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[KED JAN 24 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

U5

TOPTPRT PR,

J—

State File No....

REG. DIST. NO. JLL PRIMARY REG. DIST. no-'ia_ Regintrar's No.e oo e .

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Uved. If | it befora
a. COUNTY . a, STATE b. COUNTY admbmton).
Mississipni Missouri ississippi
b. CITY (If outcide corpurnte limits, write RURAL and give € I;FNGTH OF c. CITY (If outdde corporate limits. write BURAL sod give townehip)
. townehip) in this place)
TOWN Charleston o] SEYY gl e Town  Charleston d6 7 2~
d. FH‘%SLPI;J_PAMLEO%F I not u:ho-piu.l or lastitution. give strest addrem or locaton} d.ASDrI?é-:é—.'I'SS : (If rursl, give location) _ (7
INSTITUTION Regsidence, Charleston 7th Street ¥,
SDNEAC,N&ES%% . a. .(F irst) b. (Mld:ﬂ!) ¢. (Last) 4, DSF (Mm‘h) (Dey) (Year)
(Tvpeor Printy  Mapgaret Anelia Toler pEATH January,l11,1952
5. SEX 6. COLOR OR RACE | 7. “.‘gg;',%g NEVER MSRRIED 8. DATE OF BIRTH 5. AGE ren| 7 moen | Vo | ¢ wo o
¥ { - on Days | H Min.
Female Thite BRrried 7 ) Nov. 26, 1873 BEET ] il

10a. USUAL OCCUPATION ((Hve kind of work
done ooat of working Lite, even if retired)

10b. KIND OF BUSINESS QR [N-
USTRY
ouse Yife

House Hife

11. BIRTHPLACE (Btate or forelgn sontry)

‘IZ‘.:gITIZEN'OFWHAT
Mississippi County, Mo. '

|

13a. FATHER'S NAME

John Faust

13b. MOTHER® s MAIDEN

KMargaret.4illaman

MAME 14. NAME OF HUSBAND OR -|rE

C.R. ‘oler

15. WAS DECEASED EVER !N U.S5. ARMED FORCES?
(Yew. no,or unknown) | (If yew, mive war or dates of servics)

s}

16. SOCIAL SECURHJ
None ]

—
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

C.B. Toler, Charleston, Io.

. Enter only oneceuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hae for {a), (b), and {¢)

ANTECEDENT CAUSES
Mortld conditions, if ang, giving DUE TO (B)

*This does not mean
12¢ mode of dying, such

MEDICAL CEBTIFICATION -
DIRECTLY LEADING TO DEATH* () WM

INTERVAL BETWEEN

a NP DEATH
225’ =

rize to the nbose canee (¢} dating

s {a,
64 heart follure, asthen the underlying cause lagd,

de. It means the dis-
eaxe, infurg, or Nica-

DUE TO (c)

Cenedial s ncluse.

tion which esused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Hesen,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
* TION o : - V'
i L i vyes [ wo [2
21a. ACCIDENT (Epeclty) 21b. PLACE OF INJURY fe..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, office bldg.,e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- ' WHILEAT{—] NOT WHILE
- INJURY WORK _4T WORK
+ 4 N
2. T hereby cepttfy that I attended the deceased from £ 155, 195 %-that 1 last saio the deceased

alive on

gma
, 1985 F-und that dedfh occurred at 5:00P  m., fr m the causes and on the date stated above.

7]

L

233, SIGNA tle)

(Degrea or

n

TP

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE
1/13/52

24a. BURIAL, CREMA-

TION, %{Mlg'% fpondlr)

Be. DATE SIGNED

23b, ADDRESS
W }7\-6 Ay
~ 24c. AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ouaty)! * 7 (State)

Ozk Urove Cemetery

. Charleston, io.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE -

REG.
{ 2.

25{ FUupgERA

harleston,Mo..




JAN 2 ARECD

RECEIVED
Miss. Co. Health Dept
County File No.

Dete Filed _ymonm il

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, 0F bYo—ooceeen
i
Student Embalmer Noueavesssans vesessns susensen |
working under my persona! supervision,
Signed_..w ‘-E;M

U by

Student Embalmer . Licensed Embalmer No

et B ., PO Address.‘QrgaM.k_QJJ&lﬁ-q ‘\—/-\M

‘Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes .grounds £t revocation,of license,)

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




