Ith,
slfars

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘L. M. Tillman

{isgases in Part | must be casually reloted. Corener cannot cartify to o death due to natural couses.

-110z. USUAL QCCUPATION {Qive kind of work done

IR VIVIQIVIN UV NEALL 17 VT Ml R

STANDARD CERTIFICATE OF DEATH
Z.%.z._.._ Primary Registration District No, -I.‘.Q...Q;Z——m...m.,

FIED JAN 149957

Registration Distriet No. ...

523 ..

TSTATE FILE NUMBER

Registror's NJ.M&.?.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacsosed lived, If institution: R.:ldan;. b.fore)
STATE b. N Ty ian
o COWNTY o leeon - Colorado counTY Denver
b. CITY (if outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limirs
or c Yes gy NoO OR ‘S %
tow Kansas “ity o tom Denver 40 Yes 04F NoD
c. ;g‘ﬁlﬂ?:g% OF (If NOT in hospital, givelocation){Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
mstitution Unlon Station 5 hrs. aobress 2662 Downing YosO  NodF
3. NAMEI OF Firat Middle Laa lul. DATE _Month Day Year
DECEASED R . OF .
(Type or print) Bessie L& F&&ins DEATH Dec, 16, 1956
5. SEX a 6. COLOR OR RACE 7. marriED [OF NEver marRieD []] B- DATE O 9. ;«sztli?hzgr)a :::‘:ER lp\:‘t:n w;:.[:fn z;:ls’als
Female Col. wipoweo (] ovorcen O Qctober 15, 1900 56

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
Y s -
13. FATHER'S NAME:

Bonded Janiliv
eyUyrc &
evynold Bell '

12. CITIZEN OF WHAT COUNTRY?

: UISJ

11. BIRTHPLACE (Ciry and atate or country)

Shelbyville, M.

14. MOTHER'S MAIDEN NAME

Cassie Woods

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknawn) | ) wen, give war or daies of service)

N

16. SOCIAL SECURITY NO.

922 ~/D-720

17. INFORMANT Address

Lester Hipggins, Denver, Colorado

Conditions, if any,

1B. CAUSE OF DEATH [Enter only one cause pegline for (a), (b}, gnd (c).]
PART I. DEATH WAS CAUSED BY: ; s ..
IMMEDIATE CAUSE (a) - 4

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (D) LLAM

P
oy
which gave rise to - . 7 ; T 3 o
sbape cxuu ;)- : . f}q 5 ]
Hating the under-
z iying caupe last, DUE TO (¢)
(=] PART -1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) s :?ﬁi AULOS?Y -
- 7
3 i
E 20a. ACCIDENT SICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) TR
& O (] 0
vl
- 20¢c. TIME OF Hour Month, Day, Year
I INJURY a,. m, E - - N
E p.om.
X [ 20d. INJURY OCCURRED ) 20¢, PLACE OF INJURY (e, ¢., in or ahont home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office Bdg., ele.)
WORK AT WORK

21. J attended the deceased from

. to

her

Daath occurred at

and laat saw him aljve on

z2_m on the date stated above; and to the best of my knowlndga. from the causes stated.

Za.

SIGNATURE

A

= A

"1?22c, DATE SIGNED

(22K

22b. ADDRESS *

/éljoiz{m gt

-

23a. :g:l&}h ‘“::?:f 2. DATE 23¢c. NAME OF CEMETERY QR CREMATORY
RemovVal 12/18/56 |Shelbyville Cemetery

. LOCATION (Cify, town. or couniy} (Stayss <

Shelbyville, M4ssouri

24. FUNERAL DIRECTOR ADDRESS

Badeau,Appleton & Jones, K.C. ,Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ldm ) -Gl ~ e/ W

{Licensed Embolmer’s Statement on Reverse Side)




’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY e, OF DY o e » Student Embalmer No........

working under my personal supervision..

Student. .o i it ceiiirerresaserrrraaaraennn Signed C..m.us&r‘ b W%‘hﬁ

Signature of Student Embalmer

Licensed Embalmer No... i

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

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

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




