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. 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Rnldon:o bolou
a TAT . . . . misE
H' - COUNTY  Randolph > STATEMi ssourd b COUNTY pandolph s
506 b. CI';Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
b o OR .
town Huntsville Yesgxr NoD TOWN Huntsville ng-esx NeoD
: ) R
c. EgIS-II;I'INAAI'_“E OF (If NOT inhospitol, givelocation}|L ength of stay in 1b 4 STREET (H sutside, give |Dcctg:|) Ehside on Farm
i msTitumion Carl Tolson Home D.X. apprESS Dont'!t know YesO NoX
"
§ ) ::cﬂ:‘ :!r‘ Firet Middle Lant 4. os;rs Monthk Day Yeer
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© [ 10a. USUAL OCCUPATION (Gice kind of work done [ 105, XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) £ 12- cmzen oF what coumRY?
2 1w during muﬁ.oj ior ing life, even if retired) . ~
z 3 genera rer general laborer | Chariton County, Missouri| United States
[ B @ §3. FATHER'S NAME 14. MOTHER'S MAIDER NAME
L & v
-4 Tom Tolson Don't know
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. Iﬂmﬂﬂlﬁ Address
- - {¥er, mo, or unknawn! | (IS pes. pive war or dates of servies)
2w no o} none Carl Tolson Huntsville, Missouri
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= w WHILE AT’ NOT WHILE Jorm, foclory, sireel, affice bldg., etc.}
L é‘ o WORK AT WORK .
F - 21. I attendsd tha decsased !rom_ﬂm. to Mand Iast saw mah'n on __&ZZE,L
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1 22a. SIGNATURE - D, i N 225. ADDRESS 22¢, DATE SIGNED
; € ( Degree or [irle) o . - ‘?’
i‘ s 232, BURIAL, C?EI-“?'!‘ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stale)
. & wovAL (Speei . . . j
& ris 8-8-1957 Huntsville Cemetery Huntsville, Missouri
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-
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{Licensad Embalmer's Statement on Reverse Side)

.
L.



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

working under my personal supervision.. . - - -

Student ...
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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

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




