pt. Health,

.. & Watfare

5. Publi¢

Ith Servics

. 8. 300
ov. 1-57

cation in the sﬁacific monner required by 193,14

Doctar, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD, CERTIFICATE OF DEATH

yia

99-020303

STATE FILE NUMBER

egistration District No. Primary Registration District No. _______ e Registrar's No. ___! AN .
N30 1gEgesroionci o o :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoy
a. COUNTY a. STAT b. COUNTY admiasien}
Atchison
b. CBTRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. Cg'RY Inside Limits
TOWN Fairfax Yes [X No ] TOW Rank Parta Yes[X No[J
c. FULL NAME OF (If NOT in hospital, give location) | Lengthof stay in 1b |15, d. STREET (If outside, give location) Reside on Farm
HOSPITAL QR . . 03a ADDRESS Yes (] NoX)
INSTITUTI « Hosp 10 dan ° none i °
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type or prini) QF
Geo rge Myron Talbw DEATH A 20 1959
5. SEX 6. COLOR OR RACE[ 7., ccienXnever marrten(]| & DATE OF BYRTH 9. AEE L.i,:':::;; l::‘r'tﬁsn ; :,e'ml t::::nsn 2:‘ :Rs.
Mgle o] White g woowenl]  oworceo[]] 17-28-1890 5 35 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during moa1 of working life, even if retired) INDUSTRY
r Ponl Hall Atchison County us

13e. FATHER'S NAME

George Tolby

13b. MOTHER'S MAIDEN NAME

Della Sperry

1. NAME OF HUSBAND OR WIFE

Pearl Tolby

16. SOCIAL SECURITY NO.| 17. INFORMANT

300-07-4000

18. CAUSE OF DEATH {Enter ¢nly one cause perﬁnu for (a), (b), apd (c).)

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, ar unkngwn)] {lf yes, give war or dates of service}

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

Address

Cenditions, if ony, DUE TG (b}
which gave rise to
aobave causs (o}, }
stating the under-
z Vying couse lost. - DUE TO {c)
- PART (l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART } (a) 19. WAS AUTOPSY
hi PERFORMED? O
& 332x YES[J NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )] of item 18.)
w
v O O [
O 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, oftice bldg., etc.}
WORK AT WORK n

21. | ottended the deceased from
Death occurred ot

“ﬁ L(Zsz o

ESS

gqgm £.2 0" S i ond last hw@:livn on — 4
A on the date stated obove; and to the best of my lmo' ge, from the couses stated.
” 2

/ {Degrae or titte) o b, 22¢. BATE SIGNED
ALl eq AL AP | ﬁ 4(/;}2;/\)‘%. |é‘o2’/—6'7
23¢. BURIAL, CREMATION, - / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, towm, or county) (State)
aéuowu. (Specify)
u - - . ary P Bn
24. FUNERAL DIRECTOR ADDRESS pATE RedD. BY LOCAL REG.

Bartholomew Mortuary,Rock Port.

k Port. Mo /4
Ezslsrmn'ssmnﬁu’ : é :

-




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt es e et ee e e e e e et e e et e e s aataeesae rsrnnarasrannns , Student Embalmer No, ..........c........

working under my personal supervision.

Student «eeeerniiiiii e Signed .
Signature of Student Embalmer

Licensed Embalmer No......37.73.......

Fey
P. 0. Address....2¢E Fort. Mo.,

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.

» -




