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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10, Usual occupation............ b Plari

DEPARTMENT OF CO CE MISSOUR! STATE BOARD OF HEALTH 7 8 7 7
/  BUREBALOR-
FILED. BEﬁ *g‘ STANDARD CERTIFICATE OF DEATH State Fite Nov.
" Registration District No... }( Primary Registmtion District.No...i.a__\i_.@... Registror's No....... Z ?j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/
Randol nh * .
(@) County.... O (@ sate MI1SSQOUIIL. ... @ County...Bandolph. =
(b) Cityortown l‘,’!g be rly [
(lfoumda city or town limit}! write *“RURAL" and name of township) (c) City or town Lﬂﬂhn 1y )
{c) Name of hospital or institution: 0 “(T€ outside 168 or town limits, writa “NURAL"} )
MeCaormick. Hospital (@ Street No Taylor
{1f not in hospital or institution, write street number or location) (if rorsl, give location)
(d) Length of stay: In hospital or institution
(8pecify whether || {¢) Citizen of foreign country? {Yes or No}
In this community. :
years, months or daya) If yes, name country.
. MEDICAL CERTIFECATION
iy By Barbara Tolson
- : 20. DATE OF DEATH: Montk NOV MDD O T day... 24
3. (&) If veteran, 3. (e) Social Security T T S =
year194_2_hour9:.30P‘M..mmut&M
name War. Ne,
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, P~ 2 wyz‘n }7”7/' . 2 19%’4&
& sepemale. .. .9’ mee. NEGTO1  divorcedor that Tt saw b ative on 2R = R i 2
6. (b) Name of husband of Wife.c.oeeooeocerrooee.. 6. {€) Age of husband or wile if || and that death occurred on the date and hour stated above. Durati
uration
alive... PSR | 1 s ] Immediat cause of death
o
7. Birth date of deceased........S2pLembe 1:‘ ﬁ .19.%._2 .............. : OO A
(Month) (Year) 2 é‘,
] %
8. AGE: Years Months Daya If jess than one day Due to. . :
l 2 7 - _.hr. ... ..min.
. 0 Due to
9. Birthptace.... LMADL SV MLLS souri.
- : (City, town, {State or foreign country)

Qther conditions.
(Include pregnancy within 3 months of death)

11. Industry or business I/\ ,) ¥ PHYSICIAN
Major findings: d —_
& { v, Name......dohn. Tolson 57 operaiuas / f/ Z o
2 1o, Birmoumee. HUNtsville Missouri ¢} [ g ertine
= - i{r ¥, town, or lquuuhmuy) Of autopey / :i}ll]:)clllxl%engg
E 14. Malden name... "ELI‘J E.leahe -tlh gml S ps {] 180,
§{ 15. Birthplace Huntsv ille Mis SOUI‘l/) -------- . thatleally.
= ’ (City, town, ar opunty) tate or fofeign country) 22, If death was due to external causea, fill in the following:
16. (6) Informant.. 2% % M M (@) Accident, suicide, or homicide (specify)
(®) Address.. 4 W (4) Date of occurrence
17. (a) bu}-"la' (b} Date then:of 11/4/1942___ {c) Where did injury occur? e e
(Barial, cremation, or removat) {Month) (Day) (Yoar) (City ortown) ty)
(&) Did injury occur In or about home, on farm, in industrial plzu:e in public place'.’
(¢} Place: burial or crematlon...........I:.UIILSM.J.%..“..._...
18, (o) Signature of funeral rector-f 2 5 o While at % (Eiv-:_lf t‘;m ﬁ' %hn?lf j“n'f _—
& Ad . l 23, Signature . (M.D,or oth:r)zf %
. Y oy it R 2 J4 47 DAY — B
18- @ [Dlureoelved lonlruuu'-r) @ {Registrar's signatore) Address. Date mmbdfléf_..fz___
/ U a %) {Licensed Embalmer’s Statement on Reverse Side) \\'\'5
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‘- STATEMENT BY LICENSED EMBALMER -
+ 7 il héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
....................... "“ -+ Registered Apprentlce No,

P 0. Address. /. V¥ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) ] - . ‘ |
- \ L]

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




