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etc, must use only standard nemenclature in item T8. No symptems will be listed.

All diseoses in Part I must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MIiS50UR|

STANDARD CERTIFICATE OF DEATH -
I'" En SEP 15 1953eglstmﬂon District No. . “.A_Mg. ?é_ ........... Primary ngisrruii_ogﬁisiriﬂ:_-Hnéé..é...c.?....ﬂmm__ Registrar's No. .a

:029_9_82__:

D8

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldance hefofe
COUNTY a. STATE .. . k. COUNTY ssion,
Randolph Missouri Randoinh
b. CIIDTRY (If outside corporate limits, give TOWNSHIP only) lnside Limiss <. CITY InsideLimits
. OR .
Town _ Huntsville Yes @ N[ | MRS rown Huntsville Yes[d No (]
¢. FULL NAME OF (|f OT i hospli}l glve |ocr.mon) Length of stay in 1b 4" STREET (If outside, give location) Reside on Farm
‘HOSPITAL OR.’ . ADDRESS
INSTITUTION eno few min, none Yes [ ] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) ] OF
i -Cordell - Tolson DEATH August 30 1958
5. SEX 6. COLOR CR RACE ?’MARRIEDD KEVER MARRIEDH] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
l ast birthday) [ Manths | Days Haurs Min,
male A negro WIDOWED[] ¢ mivorcen[ ] June 10 ’ 1930 zé
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
uring mos: ing life, gven if retired) UST Y . . .
Vabadh “Ratiros Va R.R. Huntsville, Missouri © [nited States

13a. FATHER'S NAME
Carl Tolson

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mariah Dameron none
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, ne, or unknawn) (lf yes, give wur or dn'n: of service) A . . N
yes ?2'\ 0 9-2/-57 none Carl Tolson Huntsyills, Misscuri

18. CAUSE OF DEATH (Enier only one causs per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

line for {a}, (b}, and {c}.)

Subdural Hemorrhage, Massive

INTERVAL BETWEEN

ONEB%%ATH

Conitins if ens. + OUE TO () Traumatic Injuries to Body as a Whole Instant
obofo Br;-:us. IEn), }
lying caves lasr. 3 DUE TO (c) Yoa\

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta ths terminal dizeaze condition given in PARTj (%

19. WAS AUTQPSY

YES[] NOK]

PERFORMED? ),

o ACCIDENT  SUICIDE HOMICIDE

g O
2¢. TIME OF Hour  Month, Day, Year [0

INJURY  am

2:10_ _xpw 8-3

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. P
WHILE AT NOT WHILE
MHRE AT WOTELE o | Trd

Y {e.g., tner about heme,
»

ot WiiashR

2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

Inavoidable accident. Deceased trespassed by sitting on the
approximately 150 feet from

L ORLOcaTION %]
. Huntsvi]le

COUNTY

STATE

Missouri

and last suw]h1

21. | attended the deceased from alive on
eath occurred ot e 2:10 A.HO m on the dote stated above; ond to the best of my knowledge, from the couses stated.
a. SIGNATURE {Degree or title) 22h. ADDRESS 22c. SIGNED
7 ,Coroner 3 |"203} North Clark, Moberly, Mo.| 9/6/58

23b. D/{TE -
Sept. 1,1958

23a. BURI eﬁ’
E V.AL e

23¢. NAME OF CEMETERY OR CREMATORY

Huntsville City

Cametery

23d. LO(EATION {City, town, or county)
Huntsville, Missouri ,

{State)

24. FUNERAL DIRECTOR

ADDRESS

P

-
—

25. DATE RECD. BY LOCAL REG.

-

(PS5 F ]

26. REGISTRAR'S SIW

{Licansed Embolm:

s Statement on Raverse Side)




" 8561 e T 43

OCT 89 1958
s ‘ chTLn T L mibeme o Tmlgiluld
RS nlowt 0 253 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- bY Me, OF DY oot ee e e nreera b rrasaaa e renes , Student Embalmer No. .......c...........
. ’_‘ - workmg under my persb"lfz‘él 'sruperwsmn :
ot . .. Signature of Student’'Embatmer

P. O. Address. /&5

P 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 atso shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




