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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L, M., Tillman

Doctor, coroner, stc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISUURI
STANDARD CERTIFICATE OF DEATH
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15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{ Yer, nogor unknown} | (Jf per, give war or dates of service)
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16. S0CIAL SECURITY NO,

jz) L/ ﬁ Address
\Tm/w»/ /l/ ¢, feas

18, CAUSE OF DEATH [Enler only one catize per line for (a), (B). end ()]
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TQ (b)
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DUE TO (&) é)

Yo

Death cecurred at

= s
=3 PART It. OTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATI Nnﬁ:u'rzn 10 TME TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 19 ;Vs':xsr g;{;‘;‘;’,‘* Py
[t L) t ’ g
3 e S g A s w0l
E 200. ACCIDENT SUICIDE HOMICIOE | 208. DESCRIBE HOW INJURY occuan:od'Enter nature of injury in Part For Part 1 of item 18.)
= O ] O
f: 20c. TIME OF Hour Muontk, Day, Year
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{Licensed Embalmer’'s Statement on Revarse Side)
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. STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse s1de of this certificate was em
-’\ 1 - S T, ; -

by me, or by .................................... e eeaes N emerieemnmanan iiiaeeee., Student Embalme'r‘.‘No. .........

* working under. my personal supervision...
Signeture of Student Embalmer

.. 7 . . P. O Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T to c_:omply with the above constitutes grounds for revocation of hcense) ~ U , .
' if embalmed by a STUDENT, he also shall sign in his OWN handwntmg Y

I tlns bodv is not embalmed, fact should be so stated above - : E L .




