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1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Ruideﬁ;e%
- admi s
a COUI:JTY Rlllﬂ. A u.‘STATE - msscurik COUNTY Rglls’
300 b. CITY (if outside corporafe limits, give TOWNSHIP only) | Inside Limits e CITY ’ Inside Limits
1-56 OR ) OR
roun Cenfer,Missouri, *Yos Nom TOWN Center,Missouri, Ly pes o e
_ c. Iﬁg%&l#ﬂ%g’: (If NOT inhospital, givelocation)|L ength of stay in Ib 4 STREET (I outside, give Io:u‘%“? I Rc)sidn on Farm
= :7 INSTITUTION . ADDRESS YesO No P/
]
- 2 3 :::‘l:‘ :‘r First Middle Last 4. DATE Month Dey Year
20 D oF
2 CFupe or print) DAVID L. TILLER, v July 12,1957
e 3 5. SEX {'6. COLOR OR RACE  |7. MaRRIED [} NEVER MARRIED [ ] B PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
-] M. Wh Doo ] 4 1872 last birthda¥) [Months | Daws | Hours | Min.
c le ite wmo_?r:rm pIvoreen [} ’ N
: 10a. usUAL OCCUPATIONk(Gw;}\_:md ojqurk dug; 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
3 dur rking life, even if retire ]
3y areT, Farm Macon Coe Missouri | U.S.4.
‘% ?’ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
g wu
<8 George Tiller, Mary Halley
o . .
P IS}; WAS DECEASED EVEII! IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fea, unknown) (If yra, give war or dates of sersice)
;> No™™ | None Homer Tiller, Cemter,Missouri,
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S z lying  cause last. | DUE TO () /ﬂ L 2 £ 9 1) 4222\
n =3 PART H. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO Dr.nm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
3 o -3 . .. PERFORMED? ‘2.
£ X g 4/640’444-»7 ves[J no X ‘
) ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of infury in Part Tor Part 11 of item 18.)
~ U @l d ] a
z < o
g :—n‘ 1 20¢. TIME OF  Hour  Month, Day, Year| ™.
e 8 CIMJURY, 4 gm. - - i T . .
S % a pm. - ; ‘
. w
5 g ¥ | 20d. INIURY OCCURRED e. PLACE OF INJURY {z. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
- | WHILE AT O NOT WHILE Jfarm, factory, sireet, office bidy., ete.)
»ow WORK AT WORK .
E 2 Y 1 ’ ‘
- - 21. - attended the deceassd from [ZW -?60 Z‘ld last saw hh,:, alive on J-J—Q-ly—’—z—s;
E Death occurred at ’ @ on the date statedfabove; and to the beat of my knowledge, from the dauses stated. J
o Za. SIGNATURE J (Degree o7 title} Z.|22b. apDRESS - 22¢. DATE SIGNED
c
. v zﬁ, o/ DeOo Center,Missouri, T=14=57
E 23a. BURIAL, cngumou‘. 23b. 'DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town. of cotinty) (State)
2 REMOVAL ( Specify
3 T=14=57 Ariel Cemetery. Rells County,Moe
- 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

, %ﬂre _Perry,Mo. T=14=5T7 M W-
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working under my personal supervision..

Student ..o i - Signed..
Signeture of Student Enbalmer

c .!-.—.'-. . P. O, Address’%
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'~ ".te'tomply with the above.constitatésigrounds for ravocation of license).
| If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; .If this body-is not émbalmed, facf-should be S0 stated-above. Tl £a7 P e




