LY.

No, 300
10.48

WRITE

INK—MAKRKE A PERMANENT RECORD —

PLAINLY—USING UNFADING BLACK

oW

THE DIVISION OF HEALTH OF MISSOURI

“FILED SEP 10 1956  STANDARD CERTIFICATE OF DEATH e e o 2O1 48
. 42 5130 950
|t8IRTH KO REG. DIST. NO. PRIMARY REG., OIST. NO. Registrar's Mo uvemsmssmsmmnonssio
4| 1. PLACE OF DEATH - Z 2. USUAL RESIDENCE (Where deconssd lived. 1 inatitution: residence before
* a., COUNTY - . STATE . . b. COUNTY adiriraion}.
2 Buchanan - Missouri ‘Blchanan '
b. CITY (1 cutzide corpurats lmits, write RURAL and give gszENlez DEF} ¢ CITY d. In Rlesidence within limits of
township} { L0] a ehty of Incarporated town?
TOWN Rurails Rush> Township 1¥fs Town S, Joseph ]
d. FULL NAME OF (If not in hospitsl or !n-thunon give streat addroms or loeation) o- STREET {11 raral, give loeation) ‘I\
H ; ) ADDRESS (/] f
INSTITUTION 4 M1 , Hwy 59 701 So, 20th St., o
3DNEACNE’IES%FD a. {First) b. (Middle) ¢. (Last) 4. Dg;_"E {Month) (Dey) {Year)
{ Tvpe or Print) JAMES EDWARD THLLMAN oeatH  AUGUST 26, 1956
5. SEX %_G. COLOR QR RACE | 7. MIADRO%EIIE‘S ]‘[J“E\\;'EECBE!B\RR[E g 8. DATE OF BIRTH 9:‘?5 (h:l:.;" Lli' !INL:.EI 1DYHI ¢ UNOER B HRS.
@ ¥, onl mys | H Min,
male Negro never married |July 15, 1937 -~ gh ’ ™ ]

10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUS[NFSSDOETIRN

1. BIRTHPLACE (City and’State or Foreign Cnnnl.ry’ O 12'CSITI%£§.?FWHAT

I5. WAS DECEASED EVER IN U. S ARMED FORCES’ 16. SOCIAL SECURITY

(Yes, “8 uokuowa) | (If yes, give war or dates of service) 89-38-3989 NO.

doge dgring most of working Life, sven if retired)
Taborer Garage St. Joseph, Missouri
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR WIFE
Marvin Tillman Ruby Jones none

7. INFORMANT  § SIGNATURE OR NAME 2233 LJRORE S,

Mrs. Ruby V, Hunter, St. Joseph,Mo,

alive on , 19

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg:gg}lkl. BETWEEN
. Enter only enecauseper | 1. DAFEEASE’EEA(&OPTGD.IFE%IEAW. Iniuri ived . . AND DEATH
Yine for (), (b), and ¢y | P'RECTE ! (0 ries receive
*Thir does not mean ANTECEDENT CAUSES ###.J.[##JL -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - TEIE
a# Eeart fallure, asthenia, 3;" J: dlhrl aboce m:m:' r?J stating
efe. It means the dis- & eriling cause tasl. o4
ease, infury, or complica- DUE TO {¢) # 24
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 4

related to the disease o condition causing death, ####-#‘ Q ,é
19a. DATE OF OP'FIROAhi 19b, MAJOR FINDINGS OF OPERATION d Q'G 20. AUTOPSY?

’ YES D KO E'(]

21a. éﬁ(l:chl;EéiT (Bpeci{y) 21b. PLACE OF INJURY (o.g..!;;:abom 2le. (CITY, TOWN. OR TOWNSHIP) Vj (COUNTY) (STATE)

: , lagtory, street, ofies -, 838.) .

-hovicioe accident | RTEWWaY™” Rush Twsp Buchanan Missour}
21d. Té#E (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 2If. HOW DID INJURY CCCUR? . 1
WHILE AT NOT WHILE :
|NJUM€ 26,1956 B:10 Ao |“Wom AT WORK two automobl les collided
’ -

22. I hereby certify that I K&%ﬁd{he deceased from , 18 , that I last saw the deceased

Aug 25: o
, and that death occurred “ from the causes and on thc date slated above.

Acting Coroner

(Degroo or til.lg)_“

23b. ADDRFSS 23c. DATE SIGNED

2727 Jules St.,St.

L. CREMA- | 248 DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or conly)
art &t |Aug 29,1956 | Ashland Cemetery . St. Joseph, Mo,
DATE REC'D 8Y LOCAL | REGIFTRAR'S SIGNATURE FUNERAL DRWRECTO SIGHNATURE ADDRE S
REG.
UL St-Joseph, Ho,

(Licensed Embalmer's Statement on Reverse Side)

e



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No................

byme, or By ...cciiiiiiiiiniiiianen, e e et tsisiesvssveseeesneeacaeecsessatssurerrerarronnn .

working under my personal supervision..

Student ................................................
Signeture of Student Embalmer

.. Licensed-l’:}mbalmer No#ézj |
N . o . P. .0. AddressS.\(T..

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

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

¥ this body is not embalmed, fact should be sc stated above. J




