ISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-029953

Ragistrn'll’on District No.
I':‘th‘l Y g

DATE AMENDED

AMENLUMENTS ON TRl RELURL AKE Ao FULLUYWD

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

[ 70 Primary R

STATE FILE NUMBER
tration District No. -—_ Registrar’s No. /ia

1. PLACE OFDEATH v FJUI 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
Laclede Mi anmlri Laclede
b. CéTY (If outside corporate limits, give TOWNSHIP only) Lenath of stay in 1b €. CC|>TRY tnside Limits
R i

TOWN TOWN ¥ No
Phillipsburg one yegdmr Phillipgburg =8 R
<, FULL NAME OF {1f NOT in hospital, give locatio 4'1"1.‘. ) inside Lifhits d. STREET outsidd give location) Reside on Farm
HOSPITA ADDRESS
entution. Re sldence- W YO Nofg Route 1 Ya O No X
3. NAME OF DECEASED First Mnddle Last 4. DATE Month Day Yaar
(Type or print) G' OF
eorge Tooley DEATH September 5-;%61
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [ JB. DATE OF BIRITH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MA 15 « o Widowed X Divorced [] | V2T Months l Days | Houns Min.
WoiTE -~ 1884 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dugin workil life, if ired)
Hé zeo:' oLa’anr. men e Bujlding lInknown D.8.A.
132, FATHER'S NAME 13b. MOTHER'S MXAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jim Tooley Unknown Mary Ann Tooley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I (If yes, give war or dates of service)

14, SOCIAL SECURITY NO. | 17. INFORMANT Address

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

Conditions, If any, DUE TO (b)

"G Mr, Darrell Tooley Springfield,MM
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). i INTERVAL BETWEEN

ONSET AND DEATH

which geve rise to
sbove cause (a),
stating the under-

23a. BURIAL, CREMATION, { 23b. DATE

REMOVAL (Specify)

lying  cause last. DUE TO {c}
4 PARTY il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu PART Il 1¥ decessed was female was
(=} diseasa condition given in PART 1 (a} fgs there & pregnancy in last 90 days,
- ol
S ~ 2 0 II:]YHI £ Ne | {0 Unknown
fre = - ; pry obed oy .
E 19. WAS AUTOPSY 20a. ACCIDERH SUIE RED. [Enppr naturg Otl ry in PART | or PART 1l of item 18.) .
[ PERFORMED' a [m] W] )
v YES O NO ‘ﬂa
-
& | 20c. TIME OF  Hour  Month, Day, Year
s INJURY a.m.
g . . R
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK [
21. | sttended the decessed from to. hapuummnd and last saw p;o, alive on —_—
Death occurred at s 4:“ rp on the date steted sbove, and to the best of my knowledge, from the causes stated.
22;. SIGNATURE (Degree or title) i Z2b. ADDRESS 22¢. DATE SIGNED

’ hﬂﬂ‘ q’é‘)?‘l

RY OR CREMATORY 23d. LOCATION {City, town, or county) T {State}

JBurial | Sept 6-61 Lebanon City Cemstery Lehanan, Mo
24, FUNERAL DIRECTOR ADDRE .
Fsbur$&s G;ﬂdmumdl_szi&&ﬂﬂh. ‘7—-é§-‘1f45/ ¢é¥ZZQéZi ¢<~. AZqu'

{Licensed Embalmer’'s Statement on Reverse Side) f



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
‘1

working under my personal supervision.

Student Signed Qﬂ/ﬂﬁ\,w m&,‘_)a/ﬁi‘a /&w.(-b‘u/@j

Signature of Student Embalmer
Lticensed Embalmer No. c?

P. O. Address @%"\-L/I/I/IA

Nofe: 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 handwrmng
. If this body is not embalmed fact should be so stated above. -






