rom the causes and on the date staled above,
23c. DATE SIGNED

YlO | /-2)-%7

o1l town, or county) (Btale)

¥ and that death occurred at ¥ 24
(Degreo or title)

L o 300 ﬂLEDJAN 28 1949 THE DIVISION OF HEALTH OF MISSOUR! S
., [}
e . STANDARD CERTIFICATE OF DEATH state Fite oo 16
BIRTH NO. _ REC. DIST. No. /oL A PRIMARY REG. DiST. m.éﬁ(_ié_. Registrar's Na.......f..z_........._...........
?' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f iastitution: id before
o 4 a. COUNTY a. STATE b. COUNTY adusiaeion),
Greense Missounri Greena 2
b. CITY i de co {imits, writs RURAL and , LENGTH OF . CITY (1 outaid limits, writs RURAL and give tow: =
¢ (Ul eatsld corpurate flmits, writa & w‘:':.up) STAY n e plare) ¢ N‘ oatelda sorporasd fmik, wie ol el towmbin) Rural é
) g TOWN Rural Wilson / 5 Yrs Towt __Brookline,Mo, Rt.1l wilason
g d. FULL NAME OF (1f ot in hospisal or institution, give streat address or location) d. STREET {1f rursl, glve location)
o HOSPITAL OR ADDRESS CJ
o INSTITUTION Home Ha
& 3 A & 8. (First) b. (Mlddle) S (Leet) T? DATE  (Month) (Day) (Yew)
- (Typeor Print) Susle Tillman, Gilland DEATH ] 18 1949
é 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr ONDER | YEAR | O UNCER u K33,
= / , W]DfWED' DIVORCED {8pecify} Laat birthday) Mnﬂu‘ Day» | Hours | Min,
Female White Widow L |_ 2=6=1870 78 11
; 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forelgn country) 12, CITIZEN OF WHAT
[+ dons & mot of lrorkra e, svan if retired) DUSTRY COUNTRY?
A ousew - Michigan / U, 8, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE D
e Daceased
2 William R, Tillman | Mary Ann P
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
< (Yea, o, 0r unknown) l (If yos, xive war or datea of service) NO. %
= No None None Mr a
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIGN INTERVAL B Tﬁ.
& || Enter only onecausoper | 1. DISEASE OR CORDITION _ A NSET A
Z Il linetor (), by, and (¢ | DIRECTLY LEADING TO DEATH () © Sond
I « This does mot mean | ANTECEDENT CAUSES
_2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - - ra— = : T =
- a8 heart fatlure, asthenia, | rise to the abose coue (a) dating : s KN
& |l ete. It meons the aiy. | Fhe underlying caute lonl. V. \ .
o || cassingurs,or compica- "DUE TO (c) - - e L
=z tion which cauveed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ e? {
[~ Conditions coniributing Lo the death but not
9‘1 . related to the dizease or condition cauting death. . .
I |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o " | 0. AUTOPSY?
g 22 |- P2 : - ves L] so
o 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.s..foorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF), - (COUNTY) (STATE)
h SUICIDE P home, farm, factory, sirwet, office bldy..et0.)
ﬁ HOMICIDE . Y1 o—g
g 21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
] OF WHILEAT P o D T
INJURY DAL o | WORK - g .
B - -
E 21 hercby cmify that 1 attended the deceased from Wi JET) o L= 19 F that I last saw the deceased
-
v
m -
E

ATURE ‘ADDRESS

DATEREC'DBYL%CE%L u
' Clever, Mo,

EG] R'S SIGNATURE @
il prerees 0

(Ticented Embalmer's Statemment on Reverse Side)




f—.: by
. | G1Lons “oun E

| . el ounty Health Offica, %,
éaﬁatyﬁﬂa Nm:m.--{»:’iz/ -3 <

. Bate Fited ___/- P~ ':___: %

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, or by

Student Embaimer No,

working under my persona! supervision.

STUBENL vevrrannaracsroscrenrsnssacarasaces Signed._// ﬂd«, )(/44AAA

Student Esbaimer

N Licensed Embalmer No. 9}/3 9 g

P. 0. Address %r/z,‘ 2,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

- H this body is not embalmed, fact should be so mated above,

4
L]



