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State File No../. ..................................

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

 Enter only onecausoper | &, o <'S PEABING TO DEATH? (5

line for (s}, (b}, and (c)
ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rize fo the above caude (a) stating
“the underlying cause last. <. "

DUE TO (¢}

*This doer not mean
the mode of dying, such
ak heart fallure, asthenia,
de. It meons the dis-
ease, injury, or complica-

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH s/ 2. USUAL RESIDENCE (Where & d lived. If i : recidonce befare
. COUNTY| . STATEpy + . .
2 Howard 9 . > STATRYi gsouri b COUNTY Howard gé¢fce
b. CITY (X outeide eorpurate limits, write RURAL and '::-hi ) ¢. ALYENIEEJ; DEF‘ [ CIW (If outadde oorporste limits, write RURAL scd give township) J
to f
TOWN Favette 1§ aays Town Richmond Twp.
d. FULL NAME OF (If not in hoapital or jnatitution, ive street addrees or location) d. STREET (I rurat, give location)
OSPITAL OR Y . ADDRESS
institution Lee Hospital R. R. #3
3. E’)QECMEES%F[.) a. (First) b. (Middle) c.‘(Lnst) 4. DSIE (Month) {Day) (Year)
(Typeor Primty 9 OhN Depeu Tolson DEATH Aug. 20, 1952
5. SEX o 6, COLOR OR RACE | 7. M{\RRIED NEVERC%RRIED 8. DATE OF BIRTH 3. AGE o rean] 1 woes | YEAR | Ukmem b s
v B ) C) H
kiale White R PR 9 | Dee, 9. 1878 g T8 7|
lDa usum_ OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen acuutey} 12, CITIZEN OF WHAT
n-i working lifs, even if retired) . . . COUNTRY?
buperv gor State dighway Dept. Howard Co. Migsgouri USA
138, FATHER 'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Depew Tolson Katherine Crigler | Marsaret Crews
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bo, or unknown) ar . mire war or dates of servica)
o | ot remetremae e 86-36-113%| Mrs John Tolson  Favette. Mo

INTERVAL BETWEEN

ONSET ;D ETH

1l. GTHER SIGNIFICANT CONDITIONS L

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.

tion whick caused death.

19a. DATE OF OP_IF_ZIROJ?; 19h. MAJOR FINDINGS OF OPERATION . i . ' 20. AUTOPSY?
wfmgal _ /EC X | w0 wD
21a. ACCIDENT {Spacily} 216, PLACE OF INJURY (o.g..dnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homie, furin, lantory, street, offios bldg. e10.) - N C N
HOMICIDE : G .
’ 21d. TIME ;. {Month) (Day) (Year) (!im) | 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

, 1952 Jand that death occurred al

195 22 that I last saw the deceased

2.1 her"eby‘c ify that I atlended the deceased from M, IQ.aﬂZ,Jto : . !
alive on Y _/;QO_ 1m., from tile causes and on the dale stated above,

Za. SIGNAWW (mgﬁr zaS\ ;

23b. ADDRESS

¥

\VR]TE.PL{.XINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE SIGNED
_ ?— 2,3-5%,

7

o B H RIAL, CREMA. | 24b, DATE. 75 WRIE OF SEMETERY OR CREMATORY - LOCATION (ouy. town, or county) . (Blate)
cspuun o fo -
Bur 8/2¢/5ﬂ- Fayete Citv Cemetert Favetts Lissourd
DATE REC'D BY L%CAEGL R R'S SIGNATU 2/ s egnedaL ADDRESS
S AEYS - I (@  JFayette, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, 0=

Student Eabalmer Mo,

working under my personal supervision.

Studant ...cucccssusnnssasrnoennen .

cersanes Signed_...Z 4~
Student Enbalmr

icensed Embalmer No... 5‘3% J
P. O Addressj/.. ...?J'a..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Faxlure to comply with
the above constitutes grounds for revocation of licenss,)

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




