BELW Iy TTH

. Health,
& Waelfore
. Publie

I: Service

Doctor, coroner, etc. must use only standaord nomenclature in item 18. No symptoms will be listed.

All disogses in Part | must be causally reloted. **

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 29 1957

ARE UIYIIUN UF FTEAL 1T VT iRl

STANDARD CERTIFICATE OF DEATH

128

Registration District Ne,

Primary Registration District No.

5461

e
eonere, ZGLA

. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Rclldenco bafora

. COUNTY GREENE A a STATMSSOURI b. COUNTY GREEN-E:’ dmi s sion}
C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTF;( 0 Inside Limits
Yes ] Mo fck tom Rogersville ,.. 3? iy, Yes[J Nolphy
u SBI[Q)EET {If outside, give |o;nion) " Reside on Form
HOSP1 . A ES3 .
INSTITUTIO?ﬁOEeI'SVllle , Route 72 yrs Sout.e #2, Rogersville Yes bd No[]
3. NAME OF DECEASED First Middle Last Month Day ¥ ear

(Type or print}

JOSIE

Jd. TILIMAN

A DATE
0P

DEATHAPPi 1 12, 1957

6. COLOR OR RACE]| 7.

White

DATE OF 8IRTH

MARRIGP [ JNEVER MARRIED 8.
mm;g" ' owoncso%ay 6, 1863

9. AGE {In years IF UNDER } YEAR
l%irlhduy) Manths I Days

IF UNDER 24 HRS.
Howrs I Min.

100, USUAL OCCUPATION (Give kind of work donse
during most of working life, even if retired)

10b. XIND OF BUSINESS OR
INDUSTRY

| s

TOWN Rur&'l..,__\a[a.shinghnn_'lsun

FULL NAME OF {IFf NOT in hospital, give Incu:ion)kenmh of stay in tb d.
i

11. BIRTHPLACE (City and ctate or country)

E“Iﬂ. CITIZEN OF WHAT COUNTRY?

Housekeeper ome Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U.’SBAN[? OR WIFE
Eli Jessup Jane Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KD. 17. INFORMANT Address

(Yas, no, ar unkngwn)f (If yas, give war or dates of servics)

————

Miss Cora Tillman, Rogersnllem Route, #2

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and (c).)

Senile Debility

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave risa to
obave cause (a),
stating tha under-

} DUE TO (b)

Deoth occurred at

g lying couse last. DUE TO (e}
5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condition given in PART | [q) 19 g‘éﬁ?ggﬁgg*
7
o Cardiac hypertrophy 4343 YES[] NO
[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in PART | or PART |l of item 18.}
w
o O 0 O )
S 20c. TIME OF Hour  Month, D, Yeor
2 INJURY a.m.
'E p-m.
20d. INJURY. OCCURRED | 200. PLAGE OF:INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fuctory, street, office bldg., etc.} )
WORK AT WORK
21. | attended the decegsed from , o and last mw: alive on &/5/57

on the date stated above; and to the bast of my knowledge, from the causes stated.

. ADDRESS

Ozark

title)

A

Missourl

;ATéE/SI;;ED

238 BURIAL, CREMATION, | 23b. DATE

23c.. NAME QF CEMETERY OR CREMATORY

23d. LOCATIDN (Chy. town, or county)

{Stote)

{Licensed Embalmer’s Statement on Reverss Side)

Bardal April 15, 19"7 Dodson o " Greene County, Missouri
24. FUPRA_L DIRECTOR ADDRESS t 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGHNATURE .
\{ t Ozark, Mo 22 7




o lf'embalmed by a STUDENT he also shall sign in:his. OWN haddwriting;.”.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .....c......... e e e e e ae e e s e aeeraraaeas . ........ ol l.., Student Embalmer No. .......... e

working under my personal supervision. ; -

SEUAENE wevereererriuiieieeeseeeeeseeseeeesaesesensseeesnens
Signature of Student Embalmer :
o ) el *, Licensed Embalmer No.d f.......
" " 'P.O. Address, Dgﬂﬂ’ﬂ{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWR!TING (Faxlure
" to comply with the above constltutes grounds for revocation of license).

If this-body is not embalrned fact should be so stated above




