. 8. No. 2

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

L ‘EIP zisN tq:ln D[ma Jogi_s;,j.i

DEPARTMENT OF COMMERCE
BusEay of TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__iis\.?:’

State File No.

1. PLACE OF DEATHs _
(a) County P a t ti o

®) City or town....2.0da11 a
(I outside eity or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or Institution:

Registrar's Na.um_._
t

2. USUAL RESIDENCE OF DECEASED:

State

(a}
{¢}

(6) County.

City of toWn....... i

16. (o) Informant. MI'S "B, TL,- B__GIELQI: e
(5) Address 1601 South OhiO 1: -

1 @ .Burlalt 10/18/43

(Burial, cremation, or removal) ‘(Month) (Day) (Year)

(o Flace: burkal or cremiation C0Wn_H111,. . Sedalia,.
8. (&) Signature of funeral director W1 NG Funeral Home .
®) Addren 7.Weat 7th Street..

o @ Lo _.‘r‘-?:, © e &

() Date thereof...

(Hezhlnrinimt -

(a)
€]
(¢}
(d)

Accident, ruldlde, or homicide {spedfy)
Date of occurrence

Where did injury occur?
(City or town) (Couzty) (State)
Did {njury occur i or abgut home, on farm, in Industrial place, in publ!c place?

L3 T

Date a;@i}[

3 o

. L

{Licensed Embalmer’s Statement on Reverse Side)

{ aatalds ity ot town limits, write “RURAL") é.;-
—Bothwell Memorial o serodloat o Lok
{1f not {0 howpital or institution, write strest number or loeation) U (11 rural, give location)
Length of stay: In hospital Instituti
@ TR of stay ™ Sospital or fnatitution (3pacity whether || {¢} Citizen of forelgn country? _— (Ves or No)
in this communtty___ 8hOUL six hours 7
yeoars. months or days) If yes, name country, [
MEPICAL CERTIFICATION
3uid BT Beverly Jean Toliver.
o o - 20. DATE OF DEATH: Month QCLEODOT 4oy 16
. veteran, Social 13
e R LY ¢ I |:l.l.?:. ¥ year_...__lg.é_aum.hourm,la.;_._-._..__minut&..a.._o___‘.&.%....M.
name war. No.
+ 21, I hereby certifly that I attended the deceaned from .
5. Color or Ls. {a} Single, widowed married, _____m (& e A 19% _5, w QO | (A 193‘3
4. Sex Female race, 0 divoreed..— = i ng-l-g—- that I last saw h._@A.  aliveon / I_:__._._.___._________. 1&(_3,
6. (¥) Name of hushand or wife......ooeeeeeeeees 6. (€} Age of busband or wife if || 20d that death oceurred on the date and hour stated sbove. Duration
gas | T A AR ok
T. Birth date of deceased. 0 CEODOT 15 19 S { PIRY. VSN
(Month) (Day) {Yaar) o~
Vi y
8. AGE Years Months Dayes ’ If less than one day Due to_... e a
3* = k2 I
6 hr. min, ~
Due to
9. Binhplace.. 3008338, .. Migsourl 0O
{City, town, o ?uonnly {Slats or forelgn cotntry)
Oth: dit 74
10. Usua! occtipation (:n:ltx:::nxnﬁ::v within 3 monthe of death) / &
11. Tndustry or bui N - PHYSICIAN
2. Name, ThOMas Wilburn Toliver. “Of operations [ —
E- , l - . Underline
3. Birtphce Windsor Missouri ¢ the ceuse to
City, Lown, or gounty) or foreign country) of hould
{ 14. Malden name 16 t?]'ﬁ :Iﬁﬂﬂ ne....ﬁ.llfiﬁ.lla.n_..._........... autopay .i ofueﬂ n.baf
tisticzlly.
15. Birthplace Pogtvillie, Iowa s "
g pla {Gity. town. ot conaty) g (Bnuw i p 22. If death was doe to external causes, fill in the following:

¥3



)

Cisicy ¥ - .
Distct Fue Pl .u.r,._; -_x —

Dake Filod ---- 47777 - _2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,. or by

..., Registered Apprentice No - ,

working under my personal supervision,

Signed......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAN DWRITlNG. {Failure to comply with
. - A) q Y -

the above constitutes grounds for revocation of license.)

If this body is not embalmedaact should be so stated above.



