Loctor, coroner, efc. B SLelglviehe Rerieira)
All disacses in Port | must be causally raloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQURI

FILED FEB 18 1958

STANDARD CERTIFICATE OF DEATH

Registration District Na. _J.-_g_a—_-__-__..?:imury Registration District No. 4

A

é.... Regixlrur'l

ATE FILE NUMBE

58— 7
S 85006707

w 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Resjdqnc_e before
a. COUNTY a. STATE N . b. COUNTY admiysio
2olk Migaouri Polk
. CBTY (If outside corporate limirs, give TOWNSHIP only} Inside Limits e Clc;rY Inside Limits
. CIAK SRR N R T IZ(L
TOWN  Tgd r P»Lay,tkio. ool o (YO e ld Tom  Fajr Play, m—aéégdé_i
¢. FULL NAME OF (If NOT in hospital, give location) rLgngMésmy in 1b d. STREET (If cutside, give location) Rétide on Farm
‘ HOSPITAL OR . . ADDRESS Yes [ No{]
N_INSTITUTION rsoing Home ===
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Tlorence H Tolbert DEATH Jan, 30 1958
5. SEX / 5. COLOR OR RACE 7'MARR1ED[:|NEVER warRIED ] 8. DATE GF BIRTH 9, AF,E' (J',.':;.;; ::Jr'{aER ;LEAR l}F‘::DER 2:‘::1!5.
L1 T L) il .
Fepale Whi te viogheohd  oworceo(]|Feb., I8 1873 84 I |
100. USLIAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Housge wife none Plattesworth Kans _ U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND_ OR WIFE
Peter Price Sarragh Hzgler Cha be Dece
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addross
\( ; . g . . s
{ .I‘Iwo ar unkmwﬂ)l (If yas, give war or dates of service) Non e IYII‘S Blé{lch Pu i 11 . Fal T Pla-y s MO .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (£}.} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o} 0
Conditians, if any, DUE TO (b} W MMM&
elte) } W\qﬂafq d{ E Z é é;
above couse (a), F
stating the uwader-
% lying cause last. DUE TO (c} > | \
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI bl not related to the terminal diseass canditien givan in PART 1 (o) 19. \;ASRFASJSESY
-« E =
g a2} Yes(] NO[B
£ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
o O O O
Q e. TIME OF .Houwr Month, Doy, Year
‘o INJURY  a.m.
¥ p.m. -
20d. INJURY OCCURRED 20e. I:LAC{E OF INJURY(n.ﬁg., inbol:’ubouthcime. 20F CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, office bidg., etc,
WwoRK [ AT work  LJ . I — .
3 0 " Biawson e o ’
21. | attended the deceased from . to last 3ow him alive on
Death occurred ot () : @n the date stoted above; and to the best of my k edge, from the causes stated.
22a, swtrua - {Dogres or title) g 22> ADD}E% 0./6/(/‘/1/\ )7’[4 23¢. DYTE SIGHED
C L )42% M 7
23a. BURIAL, CREMATION, ] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} /(Sgcu)
REMOV AL (Specify) .
Burial |Feb., 3 I1958| Pethel Cemetery Fair Play, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

L0

icens. Stctament on Reverse Side)

? |

REGISTRAR% SIGNATYRE
4 sl ? 4A

L



. : STATEMENT BY LICENSED EMBALMER

LY

oL .- . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt reer e s et s iee e eree s eas e e s eararen st st aaneanan , Student Embalmer No. .......c........e

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

oo - ‘ o, Licensed Embalmeg No..j.; .. ; ... / 3
P. O. Address.. /)“‘

“-- Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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 so statedvabove..

- ’ LT L
.




