Health,
& Welfare
Public

Service

All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hLED MAR 1 8 195agmranon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ Primary Reg{s_fmﬂ!})?iricf No. 3 0 ‘z ( Reglstmf sNo.__*

59~-013799

STATE FILE NUMBERJ,.7 )

1. PLACE OF DEATH

o. COUNTY Jasper

a speminissio

2. USUAL RESIDENCE (Where decoosad lived. |f inj,mmon Resudenceyre

a. STATE Mi

gssouri b. COUNTY

b. ClOTRY {Mf sutside corporate limits, give TOWNSHIP only) lnside Limits c. ng 0 Lf—? & Inside Limits
tomi Carthaqge Yes X No[] town Carthage o Yos[] No X
, ¢. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {14 outside, give locotion) Reside on Farm
ﬁ%ﬁﬁbnMcane Brooks ADDRESS Route H& Yes ] No[X
3. NAME OF DECEASED SSPESeE Middie Last 4. DATE Month Day Ygar
{Type or print} OF 195g
Fredrick Llevelllyn -Tooker oEaTMarch 11,
5. SEX 6. COLOR OR RACE| 7. waRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
Male © White woowen® 2 oivorcen[J| Aug. 16,1880 ‘7“ yraen | Mot I e el
e USUAL OCCUPATIPN (.Giv- kind.of w?rk done | 10k, KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
rgul‘mroﬁfeafrv:mrklnn life, aven il ratired) INIJLleST_E\’.l red Merril l . Iowa i USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
David Tooker unknown Rose Ann Tooker
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yor, oqpgenkren| 1 vox: alve wer o doter of narvics) none Mrs.Norman Neilson, Minneapolis, Minn.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (¢).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN

Z t - z z ONSET AND DEATH

DUE TO (b) WJ&*

Heasie rDLqu

which gave rize 1o
above ccuse (o), }
atating the under-
g lying cause last. DUE TO (<)
= PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condltion given in PART | {a} 19. WAS AUTOPSY
h 4 200 PERFORMED
£ YES[] NO v
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
W
v O O [ 4
d FFEM CORRECTED
| 20c. TIMEOF Hour Month, Day, Yeor »
'S INJURY o.m. BY AFFIDAV OE
k) B, q‘ ~1 ’ - 59_ Ié —
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21. | attended the daceased from 12"9"'58 . to :-?D-l] -59 and lost 'sawkhxmjgliv-on “11-59

h| ]_ 35 A m on the date stated above; and to the best of my knowledge, from the causes stated.

Death occurred at
.Y

or title)
)4 @ﬁc MD ©

23b. ADDRESS

Ez;. PATE SIGNED

Carthage, Mo, ~11-59
230. RML, CREMATICN, | 234 DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stare)
REMONAL (§pecif
Buriael” | 3-14-59 Park Cemetery Carthage, Mo, -

24. FUNERAL DIRECTOR

Knell Mortﬁary, Carthage, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGST 5 SIG| REL
I~ /3

57

{Licensed Embaimer’s S$tatement on Reverse Side}

[ §




.

STATEMENT BY LICENSED EMBALMER

% -

\1\

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed

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

L 1 LTS o+ PO PO P T

working under my personal supervision.

Student oo e e
Signature of Student Embalmer
- - H4S 4

o Licensed Embalmer No.....I...%. 70 Y.

P, O, Address .\, o W

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 stated above.




