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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"'("

DEPARTMENT QIQMQ{'}?IEI 1 1% MISSOURI STI;TE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Registration District No_....s_.g..g_.__......

Primary Reglstration District No... 2ol 2 e

3l087

Siagte File Na..

1002

Registrar's No.

1. PLACE OF DEATH:
(a) County.

Jackson
Kangag City

{If outsido city or town limits, weite "IRURAL’" and nams of township)

(¢) Name of hosplta! Z iﬁwdo iarboe St
o |
” 7

(tf not En hoapital oe ingtitution, write atreet number or locstion)
{Specily whother

(b) City or town

{d) Length of stay: In hospital or institution
12 _years

In this community,
yaars, montha or days)

2. USUAL RESIDENCE OF DECEASED;
(@ sme. MiSsouri ® County__920KSON

© cgomw.. Xansag Cilty

{If outgide city or fown limits, writs “RURAL")
@) Street No.. 4400 _Jarhbae. St

(I{ rural, give location)

d—

(e} If forelgn born, how long in U. 5. A.7 years,

MEDICAL CERTIFICATION

L@PRINT Anna Mae Toole
LLNAME
ik 20. DATE OF DEATH: Month O€DT . day.... 1.8
3. (b) If veteran, . No 3. (¢} Swéegﬁs_s o7 year 1040 hour A iaute... I eoem M
name war. No
21. [ hereby certify that I attended the deceased i - mv
5. Color 6. (a) Single, wigowed, gar / ARG 194 ©
Femle |  "Wh Harried” e a2
sex. = 9T divoroed L L 200 that T last saw b £ alive na_:%et_.é ey lﬁtz:D
6. {8) Name of busband or Wife...... 6. () Age of husband or wife if || 2nd that death occurred on the date ard hour stated above. Duration
¥Walter Toole alive 53 years || Immediate cause of death
7. Birth date of dec d IIQV 17 th 188? 7 . - P a
(Mouik) {Dar) (Your) Car Ceviommg_ ) pitrid | oo,
8. ACE: Years Months Daya If less than one day D to .
5 2 9 29 hr, min : =2 / am .
Due to_.. .S Adetornr | 7 .
o. Binnpiace__Terre Haute Indisna | ;
{City, town, or county) (State or foreign mnnlnr) B ; w
10. Vsl occapation . Hausawife || oteremnattons o
11. Industry or business ’l ﬁ s PHYSICIAN
E{ 12. Name.....Enno ¥, Bergman Major fn WWW —

. Underll;
5lss. mupmee_Torre Haute. ... Indiana the cause to
o ((3; town, of coanty) (State or foreiyn country) of auta . ?ﬂ?ﬁeabth
E { 14. Malden m;__emie__.igmay___..wmm autopsy e

H i L tistically.
= 1. Birth ,...Tﬁ.x‘fe. Iﬂfj An am,) 22. If death was due to external causes, fill {n the following:
16. (a) Informantls. & € . (6) Accident, suicide, or homicide (specify) —
@ Address... 2400 Jdarboe St {® Date of occurrence,
17. (a} B.[lr ial {5) Date thereof. @ did Injury 2 (City or town) (Coanty) (State)
(Bugial, eremation, or removal (““‘h) (Daz) (Year) {4y Didiojury occur in or about home, on tarm. 1o {ndustrial place, in public place?
{¢) Place: burlal or erematin: M il I'lah 4
18. (o) Signatore of funeral director. Jl /‘Whﬂe at wor (3"""’(“3"" M
o Addmﬂgaoﬂamu%% Al
9. @ .o0pt. 18, 19 :' Steat ( o

{Data roceived Ioellrvu:htrﬂ)

~PCL M, Dae wigned____

- (Licensed Embalmer's Statement on Reverso Sids)
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" ..w- .+ 7 STATEMENT BY LICENSED EMBALMER SR R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._*. ... ..

., Registered- Apprentice No

working under my personal supervision.

- Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failuré to comply
the above consmtutes grounds for revocation of license.) o '

If this body is not embalmed, fact should be o stated above. L :




