Part i must be cousally retated.

s in

All disease

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

olnee STANDARD CERTIFICATE OF DEATH . 89-023638
:fl::[ mEﬂ JUL 3 1959eg|srmnon District No. . .3'/2 e Primory Registrotion District NJ%%...._"S::EfQI:‘I::i :::75 Ew
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence befbre
00 a. COUNTY g4, Louis a. STATEMissouri b. COUNTY St. Lo% 'iéw
37 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Eq Inside & imits
rom Kirkwood 22, Yes 8 No [J Ry Webater Groves 7 ves?®] No[J
c. FULL NAME OF {If NOT in hospital, give location) | Length af stay in 1k d. STREET (If outside, give location) Reside on Form
P {*&%”.%L‘hotﬁt . Joseph Hosp. | 4 Weeks ADDREGAD Tee Ave, Yes [J No[%
3. NAME OF DECEASED First Middle Last 4. DATE Month Uuy Year

| """  ROBERT LANE PILLMAN

oo June 29, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[JNEVER MaRRIED[ ] . {In ysars
lasg birthdoy) [Months | Da H Min.
Mo o W . off woOwEDHE DIVORCED Sept 29' 1874 “84'" i . | " - "
100. USUAL CCCUPATION {Givae kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o] 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if refired) INDUSTRY, .
per Co.l Scott County, Missourd USA

134. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

Robert Vital Tillman Mary Ida Coffman

14, NAME OF MedaemeraR WiFE

Sarah Massengale Tillman

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. SNFORMANT Address Web, Grove
(Yolnnoor unkmwn)l(ll’ yas, give wor or dotes of service) 1;88-01_6520 Jamee S . Tillman 36 N’ Elm Ave . (19)
18. CAUSE QF DEATH (Enter only one couse per line for (a), {b), ond {c}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)
)
Conditions, it any, DUE TG (b)
which gove rise 1o .
bave (a), MM
Sroine o } aZe /
é lying cavse last. DUE TO {¢) =
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissass cendition glven in PART | {0) 19. WAS AUTOPSY
v PERFORMED?
g /97 2 YES[] NO[]
&1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
v O 3 O
§ 0c. TIME OF Hour Month, Day, Yeaor
a INJURY a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 2; ? Vi 62_2 , to and lost saw m alive on -
Death occurred ot /s m on the date stated above; and to the best of my kn ge, from the cacies stated.

O} 22b. ADDRESS

270, SIGNATHNE ﬂemec or tigle)
A /

22¢. PATE SIGNED

109 N. Taylor Ave. 6/30/1959

23a. BURIAL, CREMATIEN, | 23b. DATE 17%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare)

Removal™™" | 7/2/1959

bertyville, Cemetery | Libertyville, Missouri

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Alexander & Sons 6175 Delmar Blvd é -4

/a




Dr. Lloyd Rolufs
109 N, Taylor Ave,
Y0 6-4414

Tues, 2«4 PM

STATEMENT BY LICENSED EMBALMER

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

T T L U, .» Student Embalmer No....... feeererereee

working under my personal supervision.

Student -.ccoviniii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes *grounds for revocation of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this' body is not embalmed, fact should be'so stated above.

-




