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Coroner cannot certify to a death due to natural couses.

diseases in Part | must be cosualiy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MD JUN 6 195&egis'mﬁun District No. o

-Primary Registration District No. e

58-021637. .

STATE FILE NUMBER

. Registrar's No. oo

1. PLACE OF DEATH
a. COUNTY

Greene

STATEMisgouri

2. USUAL RESIDENCE (Where deceasad lived.
b. COUNTY POlk

If institution: Residence before
admjdsicn)

b. CITY (If outside carparate limits, give TOWNSHIP only)

sows Springfield

inside Limirs

Yos# No 01

c. CITY
OR
towmn Humansville

inside Limits

)
écp 0 Yes# Ko O

. FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1b

HOSPITAL OR d. STREET (If outside, give location) Reside on Form
nstiuion. Burge Hogpital | 15 days ADDRESS YesO NoO
3. ::gl‘x\::b Firat Middle Layt 4. Dc:l;m Aonth Day Year
(Type or print) Leslie Gilbert Tillery DEATH 6 2, .58
5. sex - o 6. COLOR OR RACE 7. MarrieD [TF NEveR marriep ]} 8. DATE OF BIRTH '9. :‘G;tgb('h ﬂmr)] “IF UNDER | YEAR LF UNDER 24 HRS,
a ay) | Montha | D H Min.
M W wioowen (] ! oivoreen [ Aug . 8 1895 gﬁ . - e

10a. USUAL OCCUPATION (Qipe kind of work done
d@ ag moﬂeo working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atote or country)

Humansville, Mo,

0 12, CITIZEN OF WHAT COUNTRY!

U. 3. A.

13. FATHER'S NAME 14. MOTHER'S MAEDEN NAME
James Tillery Elizabeth Fisher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Y"y‘-ég unknown) J wu:s. avi \:ar Tfa of acryice)

Mrs Chloe Tillery Humansville Mo.

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

CLLACAZA&4440_

INTERVAL BETWEEN
ONSET AND DEATH

70

9-5". ProsTade

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- .
> tying  cause lasl. DUE 7O (¢} ,17)(
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 9. 'WaSs AUTOPSY 2
= PERFORMED?
o«
o ves ) no [&—
'9-'_ 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of {tem 18.}
& O (] O
¥} I .
;‘:J We. TIME OF, Hour Month, Day, Year
] INJURY 2. m.
E P.om. X
Z ] 20d. INIURY OCCURRED Me. PLACE OF INJURY (e. 9., in of abotid home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [:] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK /

Death occurred at

21. I attended the decoaaed from

/Ms’f’

, ta

lr-2 -5K

2:30

her
and Jast saw him

alive on M

Om on the date stated above; and to the best of my knowfedge, from the causes stated.

2a. 81 TURE Gree por ity 225. ADDRESS 22¢. DATE SIGNED
v arti 470 p G- _
23a. BURIAL. CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATO . or county) (State)
REMOVAL {Specifi . s s
Burial B=4-58 Bumansville Cemetery [(Humansville, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

" Beckwith Funeral Home Humansville,lo.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGIaTRAR'S SIGNATURE
Sdh Sy ia




- b

.+  STATEMENT BY LICENSED EMBALMER
AN

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

by e, OF by . i e e » Student Embalmer No........

working under my personal supervision..

Student.....oovienuiiiniireiaia et Signed.....! @4 M . @—L"{%(% ...............

Signature of Student Embalmer
l.icensed Embalmer No.%ﬁi

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
_~to comply with the above constitutes .grounds {or_revocahon of 11cense) y e
' If embalmed by a STUDENT, he also shall stgn in his OWN handwrltmg ’ W
If this. body is .not embalmed, fact should be so stated above. . .- - .. -




