- . THE DIVISION OF HEALTH OF MISSOURI
No. 300 HLED OCT 3 1955 - A29063
10,48 STANDARD CERTIFICATE OF DEATH State Fite Nom 32088
BIRTH NO. REG. DIST. NO. _42_PRIHARY REG. DIST. NO. 1000 Registrar's Novum logﬂ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. MM fostitution: residence befors
2. COUNTY & STATE . b. COUNTY adisafon).,
Buchanan Missouri Buchanan
b. CITY id mita, w . LENGTH OF . CITY
R (If outeide eorpursto limita, write RURAL Mm'::shipj %TAY s thin platel ¢ oR d. 1::}:;4&:« vl:lnwumlwl‘::f
TOWN St, Joseph 10 yrs || TOWN St, Joseph : @ ° 0
d. FIEIJ](sIS-Pv']aAT_EOORF (I not in hospital or Institution, ive streot address or locatlon) A%rgF%EESI;; (I rural, dﬂ location) r ’ /
. TSR | 2335 Sovth L1tk Steont 1701 South 9th Strest O /3
i 33&?&%&% a. (First) b. (Middle) C. {Lnst) 4. DATE (Montb) (Day) (Year)
| { Type or Print) CHARLES DELBERT TOOPS DEATH SEPTFMAFR 20, 1955
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Iu years| If UNDER 1 YEAR | o DNOER M Hus,
. WIDOWE.D. RIVORCED (8pacif] Last birthday) Moaml Days | Hours | Min,
male white _married ! t_19, 1883 S l
10a. USUAL OCCUPATION (Give kind of wor, 10b. KIND OF BUSINESS OR IN- 1.7 lRTHPLACE . : Y
prdaies Eatstsantastin.vrent i DUSTRY (Giry s State or Foreien Gonecry) ] VGUIERYOF WHAT
ens ] oner None Sheridan, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Toops | Elizabeth Little Addie T
)5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(YoNn.nr unknown) | (I yes, zive war or dates of sorvice) NO. . . .
o] none Minnie Elliott, 2335 So,11th St,, City
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g‘knfgﬁﬁi
_Enteronly onscausper | b DISEASE OR CONDITION __ : ’ .
e v 7 | DIRECTLY LEADINGTO DEATH*¢) ___Coronary occlusion 30 min
*This does niot mean ANTECEDENT CAUSES Non
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (B) L2

o heart fatlure, adthenia, | rise to the above couse (o) sating
A ete. 1t means the dis- the underiying cause last. 4@0 /
cate, injury, or complica- DUE TO {(c) -

tiom which cauzed death. | 1). OTHER SIGRIFICANT CONDITIONS

Conditions contribtling to the death bul ot
related to the dizeare or condition couring death.

19a. DATE OF QOPERA- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] ves L] o I_’.(__l
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE boms, larm, Inetory. streat, office bldg..et0.)
HOMICIDE
21d. TIME (Moot}  (Dar) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCURTY
or WHILE AT [ NOTWHILE -
INJURY o | work AT WORK
. |12 I hereby fjrtl'y that I atiended lge deceased from July 11 19_55_, lo Sept 20 , 19_55, that I last saw the deceased
alive on 5 ~and thal death oceurred at 12008 m, , Jrom the causes and on the dale stated aboye.
23s. SIGNATU Wb ADDRESS Z3c. DATE SIGNED
W St. Joseph, Ml ssour i F2/-55
24a, BURIAL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY town, of connty) (State)

OGP S T Sept 22, 1955

DATE REC'D BY L%CEF(A;L RAR'S SIGRATURE

. Segt 29, 1955

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD —

ADDRESS

. |agﬁnh Mo

. aa

."’;
- /4

{’____/1. At iR i




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by INE, OF DY it iiaiiiieiiiere i raeaesaacestaaaraarree e asaaaasaanaas

working under my personal supervision..

Student - oo ot aiiiiiiiieaierrrearcamacaaaaes
Signature of Student Enbslmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Fa
to comply with the above constitutes érounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

T¢ this body is not embalmed, fact should be so stated above. :




