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FILED NOV 121957

STANDARD CERTIFICATE OF DEATH 2

Registration District No. -

THE DIVISION OF HEAL TH OF MISSOURI 657005

STATE FILE NUMBER

.9_ ?ﬁ_ Primary Registration Distriet Ne. %Mj ........ Registrar's No. m.-.yﬂ

1. PLACE OF DEATH
. COUNTY
¢ Randolph

2. USUAL RESIDENCE (Where dececsed lived.
= STATE Mjssouri

IF institution: Residence bef,
ad mu;{“

b. COUNTY Randolph/

R Huntsville

b. CITY (if outside corporate limits, give TOWNSHIP only)

CITY
Town  Huntsville

Inside Limits <.

Yes & Nod

,fg%

Inside Limits

YesPX NoD

<. Egls.l:l,_ntl:#‘EJOF {lf NOT inhespital, givelocotion}|Length of stay in Ib d. STREET (1f outside, give location) Reside on Farm
insTituTion Howard Street L6 years ADDRESS Howard Street YesO NaDL
3. NAME OF Firnt Middle Lant 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Louella Tolson CEATH  November 6 1957
8 5Ex 6. COLOR GR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
marriEp [J never marrien | fast birihday) [Miontha | Daye | Heurs | Min.
female negro wiooske @ oworceo [ June 10, 1875 82

during meat of working life, cven if retired)
housewife

-} 10a. USUAL OCCUPATION (Qive kind ofwork done 110b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country)

home Roanoke, Missgouri

412. CITIZEN OF WHAT COUNTRY?

United States

13. FATHER'S NAME

Don't know

14. MOTHER'S MAIDEN NAME

Don't know

Iﬁ._\’d'AS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) | (If ves. oive war or daica of service}

eis) nerne

16. SOCIAL SECURITY NO.

17. INFORMANT Address

none

Carl Tolson:. Huntsville, Missouri

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

PART 1. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per line ]nr

), and O

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if anr

- . which gave ris
e cause G ]
stating the under-

DUE TO (b) —@Lﬁi BW&M/

,/Oyaa_._

/Oiybg

MEDICAL CERTIFICATION

lying  cauze lant, DUE TO ()
FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DSEASE CONDITION GIVEN 1N PART =) . :'E*\Ri;mﬂé?ﬂ 5
'-} A2 / ves [J NoE(
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1T of #fem 18) M
20e. TIME OF  FHour  Monlh, Day, Yeor 3
INJURY ¢ m. .
p.m. '

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK "

21. ] attended the decoased from

Death accurred at

L S TV

. to and last saw

;‘h -,.ahn on W

mon the date atated above; and to the beat of my knowledge, from the causes staled.

22q. SIGNATURE

(Degree or mm] 2 0

o

/GNED

diseases in Part | r;nuut be casually related.

Doctor, coroner,

23a. Bumu.cn;un?x‘; 2. DATE
REMOVAL [ clfy
buria 11-9-1957

23r.*NAME OF CEMETERY OR CREMATORY

Huntsville Cemetery

23d, LOCATION (Cify, towen. or county)

(State)

Huntsville, Missouri

£ -

24. FUNERAL DIRECTQR %uunsss

25. REGISTRAR'S SIGNATURE

3225, DATE RECD. 8Y LOCAL REG.

p—

= //- 3)' /757

Pory J4 ﬁ.ﬂxﬂﬁ

{Licensad Embalmer’s Stctement on Reverse Side)




- - g - .
! . o v i . -
! ' .
.,“;{.' 1 ] T o ~ I - ) A —
: STATEMENT BY LICENSED EMBALMER R
.. ;_ S - . - oL r : o .t R '
1 hereby certify that the body whose name is recorded on the reverse side of'this'ce_'rtific’at'e was el
- 'byme or by S : ST . Ceaemany ;

Student Embalmer No.

workmg under.my personal supervision.. -

Student ..o ierieeiiiianeananan ngned\7.m ﬁ/
Signature of Student Embalmer

o .‘ SR Llcensed Embalmer No}?. ¢
——— e - .- ; / |
. . _ P. O. Address. B A 4
: A% et ler
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),

7 1f embalmed by a STUDENT, "he also shall sign in his, OWN handwriting
If this body is not embalmed, fact should be so stated abpve.
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