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NK--MAKE A PERMANENT RECORD - &,

WRITE PLAINLY—USING UNFADING BLACK I

4]
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-

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 1 1950

STANDARD CERTIFICATE OF DEATH

State File N016153 ..... -
REG. DIST. NO, _&.2—— PRIMARY REG. DIST. NO. _;-EL Rm:’:lmr'JNa.i........'...A'z ............

1. PLACE OF DEATH. -

2. USUAL RESIDENCE (Whert dacossed lived.

It institution: resldence belore

+ a. COUNTY e. STATE, . . . b. COUNTY wiimiselon).
Cedar EMlSSOLlI‘l Cedar
‘B, CITY (I outside eorpurate limite, write RURAL snd give c¢. LENGTH OF c. CITY (If outslde corporata limits, write RURAL acd give townshin) )
OR wownship) STA.Y lin this place} ¥} 8
TOW a ferson TOWNRBural, Jefferson N
d. FHO%PP'FAME OF (If not ia hoapital or instdcation, glve strest address or location) d. STREET . (H rural, give location) U
INSTITUTION At Home 10 ]‘VT'I E:-\ st of Stocklon, Mo
3. NAME OF - (First . (Middl (Last)
DECEASED (. =t (Middle) o 4OATE (Mot (Da) (Yew)
(Typeor ity T giah Thomas Toliver peath April 5, 1950
5, SEX O 6. COLOR OR RACE | 7. MFRF&EDD lg'fVOEEchéSRRIED 8, DATE OF BIRTH 9. AGE (Il;:'c)lr- LI; UNDER | YEAR | F UNDER 1 mps.
. (Bpeci!r) ¥ on Hours | Min.
Male White Widovie Sept.,15,1871 (3l el
102. USUAL OCCUPATION (Give kind of wosk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
during mpet of working life, sven if retired) DUSTRY . . [as) ?
Parmene Farming Missouri

13b. MOTHER'S MAIDEN

Nancy Hudson

138, FATHER'S NAME
Tom Toliver

NAME

14, NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.niifrunknown) ] ( you, dive war or dates of servics)
fo] .

16. SOCIAL SECURITY
NO.
None

17. INFORMANT' s

. Enter only oheoause per

8. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (s, (b), and {¢) | DYRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
_rise to the above couse (a) dating . .
the underiying cause last, N .

*This does not mean
the mode of dying, such
.a# heard failure, asthenia,
ete. It means the dis-

eare, Infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

3 SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN

ONSET AMD DEATH -
L z

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
- related to the disecre or condition cousing death.

tion which caured death.

19a.  DATE OF OPERA- | 16U, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION D
‘ ! _ YES wo [
21a, ACCIDENT ' (Boecify) 21b. PLACE OF INJURY (e.g..inorabout | Zle. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, tagtory, streat, office bldg., 610.) " ..
HOMICIDE
21g. TIME (Month} {Duy) (Yesr) (Hour) 21s. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
. ' _WHILE AT NGT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from #ﬂ' >3 019 , to 4/' A/f 152_ that T last saw the deceased
alive on , 1 , and that death occurred at _Altgm., from the causes and on the date stated above.

2. SIGNATURE

U (De

23b. ADDR,

BURI

Tl%llﬂﬂd

CREMA 24b, DATE

24¢c. NAME OF CEMETERY

Prairie

T

. DATE SIGNED

o 7 Sy

24d. LOCATION (City, town, or county}

- {State)

.Cedar Gounty, Missouri

April 77,1950 Llndley

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

4

[ S

) nnousa

NY /9 /N

Eumztﬂ on Reverse Side)




RECEIVED -5/ 570
l Dtstnct Health Oﬂher No. 7

Filo Nuber o cf//

S ' D-h Filed

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

et . Student Embalmer No.

working under my personal s“pew%

Student

Licensed Embalmer No... 4‘3 3/ ......................
P. O. Addreas_,mgf[,w mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.). -

If this body is not embalmed, fact should be so stated above. 7 R




