1y important.

y classified. Exact statement of QOCCUPATION is ve

AN

so that it may be proper],

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Y

EATH in plain terms,

i

D

F

N.B.—Eve
CAUSE O

BOT Y7 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BK

Connly..........B.U.c.h.d,ﬂ.ﬂ.n ............................. Registration District Nou....uconcesiostin e FHE N0
T ]_ (i}
Township....... e Primary Registration District No......... =000 000 Registered No....J..3. i o peoiierninnnns
CH Sf- Joseph MO« o 2600 Monterey Ward)
(2) Residencs, No........2 000 Monterey. .. Shey oo WAIE. oo e e et e
{Umual place of abode) (¥ nonresident, give city or town and Stata)
Length of residence In eily or town whera death occurred yTa. mos, ds. How long In U. 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4 COLOR OR RACE | 5. B A o thawourd)' || 21 DATE OF DEATH (Montn.oav.aovesr)  Sept. 30 1935
Male White Marrled 2. I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

USBAND OF
(OR) WIFE OF

Jos ephinz Tolin

6. DATE OF BISTTH (monTH, DAv.anovear) Mare. |7, 1854
7. AGE YEARS MONTHS DAYsS If LESS than 1
day, ... hra.
8 l 6 l 3 OF i min.
B. Trede, profession, or particular
5 kind of work done, asaplnner,  Cmp | ovee,.. Swift.]
E | 9. Industry or business in which'
<
k 2 ik mill, .
K| gork yes dono, us & Co
3 1 10. Date docensed lost worked ut 11. Tota! time (years)
8 this occupation (month and spent in
FEBIY oo eeecieteeraeaserrasssenssmeae e sben st occupation.........nin,
12. BIRTHPLACE (CITY OR rowu)PO‘_”Q”JC%UJ\']'YH!
{STATE OR COUNTRY) Ve
u: .
i | 13. NAME Richard He Tolin
k| 14, BIRTHPLACE (cITY oR TOWN) Unknown
L (STATE OR COUNTRY) Unknown
P
Y [ 15. MAIDEN NAME Flizabeth Jewitt
5 k
© | 16. BIRTHPLACE (CITY OR TOWN) Unknown
L3 (STATEOR co(umm) UREHOWH
Mrs. Josephine Tolinp
17. INFORMANT 4
(ADDRESS) Stojorephy MO
13, BURIAL, CREMATION, OR REMOVAL |
race._Ashland Cenp. DATE._ ___\L__.uﬂs[

to have occurred on the date stated above, at..... & m.
The principal canse of death and related causes of importance were as follows:

-k-u.a..r_

—

7 A S Date of

Name of operation
sin?. E¥ e Was there an nut.npsy'r..zd-a'::

‘What test confirmed di.

Muanner of injury.

28, If death was due to external causea (violence), fill In also the following:

‘Where did injury occur?
{Bpecify ¢ity or town, eounty, and State)
Specily whether injury oceurred in industry, In home, or in public pince.

Nature of injury.........

19. UNDERTAKER

FLEEMAN & SON._INC,
{ADDRESS)

2. FiLen. L), )4 s 19 ﬁi-W%‘

7

24. Was disenno related to occupation of decensed?. bt
If mo, spocily....
(Signed) "

(Addrems). L2 LT
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