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Doctor, coroner, ofc. must use only standard nomencloture in item 18. No symptoms will be listed. All
{tseases in Part | must be casually rilated. Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
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13. FATHER'S NAME

Joseph A, M, Tillman

14, MOTHER'S MAIDEN NAME

Reherca Cunningh

F".EU OCT 22 1956 STATE FI18
e . .= -.. -Regisirotion District No. ....___...Z_?.:..X.._Primury Registration District No. ... ELTF WL . Registrar’s No. %%...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.nidan;-_bq[ur-’
o. COUNTY Greene a. STATMis SDurL b. COUNTY Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY qﬂ Inside Limits
OR . OR < B
tom Springfield Yos X Ne rowm SPringfield n% [{ Yes X noo
c. FULL NAME OF, (1f NOT inhaspi taly give locarion)|Length of stay in 1b 1§ outside. give location) | Reside on F
HOSPITAL OR& nne I‘H d. STREET (1§ curside, give location) eside on Farm
INSTITUTION 4 é'zf\l ,-.‘j:g“ “?’me 5 months aooress Roger sville-Kt .2 Yot Nom
3. MAME OF Firt Midde Last 4. DATE Month Doy Year
DECEASED OF -
(Type or print) Minnie Tillman Hunt esmt October-15-1956
5, SEX 6. COLOR OR RACE 7. MARm;’D %NEVER marRiep [[]] 8 DATE OF BIRTH ts. ’AGE {In yeara | IF UNDER 1 YEAR LF UNDER 20 HRS.
as HIEthday) [Monthe | Daws | Hours | Min.
Female \ White wioowep (] pivorcep [ May 24 , 1884 ,‘?é
310a. USUAL OCCUPATION SGiﬂerkiud of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atato or country) O 12. CITIZEN OF WHAT COUNIRY?
durig most of warking life, even if retired)
chool teacher School Greene C M U. S. A. ‘

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥eu, . or unknawnt | {If per. pise war or dates of service}

16. SOCIAL SECURITY NO.

None

- -

%

17. INFORMANT

Thomas W, Hunt--Springfie

Tess

d, Mo,

INTERVAL BETWEEN

ONSET Al DEeTH

18. CAUSE OF DEATH [Enier only one cause per line for (a),(b), and )]
PART I. DEATH WAS CAUSED BY: f
IMMEDIATE CAUSE (a)* : . A

Scxé;oaJa welh

Conditione, if any, DUE TH
which gcu' n‘a‘g {o uE TO (?) v
above cauge (O
lating the under- i .
= {ying  cause last. e —— = ——=
Q PART |, OTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19" WAS AUTOPSY
b= PERFORIED?
hi = 3 ZX | vesO sol@”
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Par¢ Tor Pare 11 of item 8.}
& (0 a |
o
# 20c. TIME OF FHour  Month, Day, Year - - - -
hl INJURY ~ a.m. . L0 .
o p. .
w
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bidg., ¢le.}
WORK AT WORK '

‘21, [ attended the deceassd from ai-

Death occurred at

15,795 ., 0f 15 7754

and last saw ,h-" alive on _QJ/-? /] z

ll :00:' 8 um on the date stated above; and to the best of my kngwledge, from the causss atared,

Degree or title)

.

Vﬂtuu

g &

225, ADDRESS F /'

A A

/5“?.

22¢, DATE SIGRED

o176 5L

. DATE

10-17-19568

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Buria

232, NAME OF CEMETERY OR CREMATORY

pel Cem

“Springfieid

. LOCATION (Cily, towen, or county} -

(Staze)

Mis

‘White Ch
ADDRESS

d, Mo,

25. DATE RECD. BY LOCAL REG.

[0~ 75k

{Licensed Embolmer's Statoment on Reverse Side}

souri ——

26. RE:G?RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

byme, orby........ . 0 T Tt L L L L L T T L L L e

working under my personal supervision..

- ——

Student..... e L L L T T T T T e Signed..
Signature of Student Embalmer

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

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

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



