IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B60~010635
EILED vaﬁﬂiAxEuﬁonjbf;fricl%go_-./é_K__--_-..__.Primary Registration District No.ég:zz'_)_____aegistrnr‘l Ne. g.i/.---m-‘ STATE FILE NUMBER

NDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. If institution: Rasidence before
a. COUNTY a STATE _,, ., b. COUNTY - . admission)
Green i g sonri nright
b. c(!)? (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
3 TowN inafield 11 days OWN jountain Growe Yer O Ny
c. FULL NAME (If NOT in hospital, give |ocation) Inside Limits d. STREET (/f cutside, give location) Reside ¢n Farm
HOSPITAL OR N . . ADDRESS
: INSTTUTION gnringfield Baptist Yes ]) Neld Yes O No O
3. #AME OF DECEASED First Middle Las? 4, DOAJE Month Day Year
ype or print) . .
Danlel James Toleut pEATH  April 3 1940
5. SEX 6. COLOR OR RACE 7. Married [l  Never Married [ 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed Di d | Months | Days Haours Min.
. .Ja.le C&u idewed [J iverced [ 5—7"1889 70 1 T
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) cae > -
Farmer General ndependence, ifigsourg US4
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Jolcut XEX¥ Fmms Logston Mary Volcut
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ¥7. INFORMANT Address
Y , k [} , @i datey of i - - - g .
| (Ferg g, o rknom | U1 v e war or dures of aane) |520-22-24,38 ary Voleut ilitn. Grove, .lissouri
: = 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c). INTERVAL BETWEEN
[ E PART I. DEATH WAS CAUSED BY: (‘) ONSET AND DEATH
" g IMMEDIATE CAUSE (a) G RCId e g M.{ % (,/ 7 270,
[ 8 P4
| ] Conditions, if any, DUE TO [b)
which gave rise to
l above cause [a),
! stating the under-
[ lying cauze last. DUE TO {c)
' = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal PART IIL. If deceased was female was
! g disease condition given in PART | {a} there 8 pregnancy in last 90 days.
[ § R |I:| Yes I O No ' L] Unkrewn
r-u—- 19. WAS AUTQP. " 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nardre of infury in PART | or PART Il of item 18.)
x PERFO [m] d =)
] YES o
- 4
| I | "20c. TIME OF  Hou Month, Day, Year
| S INJURY a.m.
] HE.I p.m.
|
‘ 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O Vs P / P / /
i 21. | attended the decessed (ronM_, t nd last saw ::_:1 alive on A { 5 9 .
; Denath occurred a1 5'70 B m on the date slated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE {s] or title} 22b. ADDRESS
= v T .
E 23s. BURIAL, CREMATYON, | 23b. DATE MAME OF CEMETERY OR CREMATORN /"~ [City, town, or county)
P REMOVAL (Specify) ) . . . " s
£ uri 4=7=1350 Lid evay Cenetery Ridgeviay, Jiscouri
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGN RE
> - . . e .
@ ivell C. Craig .itn. Grove, ‘lissoiri 4 _ -9

4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereb tify that the body whose name is recorded on the reverse side of this cernflcaTePwas embalmed by
~ EemfT
or byj 1 .’ m A, M Student Embalmer No.____ w? | 3
working unde ersonal supervision -
Student m « Signed b
Signature of Student Embalmer
. Note:

Licensed Embalmer No
, .

P. O. Address
The above MUST BE SIGNED- BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING.
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

r
.

{Failure to co




