THE DIVISION OF HEALTH OF MISSOURI 4138!?

v MEIDEC 31952 STANDARD CERTIFICATE OF DEATH et i o \
"BARTH NO. REG. DIST. uo.zl/g PRIMARY REG. DIST. NO. .‘.L;Lé(i Registrar's No 02 S

1. PLACE OF DEATH 2. USUAL RESIDENCE -(Where d d lived. I L i before

0 a. COUNTY WRRATER a. STATEEBE)HHI . b. COUNTY . :BQT_‘Rldmhlon]

—
——

b. CITY {If oytide corporate limits, write RURAL sod eive

\ §TAI:(ENﬂl: £F] c. CIC;rRY (1 outxide sorporate limits, wrha RUR.A]. atd glve township) / .2
township) L4
TOWN Seymour Ho. ,V = TOWN SRYHOITR w ” //q
g d. FH‘l).%PI;J_FANLEO%F (If not ia bospital or Instisution, glve strect ddress or loeation) dAsL-)rI:?REEESrS (f mral, give Ioe-r.loa)
o INSTITUTION ' KO
E SDNEACMEESCEIE a. (First) b. {Middle) ¢. {Last) 4, DS‘;_’E (Month) (Day) (Year}
= (Type or Print) WILTL.IAM ORVA TOLBERT DEATH 11-9-Rr2
5} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| i UNDER ) YEAR | ¥ UNDER &1 was,
= - WIDOWE |V,QR D ¢ ¥} last day) |Montha| Days | Hours | Min.
“ o, . BARALED T 3-1.792 | |
5 IOi USUAL OCCU’PATLONJ‘CMH?MJ;;I; 10b. KIND OF BUSINESS Of-s?_riRﬂy- 11. BIRTHPLACE (Stata or forelgn country) v lthITIZENOF WHAT
oat O morking e, sven if re QUNTRY?

B ERemTRe FARKING pADZ co. 0.0 .84,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE

JAMES TQLRERT | ELIZEEETH SHRIUM - ANGTAY
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown} | {If yes, rive war ot dates of servicel NO. . -
WO ANNAE TOLPERT SEYWONR MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION
line for {8), (b), and {c) DIRECTLY LEADING TO DEATH* (4)
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ANTECEDENT CAUSES .
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‘8 N ete. It means the dis- the underlying cauae lost.

™ caze, Injury, or complice- ’ DUE TO (e} D&lMﬂ-‘\l CRRCH\IOMH ‘57{. S%MM / !l&
Z tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS o
-t Conditions coniributing to the death bui mot
E related to the disecae or cordilion causing death.
- [.;': 19a. DATE QF OP_F%#IG' 19b. MAJOR FINDINGS OF OPERATION : /; 20. AUTOPSY?
72
= . ‘(X YES L__i NO E]
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabeut | 2Tc. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) (STATE)
? ?{tgﬁlglEDE bhome, farm. fastory, surest, office bldy.,et0.) . .
g 21d. TIME {Month}) (Day} {(Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
I IN?UR . WHILEAT[—] HOT WHILE
J Y . . WORK AT WORX Nl\-f
; 2. I hereby cemfy that I attended the deceased Jrom - ’r19.£2 lo _.4. 198 2= that I last saw the deceased
ﬁ alive on IQL and that death occurred al m, from the causes and on the dale sinled above.

v m, sj . . or title) {23b. AD . 23%. DATE SIGNED
T 2‘ -
: : : I//no,r//? MO | 1Mok
[l WHERMI A“I,.ALCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

.- RTAL™ | 11-12-R2 HANPTCH DADE CO. ¥C.

DATE m-:c-o BY LOCAL | REGJSTRAR'S S|GNATUR S ¥ IRECTOR"S SIGN £ ADDRE $5
[Ty 35 gw}m”“’@? “ - Zrrann |t

(Ticensed Embaimer’s Statement on Revergs Side}




Vo SrX1-7-5)

STATEMENT BY LICENSED EMBALMER

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

..................................... \ Student Embalmer No.

working under my persona! supervision.

SEUAENT 1oranerernncannons Signed_...%._ﬂﬁzg

Lo Licensed Embalmer No.. ?' ......

P. 0. Address_—_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.zlu.re to comply with
the above constitutes grounds for revocation of license.)

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




