.f

Hoalth, THE DIVISION OF HEALTH OF MISSOURI ::;9_000:{61

i STANDARD CERTIFICATE OF DEATH Loog St et
wblhic
Service WEU JAN 2 6 1g%gistmtion District Ne. 042 Primary anishaii?n District No. = = e Registrar's No.___ . ...~ .
| o
1. PLESE OF DEATH - 2, USUAL RESIDENCE (Where dm:lasl:d Iaaod [ institution: Rnsédcnco b.!ou
a. UNTY a. STATE . . COUNTY admission
3007} Buchanan Missouri Buchanon
-5 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o7 Inside L imits
oR Yes ] No (] o /" ¢ Yes[3l No[]
TOWN _St., Joseph TOWN St. Joseph
c. FgL;. NAME OF (If NOT in hespital, give tocation) | Length of stay in 1b d. STREET (¥ ouluda give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION D.0.A . Mo.Meth.llospd 47 years 6024 Gordon Yos [_] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) . OF
WITLLIAM ORAL TOLIVER DEATH Jan. 15, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 LF UNDER | YEAR| IF UNDER 24 HRS-
c . MARR'EDEFEVER MARRIEDD lost E:::IK;:;; Manths | Doys Hours Min.
male whi te wiDowED ] mvorcen[]| July 25, 1883 75
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZER OF WHAT COUNTRY?
dyw ast of working IJe, even if retired 3TR.
HEETrad el ephone thar TeléPhone Co. Kansas ! USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
George Toliver Mary Shipley | Cora M. Toliver
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
- Y , k ey w es, glve wor or dates of asrvi .
(Yagyg or orkramnftf yor. lve war o dotms of service) [ 40) _(00_8482 Mrs.Cora Toliver,6024 Gordon,St.Joseph,Mo.
] 18. CAUSE OF DEATHJEmer anly one cause per line for {a), (b), ond {c).) INTERVAL BETWEEN
| PART |. DEAT

WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) 6_ M&‘—u‘-—d\‘ D AAs o

which gave riss to
obove couse (o),

stating the wnder-

Conditions, if any, } DUE TO (b)

8& ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F\

m on the date stated abova; ond to the best of my krowledge, from the couses stated.

Cibwredig T Offie 91925 ADDRESS 22c. PATE SIGNED
m =] 3oL B A 1J-17-37

23c. NAME OF CEMETERY OR CREMATORY . wnty) (State)

Death occurred at
220. SIGNATURE

g lylng couse last. DUE TO {¢)
; s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glyen in PART | (s) 19. WAS AUTOPSY
3 3 PERFORMED?
: o Hael YES[ ] NO[X] £
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= i}
g © O O O )
]
: Ul 20c. TIME OF Hour Month, Day, Year
2 3 INJURY  a.m.
‘;’ E p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE — farm, .ctory, street, office bldg., etc.)
& WORK AT WORK i
E 21. | gttended the deceased from , to and last luwﬂ alive on
H
2
-
3
<

W T BT N

230. BURIAL, CREMATION, | 23b. DATE

burial " | 1/17/1959 Memorial Parl Cemetery | _St. Joseph Missouri

24. FUNERAL DIRECTO, ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
/%y comereet St. Joseph, Mo. 20959 | ot b Zordle X

{Licansed Embalm Statement on R'nv.rn Side}

Dr, L.E.Pif

.




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 i i e reee et ee e e e a e st st ittt s aas , Student Embalmer No. ..........oeeuiine

working under my personal supetvision.

Student .o
Signature of Student Embalmer

P. 0. Address%/mﬂ..

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 shail sign in his OWN handwriting,

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




