[}

FADING BLACK INE—MAEE A PERMANENT RECORD

WRITE FPLAINLY—USING UN

FHED APR-25 1955

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __&J_anmv REG. DIST. NO.

State File No... 12'.,'29
S_C?& q{tﬂl’:lfdf'l No, ‘3

10b. KIND OF BUSINESS OR IN-
. DUSTRY

#

done ‘nowt of working lifs, sven if retired)
? armer -

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitution: resilence befors
2. COUNTY . a. STATE b, COUNTY adximion).
New Madrid Miseouri . New Madrid
t. CITY (I outride corperats limits, write RURAL and give LENGTH OF ¢, CITY (if outside corporate Hemits, write RURAL acd give township) o
townahip) STA‘I’ this placs) o 7&" o
TOWN  Gideon (Rural 16 Yres | TOWN Gideon, (Rural) . :
d. FULL NAME OF (If not in bospital or Enstitution, give streot address or lacatlon} d. STREET {H rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Homa
3 gE'?:’éEs%’E o, (First) b, (Middle) ¢. (Last} s, Dgrg (Month)  (Dey)  (Yewn)
(Type or Print) Odie Vance Toole DEATH §-20-1955
5. SEX 0 6. COLOR OR RACE | 7. MARF;EB NEVEEC%RRIED ) 8. DATE OF BIRTH 9.12“35 {In :u,ln l:’ m 1 YOAR | O oeoem kowns.
{Bpecily] : L Duys | Hours | Min.
Male White rried /| 1-20-1899 56 l |
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

(City and State or Foreiga Couatry) 12, CETl%Et‘{?FWHAT
Marmaduke, Arkansas / eDeldy

13b, MOTHER'S MAIDEN

{asa. FATHER'S NAME
Nancy Moore

Edward’ Vardce Toole

NAME 14. NAME OF HUSBAND OR WIFE

Ola Belle Toole

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S)IGNATURE OR NAME ADDRESS
(Ynnp or unkoown} | (T1 you, wive war or dates of serviow) |- NO. .
o None Boyce Toole Gideon, Miesouri _
18. CAUSE OF DEATH EDICAL CERTIFICATION tg‘rsnm.gtmw:z?z"n
| Enter only onecaussper | 1. DISEASE OR CONDITION :
line for (), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)
T dor o | ANTECEDENT causes .
the mode of dying, such | Morbid conditions, if any, Mng DUE TO (b)
as heart fatiure, asthenda,. | - rise.to the above cause (o) stating '
de. It meons the dia. | (Aé Underiying cause la.
case, injury, or complica- DUE TO (;{)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - '
Conditions contribubing to the dealh but not
related (o the disense or condition causing death.
19a. DATE OF OP%ROA; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ety N /@..2,)( YBDNOD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offios bidg, . ate) -
HOMICIDE _ : .
214. TIME {Moath). (D-.r) (Year)' (Hm) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Vel PR W‘HII.EAT ROT WHILE
INJURY m. AT WORK

N S _Sond that death occurred at

2.1 hereby cirttfy that 1 atiended the deceased from IR~ | S~ 198K 10 4= 19 ~ 19_§_{ that I last saw the deceased
alive mh_ 3__,&

m., from the causes and on the date stated above.

=385,

B, AD:‘)I@[ g\ .

RO T

24c. NAME OF
Stanfield

24s. BURIAL, CREMA. | 24b. DATE
TI . REMOVAL (Bpesity)

1 4-22-55

R¥ OR CREMATORY

244, I.O.CATIO‘ (Oity, town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

PRV

Clarkton, Mo,

NERAL DIRECTOR™ %




smrmsm’r BY LICENSED EMBALMER

e

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byz. ... 00 s

Student Embaimer Yo.

working under my persona! supervision. 0{& %
Signed 'é;' 9‘9‘ ....- ’

StUdent cceuncevetonssatasrararesrrisrnrnas

Student Embalmar
Llc:nscd Embalme;p_sag .
: [

P. O. Address__

7 .
Note. -The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.ND ’zﬂG.. (Failure to comply with
the above ‘constitutes grounds for tevocation of license.)

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




