WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

:“-m JAN 20 1950 THE DIVISION OF HEALTH OF MISSOURI 438()0

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. REG. 0187, n0. 21T PRIMARY REG. DIST. Wo. _\?M Registrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY ndlmiseion).
Miggiagippi Miasonri
b. C(;};Y {If outaide corpurate lmits, write RURAL aad give ¢, LENGTH DEF c. CIDTF%' (If outalde corporats lizaits, write RURAL and give township) 7 0
whnahip) (in this )
town.  Deventer omtio)) S SRSl 10w Deventer . o0& ’;
d. F#(")'SLP#AT‘EO%F (If not in hoaplisl ar institytion, give strect addrow or location) a.ASJggEEgS {1 rural, give location) ’ (;’7
INSTITUTION At Home, No 3t, Address No St, Address v
3. NAME OF  (First b. (Mlddle c. (Last) 4
DIAME OF B ( ) ( } { 4. Dé}"E (Month) (Day) (Year)
" {Type or Print) Claunde {(none) Toon DEATH 12 24 49
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yents| & UNDER | YEAR | & UNDER & HES.
Jd W{DOWED, DIVORCED {8puaeity) last birthdaz) Mcnlhs’ Days | Hours | Min.
Male White Tried Feb. 27, 1886 63 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND QF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or foreixo country) 12, CITIZEN OF WHAT
done daring most of working lifs, sven if retired) DUSTRY / COUNTRY?
Farmer Farming Fancy Farm, Kentucky 11SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, H. Toon , Theo Maxey Kate Toan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{}Eknn Lor unknown) | (If yes, sive war or dates of service) NC. . ¥
nown -— | Unknown Mrs te
EDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH MEDIC \ ONSET AND DERTH
. Enter only cneesusper | |. DISEASE OR CONDITION _ ]
ime for (a), (b), nnd (¢) | DVRECTLY LEADING TO DEATH® (s) (=

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Marwmmgg;m, if 77,,}..‘%;”‘, DUE TO (b) /
. fa, | rise o the above cause {a ing / .
@ heart falluse, asthenia the underlying cause last.

ede. It means the dis-
ease, injury, or plica- DUE TO () _
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 4{;0 }
related to the disease or condition ecauring de

19a. DPATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
O w(d
. - YES NO
21a. ACCIDENT {Boweily) 21b. PLACE OF INJURY (e.g.,inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
ﬁ%lh%lglEDE boma, fsrm, factory, street, offce bldg. eta.)

21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT—] NOT WHILE
INJURY WORK AT WORK |

22, I hereby ¢ that I atlended (he deceased from _&&:ﬂ_, 18 , lo M#' that T last saw the deceased
alive on 1.9 , and that death occurred al 62 m., from the causes and on the date slated above.

23a. SIG! (Degroeur title) | 23b. ADDR& 23¢. DATE SIGNED
7 A Do [y 0L |2 SO

X ‘NH‘R) RIA\}.ALCREWA- 24b. DATE 24:, NAME OF CEMETERY OR CREMA 24d. LOCATION (Oity, town, or county) (Btate)

(Epecity)

BiFEaY 77 | 12.26-1949 Calvary Cepete Charlaston, Misssurd

DATE RECD BY I..(a.'éAL REGISTRAR'S SIGNATURE I?7 . RAL _DIRECTOR™S S)LGNATURE ADDRESS

- 14— 55 ‘{2/ - Charleston, Mo.

/ (Licensed E ternent on R Sidt)ﬁ =




_’ N JAN 16 REC]

s e ~© © RECEIVED
Miss. Co. Health Dept

’ ’; S | ' : ‘ County File Mo, _
| N - Dete Fizc _ JAN 191958

STATEMENT BY LICENSED EMBALMER

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

.................................................. . Student Embalmer No.
working under my personal supervision. ;] ;
SLUGEBNT tuveeennrrannnursasssasssesoansonss Slgned. ;2
Student Embalmer
- Licensed EmbN 3 g(/
T - P. O. Address_-m,jmm“

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constjtutes. gmunds for revocation of license.)

If this body is not embalmed, fact should be so smdted sbove. . L.

r



