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WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD
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OMMERCE
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Registration District Now oo fer

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6

[ ud
| 4
U

Siste File No,

/

& =

‘Registrar's No.

05
g

1. PLACE OF DEATHAd i1

(z) County. -
“Kirksville
(If outslde city or toawn limits. writs"RURAL™ and nama of townghip)

{¢) Name of hospi nstitutipn:
ﬁ%i% North Elson Street /
(I not in boapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

60vr.,

(&) City or town

{3pecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
(@ State MiBsouri ® comty_AdBLT

Kirksville

{If outaide city or town limits, writs “RURAL")

(& Stregthl31"_u North FElston

(If rural, give location)

(¢} City or town

/
.l
2

years, months or days) (¢} If foreign born, how long in U, 8. A.7 years.
1 g‘é[ﬁ‘“ﬂ'{;n La.ura Etta Toney MEDICAL CERTIFICATION
20. DATE OF DEATH: uom%_ebruarv day.28
3. {8) If veteran, 3. {c) Social Security year L Q41 noar e I
name war. No. '
21. I hereby certify that I attended the deceased from.
5. Color or 6. (g) Single, widowed, married, to___:
. safemale ndhite divorced W1AOW J , that T last saw h-s__glive on é‘:/;z 2 £ _ tofe:
6. 8 Name of husband or wife. 6. (¢) Age of husband or wife if }| and that death occnmd on th Duration
rais
int Tone v alive.o.. ..years || Immegiate cause of deat
7. Birth date of deceased sent. 21 186% ﬁb e
‘(Month) {Day} (Yenr)
8. AGE: Years Months Days If less than one day
7 5 5 7 hr. min
Due to
5. Binhplace AODANOOSE Co,  /J Iows N
(Glty. h:w'n. or mnt;-) " "(State or forelgn country) N . /‘. i
- 5. Other conditions. & !
10. Usual occapation < L. 8trhome her conditiona A e
11. Industry or busi PHYSICIAN
E 12. Name_11liam Fllis - Major findings: _
. / Indiana . P’ _ g Underline
i3 %13, Birthplace. : - ::113 cc;\é: :g
14, Malden name Mﬁ'rg;?e'ﬁ’ﬁ""th}mpé%'ﬁ“ forclen sonntna) Of autopey. hould be
{ 15. Birthpl / I1llinols - ;rlmirn‘ lly.
= ) (City, town, or county) . ¥ {Stats or foreign country) 22, If death was doe to external canses, £l in the following:
16. (&) Tnformant__MI'8. Howard Toney (e) Accident, suicide, or homicide (specify)
() Address 1315 N. Elson St.Kirksville|l @ bDateof cccurrence ="
. @ burial m,huﬂmmdarch 2-41 @)Whnﬂdumyumﬂéz/i" _ e _
(Burial cessation, o remiral o-= v - {Mozth) (Day) (Year} (4) Didi bout b farzm, in industria] plage, in public place?
(‘) bnﬂﬂmmmnﬁnn"tNeE Harmonv Cemt. mw}nora ut home, on farm n public place
(Specify S7pu of place) L
18. (o) Slgmatare of jwune at work? S U7 (2 Means of imnry..............._..._._........'!.._
@ A I?{’“‘i{sv e Mo { . __i s D
19. (&) O ﬁ, ’;(/ ® Vi 23, Signatgn z— e ( orother)
{Dateraceived looal registrar) {(Toghirar's & ) Ad Date dm&@/

{Licensed Embalmer’s Statement on Reverss Side)




B working under my personal supervision. : . . -
| o - Signed_....../A . L4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by ; i

et : ' ' . ‘ , Registered Apprentice No.

o .
. . Licensed Embalmer No....]
. ‘ / .
- ) ’ TP O. AddreﬁKiI’kSVille' Mo,

(Failure to comply w|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.




MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite NO/O SO

Bureau oF THE CENSUS

Registration District Noweo...fo. Primary Registration District No....... / .................. Registrar’s No.
1. PLACE OF /3‘“1 ' 2. USUAL RESIDENCE OF DECEASED:
(a) County. MJ W Wy
(b} City or town........cooeeee 1. 4 L&MW (a) State (&) County.
¢iLy or l.uwn Inmu. write "HURAL" and o
(¢} Name of ho=p:tal or institution: (¢} City or town
(IT cutsida city ar towa [lmits write "RURAL"™)
{If oot in bospital or inatitution, write strest number or location) @ 4
. R PP Street No
(d) Length of stay: In hns}pztal or institution ity vhatien (If rural, give location)
In this community. -
years, months or dave) (e} If foreign born, howm U. %A.? years.
- e Y ot \Zlﬁ Qﬁz@
42y ’l(r/

3. (¥} If veteran, . (¢} Social Security .
minute M.
name war. P TR, S
that I attended the deceased from
S Z 5, Color or \ 6. (a) Single, ded. 10t to . T ;
4. Sex +f race divorced. . it saw h alive on - ;
6. (b) Name of husband or wife........cceceocees 6. (¢) Age of husband, or wife, if eath occurred on the date and hour stated above,
alive.. e YR v

. Birth date of deceased.

{Mosth) (D) G\ e
V]

8. AGE: Years Months Days If less than W Due to
78~ i

é Due to. . 4}

{City, town, or couaty}

9. Birthplace

or foreigo country)

st

Other conditions,

et

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

10. Usual occupation \% {Enclude pregaancy wi S months of deatb) e ———
11. Industry or business. - . v . PHYSICIAN
=] 12N \ ) Majoofr ﬁndinlg.s: v
. operations,
E { ame %‘7 pe hUnderli ne
=% L 13. Birthplace thecause to
L] i i 'which death
N » . (City, tawn, wmxw’ {State or foreign country) Of autopsy should be
i 14, Maiden name ; dmtfzeﬂ ata.-
’ tistically.
£ 15. Birthplace - i
= . {City, town, ar county) " (State of foreign country} 22. If death was due to external causes, fill in the following:
16. (@) Informant ' (a) Accident, suicide, or homicide (specify)
) (&) Address {¥) Date of occurrence
17. () (8) Date thereof (€) Where did injury ocour? ety ro——
- . ¥y or B,
(Barial, crezation, ot removal) (Mootk) (Day) (Year) || (d) Did injury occur in or about home, on farm, in industrial pla.ce in public p!acc?
{¢) Place: burial or cremation
. . (S ify type of placs)
a 18. (a) Signature of funcral director. While at Work? e oo reeepyemeeeees N {¢) Means of injury,..— oo
(&) _ygrm J 7] i 2% i f (M. D. or other)
gnatyreske. ». . o .D.o O
: j L STLLH ondlanelp A M resrem Al L,
ﬁ @ ,g% ’([/ ¢ )\% (Ruinm- i 1| Address (:6/\'./{ )’7'“0 Date_signed
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