MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023382
-2 4 ] PUBLIC HEA AND W
DO NOT WRITE ‘Rm::s:n‘:: y L‘EI’Z“;ETD%‘:;{H] f;::f_on‘ AB_JrimarY Registration District NA' 000 R i ‘s Ne. 795 STATE FILE NUMBER

ON THIS STUB H5—1963

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befere
»- COUNTY Buchanan *SAMigsourd > N Buchanan dmision

b. C(I)l;l (If outside corporate limits, give TOWNSHIP only) . Length-of stay in 1b c. Cé‘LY lnside Limitg
own  §t, Joseph, ince 1905 TowN gt, Joseph, Youf] No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSP1 ADDRESS

eTTuTionMeth Hosp. & Med. Ceriter |Yestl NeO 3020 Dale Ave. Yor O Nogd

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
(Yypa or print) OF

HENRY DUTTON TOEL DA  June 25, 1963

5. SEX 6. COLOR OR RACE 7. Mercied 1  Naver Matried [ [B. DATE OF BIRTH | 9 AGE (fasr birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Divarced Months | Days Heurs Min.
Male White Widowed L] worced O |Map,8,1688 75 [ Beors [ e ]
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR' INDUSIRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even If retired)
erc 1.8€ er ___Mm:m.]le,_uiasnm“_llﬁsak-
14, NAME OF RUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

George C. Toel Mary Frances Dutton Hildred Toel

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, %g\gnownj (If yas .giver:ar #i"“ of o Hrs. Hil, i i Toel-St. JDse'ph, Missouri

18. CAUSE OF DEATH (Enter only one cavse per I8 Tor (8], B, 8na [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

-
IMMEDIATE CAUSE (a)

V5'300
Rev. 4759

5177

DATE AMENDED

DOCUMENT

Conditicns, if any, DUE TO (b)
which goave rise to
above csuse (a),
stating the under-
lying causs last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO the terminal PART IlI. if deceased was female was
disease condition given in PART | (a) there & pragnancy in last 99 days.

ll:iYe: | O Ne | O Unknown
l9 WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART il of item 1B.)

PERFORMED?
YES [ "NOX)

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY am,
p.m.

\ 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., in or sbout-home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc)
NOT WHILE AT WORK [

[ -~
21. 1 attended the decessad fro ~ m_‘;Z-‘;b_a__md fast 20 lvc en__G_Jg.;_QJ__
Death occurred at. u' H AH_H\ on the date stated sbove, and to the best of my knowledge, he cavses stated.
IGNATURE {Degrea or title} :22b. ADDRE! 2: DATE SIGNED

902 -337"63

23c. NAME OF CEMETERY OR CREMATORY 234, TION {City, town, or county) T [State)

-

; gt., Joseph, Missourl ,
ﬁﬁmﬁ}%ﬁqog June 27' 196k3ess Memorial Paﬁ?nﬁ?ﬁ?}esmcm REG. | 26, REGls:fu's. IGNATURE ppres _
Meierhoffer=fleeman Inc,, St. Joseph, Mo. M /, 63 % %L /

{Licensed Ernbolme‘ SYM£;m on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e M iﬂemcn CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

L, CREMATION,
VAL (Specify)
1

BY AFFIDAVIT OF

ITEM NO.




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 - : - i Student Embalmer No.

working under my personal supervision.

Student.

Signatyure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ailurq"}b 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.




