. No. 300
. 10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

MLED MAR 5 1956  STANDARD CERTIFICATE OF DEATH sare sie ... 300
BIRTH WO, _ REG. DIST. MO. _ﬂ__ PRIMARY REG. DIST. _Jo‘_m!i. Registrar's No. .......Zg.._._.., -
1. PLACE OF DEATH § . 2 USUAL RESIDENCE (Whare desessed lived. I iogl batars
2. COUNTY (.99 avay . 8. STATE Migsourl b. COUNTY (]l a\'-"&'r‘“"
b. CITY f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY & 1t Besidence within Itmits of
0w . Ful ton o] FURE ™| S Portland R
d. FH%P#ANII_EO%F {1f not in heapital ve strest addrems or location) .- HRR% (If rural, sive location) / e
werturion. /G alla\'fay HOSpi tal ApD . 5 /
3. NAME OFD . a. (First) - b. (Middle) c. (Last) ) | 4, DATE (Manth) (Day) (Year)
(Typeor Print)  Andrew (Jack)  Toomes st Feb.26 ,1956
5, SEX ¢ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yenrs| = UNDER 1| YEAR | of UMDER M 2L
Hale White MR SRORE e | i 30,1807 |l s B2n | BT A
102, USUAL OCCUPATION (Givs ktad ot work- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 10 Sunce or Foreign Country] 1 (P12 CITIZEN OF WHAT
PP reetiemeinesd | B orming ™™ | Lupus Missouri UBYiITRY?
13a. FATHER'S NAME ;‘ 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Robert Tcomes " fary S. Shirley Rosa Toomes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT :Eﬁmw_—'_ T
(¥ en. no. diftpkagwn | "’N"&“‘““‘““’f*’"’ nknown Mo |lirs. Rosa Toomes ortland ﬁ
18. CAUSE OF DEATH MEDICAL CERTlFla\TION m&m
_Enmmjymmw L DISEASE OR CONDITION .
linafor (), (&), and (¢) | DIRECTLY LE“DINGTO DEATH® () _P_u.'l.mgnﬂry__ﬂemm.omg.ge___ _ b min.,

ANTECEDENT CAUSE

_*Thiz does nol metn
the mode of dying, such | Morbid conditions, if any, gictng DUE TO (b) Bronchogenic Carcinoms 18 Mo,
ex heart faliure, asthenia, rlu to the above cause {a} stating
ee. It weens the diy- underlying couse last
eaze, injury, or complico- DUE TO ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nob
related to the disease or condition cousing deald. Lobar Pneumonta

18a. DATE OF OPER&E 19b. MAJOR FINDINGS OF OPERATION {’ 20, AUTOPSY?
- % Je ZX | w0 w3
2ta. ACCIDENT (Bpedity) 215, PLACEOF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE thomae, farm, inctory, street. offics bids..s1s.)
HOMICIDE ) .
214, TIME (Month) (Day) (Tesr) (Hoo) |<218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAY[—] NOT WHILE :
INJURY = | “work AT WORK
22. I hereby certify that I aliended the deceaae&'from _August 19 54w _Feb, 26 1956, that I last saw the deceased
aliveonFah, 268 19 58, and that death occurred at 2205 Bn., from the causer and on the date staled above.
23a, SI A'l'URE (Degree or title 2b. ADDRESS . Zc. DATE SIGNED
eﬂj ﬁ’ o ! ‘D.d.| Mokane, Missouri | 3-2-56
%{‘ BURIAL. CREMA- | 24b. DATE 24c. NAME OF ‘CEMEI'ERY OR_ CREMATORY_ 24d. LOCATION (Oity, town,or county) (Btats)
BUFH ST e /1 /56 {Port¥and o~ . Portland .. o,

DATE RECD BY LOCAL kREGISTRAR'S ST W3 DIRECTOR" 5 Y
/ ' 2] 4 : .




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

(] AT 3 < R LR
Signature of Student Embalmer

Licensed Embal

* ' P. O. Address ., 7 free
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

P w N oo




