- THE DIVISION OF HEALTH OF MISSOURI

PLAINLY—USING TINFADING DBLACK INKE—MAKE A PERMANENT RECORD

WRITE

No. 300 - .
o ve || TIED FEB 14 1958 STANDARD CERTIFICATE OF DEATH state Fite No... G OR
BIRTH NO. REG. DISY. NO. _293__ PRIMARY REG. OIST. mbﬁf‘é Kegistrar's No,.> 3 -1
C) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M institution: residence befors
a. COUNTY . .-a..5TATE . - b. COUNTY adinimion!,
; . Randolph Missouri Boonea
b. CITY (1t outalde corporate limits, write RURAL and give c. LENGTH OF c. CITY =3 . Is Residenee within Hmits of
towsship) | STAY (in this ptace) QR & ¢ty [nenrycuted fown?
TOWN Moberly TOWN id. . zJ)
d. FULL NAME OF (If not ia hoapital or inatitution, give strevt addres or locatlon) o. STREET (! rural, give location) c')
HOSPITAL O ADDRESS
INSTITUTION MeCormick Hospitel 1 Mile uthu .
3!;22:'255%% a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month), (Day} (Year)
( Twpe or Print) Eerly Todd DEATH Fobrpary 1, 1956
5. 5EX C;G COLOR OR RACE | 7. MARRIED NE\"ER ESRRIEDﬂ"I‘ 8. DATE QOF BIRTH 9, :.GEQI.Z.“:'" ;: m:.u |Dvw IF UROLR W Has.
(Bpecif: t ¥, oD ays | Houm | Min,
male white ujs.?i ad Feb. 16, 1896 R | |
10a. USUAL OCCUPATION (Ghvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
domdu?;moﬂul wurkjuuio.lzonﬂ rel[t:d) N . DUSTRY {Cicy aad State o F"““ O.mnuy) 0 COUNTRY'IOF WHAT
aTmer farming Boone Gountj{
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Daniel Todd Sarah Turner Bessie Todd (deceaged)
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, mive war or dates of sorvice) NO.,
T ot e e e e e Johnnie Todd _Columbia, Mo. Route 3

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusoper | ). DISEASE OR CONDITION _ H . ONSET AND DEATH
lime for (a), (b), and (¢ | PIRECTLY LEADINGTO DEATH* (5) ypostat:_xc Pneumonla 18 hours
. ANTECEDENT CAUSES o e
*This does not mean
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) leukemie 3 days
o8 heard follure, asthendg, | rise (o the abare canse {a) dating
the underlying cause last. L.
etc. It meana the dis- . £ .
case, injury, or complica- DUETO 0 Carcinoma-gite snd duration -upknown
tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS t
! ' Conditions contributing to the death but not . . . . . -
related to the disease or condition causing death. Dogr bite on legs . Rabies undi agnosed 22 days
19a. DATE OF OP'I;:IFE)AI*I 19h. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
204 C | v O w3
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faciory, street, office bldg.,e10.)
HBOMICIDE .
21¢. TIME (Month) {Day} (Year) (Hour) 2ile. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from Jan 10, , 19 56 Jto Feb 1, 19_5_6_, that I last saw the deceased
alipéyn Feb 1, | 1950  and that death occurred atlys m,, from the causes and on the dale staled above.
7{ ATURE {Degres or tIl.Ie) 23b. ADDRESS 23¢. DATE SIGNED
% M 203-Ir N. Clark St,., Moberlv, Mo, 2-2-56
24\.. NAME OF CEMETERY OR CREMATORY 24d. (E1ate)

%ﬁao Bgé! IIS\I ﬁREMA.
1 4 {Bpeciiy}
bir:)urla

2 -56

DATE REC'D 8Y LOCAL

2-3- s

Fairview Cemete:

tISTRAR‘S SIGNATU{ 2 (C

TION IOII;% town, or county)
unt Y

(Licensed Embalmer’s Sutz"nznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or=be. ......... Neeecsessosisrintsssssnravanannaares reeseeeccamareraraatraaann cereeaen , Student Embalmer No............

working under my personal supervision.. -

Student.....coonrociiiieeiirasiceieiccasiti et
Signature of Student Embalmer

Licensed Embalmer No.é@./

‘ : A A
: P. O. Address (At Pt el

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds 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 s0 stated above. '



