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FILED DEC 5

BIRTH NO.

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ 8 PRIMARY REG. DIST. WM Hegisivar's Na../&.é? ..........

Sta1e File No.oiviniimicnssimninion

PLAINLY—USING UNFADING BLACK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lved. 1l (nstitution: tesidence befors
a. COUNTY G‘BEENE- " —-8..5TATE MISSOURI b. COUNTbREENE sdinimiont,
b. CITY (If outside corpurnte limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Renigence witn lindts of
OR towashlp)| STAY (in this placw) OR a ity ted town?
Tom  SPRINGFIELD 1oWn_SPRINGFIELD & WY
d. FH&%PFFA%EO%F (I pet in bospital or institution, give sireot nddross or location) . ASDTS‘FEEE& (I rural, give location) - ] '{o
wsrotion ST JOHNS HOSPITAL 1910 N. GRAST ¢
3 NAME OF a. (Firsh) b. (Miadle) c. (Last) 4. DATE  (Mouth) (Day) (Yewr)
(Tvpeor ity ATHA MAE TILLER va  NOV 25,1955
5. SEX 4 6. COLOR QR RACE | 7. MARRlED ]g!EVEEchB.RRIED ; 8. DATE OF BIRTH - 9. hA.GE (401 vl)ln hl: UP:::.I | YEAR | o UeoER uomas,
— (Bpecify) M oD Days | Houms | Min,
FEMALE /| WEITE | “DIVORGED 2] APRIL 6,1899 | 56 — || '
102, USUAL OCCUPATION (Give o= 105, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
:onndurin. mn-l.o!'urkln‘l;!(:.l:v::lﬁ.‘:r:dr:k) 0. Ki ° DUSTRY I (City und State or Forsign Cannuy) d/ ‘2CSLTP}%E§?FWHAT
RSE IN _HOSPITAL MISSOURI -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR *IFE
, C.C. ELLIS ALMEDA GREENE DIVORCED
I5. WAS DEC]‘EASED EVER IN U.S. ARMED FORCE;:S'; 16, SQCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 07 ynknown} | {If yes. xive war o tes of service! o
8 A Un' i owsns® | JOHN W, TILLER SPRINGFIELD,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;:;:u;l;‘grnrzw“g&ﬂ
1. DISEASE OR CONDITION -
Eﬁ:f?lfﬁﬁﬁﬁ; DIRECTLY LEABING TO DEATH (3 3 Infarction of both lungs, -both-
—_—_— eys,spleen, ol brain 16&335
*This does mot meon | ANTECEDENT CAUSES ~ _(_?) hleto thrombosls 1eg veins ?
the mode of dying, such | Aorbid conditiona, if any, gieing DUE TO (b} D )
as heart follure, arthenio, | rise to the above cause (o) stating
ede. H means the dis- | the underlying cause_luat._ 45 gx
case, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT conpiTions ( 1) Patent foramen ovale
‘. i Cond! eontrituting to the death but not .
rda:cgl&nfht du?aum’mnduemesamunn;dem ( 2) cerebral hemo rrhage ,cause
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION unaetermined 20. AUTOPSY?
TION .
Vﬂﬂ NQ D
21a. ACCIDENT (Bpecify} 2ib. PLACE OF INJURY (e.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, faclory. sireet, ofbice bldg., e30.) -
HOMICIDE .
21d. TIME {Montb) (Day) {(Year) ) {Hour) 21e. INJURY QCCURRED | 21f. HOW DIP INJURY QOCCUR?
oF WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
22. I hereby cer{.‘fy that I atiended the deceased from 6/15 19 37 to _11L25_ 19__,._5 that I last saw the deceased
alive on = , 1955, and that death occurred at MW from the causes and on the date slated above.
23 SIGHNATURE (Degree or title) P| 23b. ADDRESS 23¢. DATE SIGNED
& T AAvte  foD. |SPRINGFIELD,MISSOURI - | 11/26/55
%ﬂa. BUR lé\;_. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Stote}
(Bpesily) -
BURTAT, 11/28/55 |Maplefark CEMETERY SPRINGFIELD,MISSQURT

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

(Licensed Embalmet’s

ya

S#tenent on Reversd Side)

IRECTOR™ S S| GNATURE ADDRESS

RINGFIELD,MISSOURI

25. FURER




STATEMENT BY LICENSED EMBALMER

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

)

by me, OF BY <o e Geeenren . Student Embalmer No..-.... .-

working under my personal supervision..

Student.............. e eeresassssasassesesasessennanss
Sgnatare of Student Eabalmer

o P. O. Addres

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




