | 24d. L:OCAPN (Oity, town, or county) /r( 10)
dfy)
Aerrovs [/ 2 7/?)/ s7 /3w : S,
DATE REC'D BY LOCAL REGISTRAR S/SIGNA,TURE ADDRESS

/sa0 N . &2

{Licensed {mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
;

1 hereby certify that the body %e name is recorded on the reverse side of this certificate was erpbsz

Student Embalmer

Signature o

lLicensed Embalmer No

P. O. Address 91 ........
T
B “« ‘Note: The .above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWP/ING (Fa
to ‘cofply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. J
I¥ this body is not embalmed, fact should be so stated above.

.

4 -




