. 8. le.m., I
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MOV 25 1952

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e

41256

SCNQY o NIPX STANDARD CERTIFICATE OF DEATH State File No
ok SEe
' BIRTH WO, REG. OIST. WO, _ﬂéﬂ_nlmv REG. DIST. uo.__:?_D_?A.,;,m,-,N.-.ﬂ / 1
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decsased Hyed.~ If institution: retidedos befois
8. COUNTY Scott 2 STATE M i ggouri b CONY geot g e
b. CITY (Il octelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outeide corporats limits, write RURAL sod give towmship®
R townsht A OR . v
town Sikeston o| STAY tahshnel o 080 gikeston . /00‘.2)
d. FULL NAME OF (H not in bospital or institation, give street addrem or location) d. STREET - (If rural, ghve location} S v
HOSPITAL OR . . . ADDRESS :
INSTITUTION inteTrsection Hi. 60 & 61 315 west Gladys ’
3, NAME OF a. {(First) b. (Middle) ¢, (Last) §. DATE (Month) (Day) (Yex)
DPECEASED
(Typeor Privey  JBM2E Ahdrew Pillman oea NOV. 4, 152
5. SEX 0 6. COLOR OR RACE | 7. mﬁ)ﬂg‘d’% ’L!lIE\YgR MARRIED.’ 8. DATE OF BIRTH 9-':55 {In n)-n 14 U:.Il I IR ; KON 3 B
. RCED ) - . Min.
N W Marriea v | aug. 16,1918 | "3E BT

10a, USUAL OCCUPATION {Qiwwkind of werk | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Cicy und Stats or Fcni'l{Lsuyl 12 CLTIZER!;,OF WHAT

2_ I hereby certify that 1 attended the deceased fromﬁ'-ﬂ’ Call ' 1?.‘1'0‘;

dons during of w ife, even if retired) — -
PIamher Plumbing Red Water , Texas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF MWUSBAND OR WIFE
James A. Tillman T Betty Jo Tillman
Er' WAS DEEkEASI;D E\(rltl'_n IN U.5.ARMED FORCES? | 156. SOCIAL SECURNITJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, DO, OT oW, e dates of .
Yo | "YeR AT ? e ~
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
-{| Enter only onecemseper | I DISEASE OR CONDITION _ ' W Aeal ONSET AND DEATH
line for {e), (b), and () | DIRECTLY LEADINGTO DEATH () : i 2. * “to Y fain <
vyt tle g1 -~
*This dots not mean | ANTECEDENT CAUSES ¥,
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (&)
as beart fallure, asthenia, | rise fo the abooe cause (a) atating | -
de. It meons the dy. | (B¢ underiying cause lost.
case, injury, or complica. DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' EF/ OO0
Conditions contributing to the death but not
related to the disease or condition caustng death. o 7
19a. - DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERAPIN . . s . o o 20. AUTOPSY?
: ERA GS Cotonars 'S\gru-\~
. . , ves (] w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s-.tocrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 4 ¥ farm, fagtory, office bldg.. 610} . S g ‘H’ .
HOMICIDE l:\ec. L 2.9 T a °°"l%'\"‘g_§‘*e‘\ ~ Lo Mea
210. Tél'u:lE (Moath) (Day) (Year) (Hoar} | 2le. INJURY RRED | 2. HOW DID INJURY OCCUR?
’ > WHILE MNOT WHILE
TNJURY A 1,-..(?. work ) AT WORK e T - . -
A -
o , 18—, that I last saw the deceased

18

3

alive on

, and that death occurred ot _) Y. m., from the cauzes and on the dale slated above.

Zh. SIGNATURE . (Degroe or titlo

M. U

)'Jm.'munzss
wor- - [a n

' 2c. DATE SIGNED
e, - Me.  [|f-4-5a

ALue C ﬁ%ﬁ;@i
l"gmorial

atih Oi.l
24c. NAME OF ETERY OR CREMATORY

244. LOCATION (Oity, towwn, o1 county) (State)
ark Sikeston , rrisscurd

240. BURIAL, CREMA-
Tov, 6, '5%
&Yap

TN AT AT
B W X Zet)”

DATE REC'D BY LOCAL

Il /852

25 FUKERAL DIRECTOR S 8| GNATURE




STATEMENT BY LICENSED EMBALMER

——

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

e ——

........ . Student Embalimar No.

working under my personal supervision.

Student .ccececensas e N Simedw—j%dﬂmg-“@ﬂﬂ/
Student Embalmer .

Licensed Embatmer No_S3.256. 7

. S P. O. Addez_.mm_-

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

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




