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1. PLACE OF DEATH ‘ — Do not use this space.
(a) County.. Cape Gi.l’.’%""daﬁu ......... Registration District No. /e
(4) Township....... ! Primary Registration Distriet NJOO? ..... Reglsiered No....... o 8. . 2.
( orCape. Glrapdeay.. (d) Street No...... St PFrancis. Hosnital st
(If death occurred in Hospital or Institution, write its name instesd of street and number)

(e) Lengthofr iddencelncuyoﬂnwn where death occarred yrs. mos. ds. (f) HowlongIn U. 8., If of forelgn hirth? ¥ra. mos. dy.
2. an-rr{?L Uname.... . Baby. of MNr.2 Urs,Dave Tolbert
(8) Residence, No..BETNie, Mo, R . F.D,. 2 1 st

{Usual place 'of abode, if nostrect address, write county or city)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Drake | vhite Single

SA. IF MARR[ED. WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

July 15,1939

21. DATE OF DEATH (MONTH, DAY, ARDYEAR) T3l 1 K. 1Q1Q
w Ed -

22, Il HEREBY CERTIFY, That I attended deceased from
SRR £ SR . SR RTNY S §:
Ilpstsawh............ BlEVO 0D e D | N

7. AGE YEARS MONTHS DAYs If LESS than £ || The p pal cause of death and related causes of Importance wera aa follows:
Flaay, e brs. P
0 9 0 ST xin M M M"“‘ %
z 8. Trade, profession, or pnrtlcuhr kind of J T | T T e HITTI S .o
Q work done, Rssawyer, bookkeeper, ete................ Ch.l l.d, ............................................. A
; 9. Industry or business in which work
o was done, a8 88w ML, BONK, BLC. ... esirrereee et sssssensesnea [ s £ e e s b b st s sesesa st ae [
D | 16. Date deceased last worked at L, Total time Gears) [ e
8 this gccupation (month and spentin this
FOATY o et e saenenn oecupatlon.......covumianreed| o,
12. BIRTHPLACE (v orTowny...GAPE . Glrardean,.. Other copyributory causes of impartance
(STATE OR COUNTRY) ) 'MO {\ _____________ R TN, WUV
Bl NAME Dawe Malhaws el ¢ 7l et ¢ -
FRuEs Davye Tolhert : 7
F Marion. e
14. BIRTHPLACE (CITY OR TOWN). ’ Py
fl { STATE QR COJINTRY) i 174 N e/ Nams of operation Date of
Innly What tent confirmed diagnosis?............eisrireres Was there a0 autopsy .. . .ovevcveee
14
i 15. MAIDEN NAME_ Rpo11lah TInhnann 23. 1f death was due to external causes (violence), fill in also the following:
. -
5 16, BIRTHPLACE (CITY OR TOWN) Marhle Hil " Accident, suicide, or homicidel........ivccireninnnee Date of injury......occoeneene.. L19.....
= {STATE OR COUNTRY) Where did InUry 0OCtrT.....vceerrcierrersr v e st rrssssanesaresssusarasmsmssaeasasessagesrasnsesmsmsse pesmsrmes

N Oa

17. INFORMANT.. Dave.. Tolhert
(aoREss) Bepnie 10,

(Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury

race PRI rmaont . Cemk, .. e July.1.5....133¢

19. FUNERAL DIRECTOR (oMl L T .HamAan o
(ADDRESS) Cape Gi?‘ﬂvﬂpml’ﬂr\_ -~/ :21_

24, Was disease or in;uxy in l.ny way related to pation
II 8o, specily.... ;

20.Fiep = L4 T 1137% N\

Ha efisirar,
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STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i
a - e 5
e or by ...
Registered Apprentice No - , working under my personal supervision. ) *
. . - . ' ‘
\ e 1. R Signed......
. Licensed Embalmer No.....
f A

it

r

P. O. Address.

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failizre to co
with the above constitutes grounds for revocation of license.) ’

If this body is not embzalmed, above space should be left blank.
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BEHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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