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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutien: Residenca bafore
. COUNTY Saline a. STATE HO - b. COUNTYS Salin&""“"“”"’
b. CITY {If outside corpbrote limits, give TOWNSHIP snly}| Inside Limits c. CITY Iaside Limits
OrR OR
TOWN Mar Shall YesLx Ne O TOWN Slat’er 0.1' Yosx Mo [t
c. Sgls'plﬁnggl: {1¢ N(;hnhn:;;;;l) glvodloco!lun) Length of stay in 1b 4 STREET Main {1f outside, give |oconnn) Reside on Famm
mstiution . FLtZgdbbon ADDRESS YesO NomO
2 :::Il or Firat Middle Loyt 4, DATE Month Day Year
EASED . OF
{Type or print) Frahk Wlliam Tillery veath Apre  23-1057
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-[10a. USUAL OCCUPATION (Gioe kind of work done
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104, KIND OF BUSIMESS OR INDUSTRY

1. BIRTHPLACE (Ciry ol mtrte or country) O

Slater, Mo.

12, CITIZEN OF WHAT COUNTRY?

i3. FATHER'S NAME

Harry Tillery

14. MOTHER'S MAIDEN NAME
Sallie Forqueran

ISY WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yes, no. or unknownd | (If pre. giv r or dafes of rervice)
1 | ol 4

16. SOCIAL SECURITY NO_|17.

8 A-03-8829
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Address

Mrses Frank Spindle-ﬁansms City, Mo
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20c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1M of item 18.)
2¢. TIME OF Hour  Month, Doy, Year . . .

IHJURY a. m. T B M

b.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK AT WORK . / rl
2). I attended the deceased from 4 255 . to = =

roi the causes itl ted,
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21a. BURIAL, CREMATION,
nznnm (S

ify)

Cemetery

NAME OFACEMETERY OR CREMATORY
4/25 /10501 A\q{

23d. LOCATION (City, town, or counm
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25, DATE RECD, BY LOCAL REG.

424 - 5N
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+ STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ooeviiiiiiiiiiiaaas S [ , Student Embalmer No...........

working under my personal supervision.. .

Student ... iiiieiieiiiaraarreeeraanaras Signed....... Q’ .‘Q—./«

Signature of Student Embalmer

Licensed Embalmer

T, . - - - B P. O. Address .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

. to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he alsc shall sign in his' OWN handwriting.
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If this body is not embalmed, fact should be so stated above, .- -t e



