THE LHYIDIUN UF NEAL A WF MiJaAUURID rs

aih, FLED MAR 13 1957 STANDARD CERTIFICATE OF DEATH et

TSTATE FILE NUMBER

PART I. DEATH WAS CAUSED BY: ) W . ONSET AND DEATH
IMMEDIATE CAUSE (a) v B eclicatde) : el piarcilenle
-

i .
Conditions, if any, DUE TO (b) &' e 7 o

which gase rigg to
ahove cause (a).
glating the under-

slfara ir i .
blie Ragistrativn District No. ...._..ACe....l.....-......v... Primory Ragistration District No)f/.u - Registrar's No. .Il.j.....
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bafore
a. COUNTY Cedar o, STATEMtSSour.L b. COUNTY C'edah’ admission)
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 2/ ) Inside Limits
=56 OR D
romblDorado Sorings Yesff NoD sowm E1Dorado Spgs vedD Neo
c. FULL NAME OF {If NOT inhospital, givelocation)]L angth of stay in 1b T 4 P " :
HOSPITAL OR d. STREET {If sutside, give Iocunan] Reside on Farm
3 wsmitution 108 E. Marshall] ¢ boress 108 E. Marshall Yos & Nog
e |
;3 3. NAME OF First Middle Last 4. DATE Month Day Year
u DECEASED . OF
3 (wpeororin I Joyd - c. Tolle ot 3-13-57
2 5. SEX () |6 coLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR |IF UNDER 4 HRS.
5 Y Lt marrigad () never marrigh [ D 21 1907 I 2§brrrhdav) Months | Daws | Foure 1 Min.
a maieé wnRLte wioowep [ pivorcen [ #€ C » ’
o -[V0a. USUAL OCCUPATION SO‘Iand of work done |10, KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City and atato or county) ¢ 12. CITIZEN OF WHAT COUNTRY]
3 during most of working life, ecen if retired}
: carpenter . i .. tG@rundy Co., Mo. . . UeSeAe -
° t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
? Jarvis Tolle Nettle Ouwens
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANTY Address
L (¥er. no, or unknown! | (If ves. pive war or dates of servics) . ,
z no none §6-24-2460|Lucille Tolle—-ElDorcdo Spgs.,Mo.
H 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and {c}.] ) INTERVAL BETWEEN
0
°
€
§
v
]
c
Q.
9
i9)

Iring  cause last, DUE TO (¢) -

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N FAHT I(ﬂ) . 1% ;vztsfaﬁg:?? O

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIGLE

2z
e
- -
-
: 8 . ‘4 249 ‘ ves 1] no [
'é :l_' 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Pal;.‘. H of item 18)
> & O 0 O
g 3 20c. TIME OF Hour  Monlh, Day, Year
o 3 INJURY a, m.
) = p. ™.
M}
- 2 Z | 204. IN3URY CCCURRED 20¢. PLACE OF INJURY (e. 7., in or about bame, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- - WHILE AT 0 NOT WHILE D Sfarm, factory, street, office didy., etc.) .
E 2 WORK AT WORK
.
v - . - . - -
°— 21. I attended the deceased from /¢-’-° . to g - x :7 and fast saw m alive on -’ -7
2.5" ‘r; Death occurred at L A m on the date stated above; and ta the best of my know!adia from the causes atated.
g‘: 3. SIGNATURE (Degree or Htle) (O |22 apDRESS - 22¢, DATE SIGNED
g, £ M 7D 2t darade Spau Mo, |3-16-57
) a 23a. BURIAL. CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATIWN (City, toidn. or county) (State)
] n:u%ml ‘(fpctl'jy\ > . : . .
82 buria 3-17-57 Ol intonpllle BlDorado Spos., Mo.
- 0 24, FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
/<

e flDorado Spgs., Mol 3~/ k- 37 W O afats
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e
e

STATEMENT BY LICENSED EMBALMER

“

-~

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

by me, or by ..... e e anraeneaans e eeeaetarrreraaanes

working under my personal supervision.. .

Student .. .o tirtrrinaaravaanarannaa-

r
'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

.- 1o comply with the above constitutes grounds for revocation of license),

" If embalmed by 'a STUDENT, he also shall sign in his"OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.



