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

DEPARTMENT OF COMMERCE

fi].ED APR &

Registration District No..

BurEAU OF THE CENsSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

10043
3 7 Q.. Regmmswa-j 7

1.
{a) County....

(b) City or town........ Ru- r&]-"Union ..... TOWIIShiP ...................

{c) Name of hosilal or institution:

PLACE OF DEATII:
DaV1ess

" und pame ef I.uwr'xhjp}

Miles N,k./ Gallatin, MNo.

(M outaide ity or towa limite, write “IVUBAL’

(d) Length of stay:

In this community.........A%

(IT aot in boapital or institution, wrile street sumber or !oenl,iqn)- I

In hospital or institution

Most of Life

{Specily whether

yeara, months or dyuﬂ

2. USUAL ftl‘bll}}N( E OFF DECFEASEIh

Daviessj_/

(a) State I’{issouri (5) County. i
(¢} City or town n F\’llra.l n —
(If untside city or town limits, write "RURAL"Y) ™7
(d) Street No..... 8 Miles N. B. Gai atin Mo,
(il rural, give locntion)
(e) Citizen of foreign country?........ No +=(Yeg ar No)
[

1f yes, name couniry.

3.
FULL NAME

{a) PRINT "

‘John Wesley Tolbert

3.

3. (¢) Social Security
o ONne

(b) If veteran,

Hone

name war,

5, Color or 6. (a) Single, widowed, married,

White ) tvorceg 10 OWEd

Male 2~

4, Sex race
6. (b)) Name of husband or wife....oooeircccncene. 6. (¢) Age of husband or wife if
Ada Tolbert alive.. = =™ years
7. Birth date of decensed. S EP bembe r 18 1858
(Month) (Day) {¥ear)
8. AGE: Years Months Days If lesa than one day

84 6 10 hr. mif.

5. mirunpince... MONTQO.. County. . L. Wesk Virgini

{Civy, town, or county) (Statu or foreigh colalry)

Farmer

MEDICAL CERTIFICATION

DATE OF DEATII: Month. mﬂ
W77 M)

20,

day. ZS’
}\8

that T last saw h.ama ik
and that death occurred on the date and hour stated above.

Immediaﬁigause of death. .\ .. 2 "

Due to

alive on

P f

9/

Other conditlons

[0 7

(l.lcensed Embaliner’s Stnlcme

'onn Reverae Sldc)

10. Usual decupation luce pr within 3 moaths of death) ‘
11, Industry or business Mg PHYSICIAN
ajor findings:
E 12. Name,.........charl es Alex TO lb er t operations Underli
nderline
B . 2
2| 13. Birthplace Unknown / Virginia the cause to
AP {State or foreign couutry) Of autepsy...... should be
g 14. Maiden name. ﬁg . ‘“Téﬁ‘ao w8 autopey C?a{geﬂ o
) Unknown Virginia tistically.
S | 15. Birthplace / g 22. Fi death was due to external causes, fill in the following:
= (City, town, or couety) {State or foreign country)
16. (a) Informant ROy olbert (8) Accident, sulcide, or homicide {specify)
(%) Address G&l latl n M Mo. (b} Date of occurrence.
. - )
17. (a) Bur ial (¥ Date thereof. 5 -51‘1943 () Where did injury occttr (City or town] {Canniy) rare)
- o (Burial, crematian. or semoval) {Month) (Day) (Year} || (f) Did injury occur in or about home, on farm, in industrial place, in public place?
’ {¢) Place: burial or cremation.. Brown Cemeterv
5 5
18. (a) . Signature of funeral d:rectorlll:.k)p e Fm Umt s 10 *While at w or S (‘p_od!'y t(yT orph:?.;.)of injury.® J-
y .
; ; z} 23. Signa; { g&[ D. or other) *ff'
19, (a 145
(Dnm rar.-e:vnd Yo ru(ulrlr) ) - (ﬂ:r trer u:rnalure) :\ddres.. BT Date *lgned.z.:!}:g:"




STATEMENT BY LICENSED EMBALMER

* working under my personal supervision.

Licensed Embalme 95 3 0 }"’

P. 0. Address SZEF7 4 AL, az;._- 7% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Failure to comply with

the above consutuu.s grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated ahove.




