faith THE DIVISION OF HEALTH OF MISSOUR| 59_01'706 5 )

.’W:ll'lu’m STANDARD CERTIFICATE OF DEATH . o STATE FILE NUMBER
(11114
Service 1 CD MAY 1 8 1q59'ﬂi’"‘"i°"! District No. __&%_ ...Primary R-qulranon Dlnrlcl ND ..... {Zt.. //..0 .......... - Registrar's Neo, ,_,__2 ?___-_ .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Lived. I institution: Residence befo,
300 a. COUNIY Chariton a STATEMi ggouri b COUNTYOM gy i efmssion
}-57 b. ctleRv (IF outside corporate limits, give TOWNSHIP only) | tnside Limits e chY Inside Limits
TOWN Salishury Yes 5] No[] TOWN Salisbury Yes[3 No (]
l FULL NMAME OF {lf NOT in hospital, give location) | Length of stay in 1b 02 /do STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 1 '
/ INSTITUTION o Horth Weber: Yes [J No [#
| o
; 3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
t s OF -
(Tyee or print) Mary Touise Tillerson oeam 1Ay 1, 1959
5. SEX 6. COLOR OR RACE] 7., c1co® never narmreo[]| & PATE OF BIRTH 9. AGE, (In years |F UNDER 1 YEAR] (F UNDER 24 HRS.
Female Wh ; wooweo(] oivorcen[] Sent .19, 1871 h"‘@?‘“" Wanthe | Days | Howrs J Win.
Ha. USLAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} o |12 CITIZEN OF wHaT counTRY?
during moxt of working life, svan if retired) INDUSTRY
Honaewifg-- +nr homa (hariton County T3, 4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
" Marion YWarhprast Yirpinis Horrig |l Oherlisg Benton Tillep.
2 J 15 ¥AS DECEASED EVER IN I, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass n
=N (Yo, no, or nﬂpﬂun)l(ll yus, give war or dates of service) L a0
a Mip, 0B Milloran 74 ahagwmar R
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).) o d INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
w IMMEDIATE CAUSE (a) _‘&c&ﬂ#
&
x .
g" Condltians, if gny, DUE TO (b) ‘—MW / o %-.
> which gave riss 1o 0
- above coure (a), }
= stating the undar
8 % Iying couss last. DUE TO {c)
. D aF PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related ta the terminal dissass condition given in PART {1 (a) 19. WAS AUTOPSY 2
.E : 3 PERFORMED?
s offt - 332k YES[ ] NO [ed—
> % 0% [ 200 ACCIDENT SUICIDE ROMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Eater noturs of injury in PART | or PART IT of item 10.)
= = w
- G ] d O
a Upd
o <BG| 20c. TIMEOF Hour Month, Day, Yeor
5 ofd INJURY  g.m.
§ : H p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NDT WHILE O farm, .ctory, street, office bldg., etc.)
s 3 [ - 4 I
f 21. | attended the decoased from and last 'luw‘hun alive on
% Death occurred at N . date st Iad olfove; ; and to the best of my knowledge, the ¢ sta
- 220. $I u egroe or tithe) o | 226 y/ z:&?cneo
3 -
z [Ctnn T/ = M/u/ /%v
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY URTREMATORY 234. LOCATION (Ciry, or county)
. REMOVAL (Spacify)
3 '{ﬂ.r:l_gEI_ favw 16,1959 A ahn 1T F'.o'met::a'm,r (Thari{fon (‘ani--xr_,., A

24. FU RALBDIR(D A ADD s 25. DAT?CD BY LOCAL REG.
[l . 5
[ 4/49
(Li:onudﬁbdmu'; S!MJLM on #ofuo Side}




i

e 0ot

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY o e , Student Embalmer No. ...........ceeueee

working under my personal supervision.

Signature of Student Embalmer

‘Licensed Embal N /g Kew (e
P. O. Address‘%.&t&?,m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign id his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




