MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . o aly i
Registration District No, ; {j_thnmnry Registration District No\5 ers 4 Registrar's No. 77 STATEFILE N

R
By wees | —EED JUE 0562 ‘
1. PLACE OF DEATH - || 2. usuAL RESIDENCE (Where daceased lived. If Institution: Residence bafore

VS 300 o) s, COUNTY carrOll 8. STATE ho . b. COUNTY Ca rrou admission)
Rev. 4/59 % b. Coi'I;( (If outtide corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)l';Y Inside Limits
g own  Carrollton 7 yrs. %~ Carroliton ves X No O
1 o1 N I} w - c. ;Lg.épl:«!r.;thoOF (If NOT in hospital, give lacation) Inside Limits d. :I;?JEEE];JS E {If cutside, give location)} Reside on Farm
Q1 |k d N Y
20190, |3 Nstunon306 No. Monroe YRl NoO) 306 N, Monroe O Nofg
3 3. gME OF il"E)CEASED First Middle Last 4, DOA":I'E Month Day Year
Ype or print]
B JULIA A. TOMLIN pea June 30 1962
4 i . 5. SEX 6. COLOR OR RACE 7. Married []  Never Marriod TE OF BIRTH ¢, AGE (last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
5 Fe ma l e W] l te Widowed [ Divorced 2 / 7 4 Months | Days Hours Min.
e 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stata or eountry} | 12. CITIZEN OF WHAT COUNTRY
& duri) o ing life, even if retired)
s t | Rﬁl Kbﬁg Carroll co thm VeSeAs
7 9 l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
£} =
o} i CeJ,Tomlin Sarah I.Gregory
8 2 w . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOFCIAI SECIIRITY MO 17, INFORMANY Address
< * {Yes, r unknown) | (If yes, give war or dates of sorvice
933 X |u il l Florence Eoton,Birch Tree,Mo.
o [ 'IB CAUSE OF DEATH (Enter only one cause per line § INTERVAL BETWEEN
10 < Z PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH
aQ o z IMMEDIATE CAUSE (a) Left cerebral REGEEHXRBhemorrhage. 3 MO.
! gl 5
12 o 5 [a] Conditions, if any, DUE TC (b} BEvyner tensi 011 6 L{O -
90 -0 wr |5 which gave rise to < -
[ A—— 1 ‘2 above cause (a), '
13 E = stating the under-
Y / ' lying ceuse last. DUE TO {¢}
« (z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated toc the tarminal PART 1. If decoased war femsle was
g dissase condition given in PART | (a) there o pragnancy in last 90 days.
; § . r[:] Yoi l X3 Ne (] Unknowni
- g ’ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
5 & PERFORMED? a 0 a : {
> v yesO nNof :
i 4 :
20c. TIME OF Hi Month, Day, Year
Z |2 \ g INJURY s, '
b4 g g p.m. {
Z m # 20d. INJURY OCCURRED 30s. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
» o =| wgu.z aflgvg‘r'\(ﬂ KO farm, factory, street, office bidg., efc.)
= NOT Wi )
O a %
5 o & 5 "é 21, | sttended the deceased from. Jan. 1 /1962 0. June 30/62 and last saw g-‘m' Clivu on June 29 - 1962
— o E
m ; a ! : Death “Yod at on the date stated above, and to the best of my knowledge, from the causes stated.
L = i .
g u 8 1S 322, SENAT egrae opAifle 27b, ADDRESS ] 22c. DATE SIGNED -
1
I . h M .
- w e / 3 o Cnrralltion, Missouri 6-29-62
ﬂ“f_ﬁ 23 DORI A DATES o T ™ . OF CEMETERY OR CR RY 23d. LOCATION (City, town, or county) {State)
o ki [} ify}
AR R urial " |7/2/1962 Oak Hill Cemetery Carroll :
= T gli aﬁuggm. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S GNATURE )
w : i n ‘ . w - A
= 1 |= Funeral Hope Carrollton 7//0 [z Nyt enac
¥ B
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. ? Zzﬂ
Student Signed OM—

Signature of Student Embalmer
- Licensed Embalmer No. go 76

R §
P. Q. Addressé_wﬁ%#mo .

<

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). . . .
el If embalmed- by a'STUDENT, he- ‘also shail sign-in- his OWN handwriting.: C Lo e taTA e
. If this I:godky is not embalmed, fact should be so stated above. e
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