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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 4 1 () 5 ()
t

Bunmu of THE CENSUS ¢
| 3.\‘ gy fi. iy y STANDARD CERTIFICATE OF DEATH State Fie No,
LY o ad -~

R:giatratlon District No ..52.9_._.__ Primary Reglatration District N, 3008 —— Registrar’s N, Z?’.Lr?‘n ;@

1. PLACE OI:‘IDEATH: 2. USUAIL RESIBENCE OF DECEASED: 5(
(g) County. aCk son . . 0 j
(b) City or town, Kan 8a8 c itv (a) State Ml Sgouril %) County JaCkS on il

If outalde city or tawn timits, write “"RURAL" and name of township) St
(¢} Name of hospital or institution: © city or town aNsas City &

3 50 9 Pa S e O (If outaids eity or town limits, write "RURAL") j
(Il not jo heapi write strost ber or location)
() Length of siny: Tn tmesital or fnativation / () Street No.__ 3009 _Pageo
/ ify whather (1 rural, give boeatlan)
In this community...____ ST /0
years, moathe or days) {e) If foreign born, how long In U. 8. A.? Years.

3 (o PRINT  Harvey McCllelan Tollinger

8. (&) If veteran,

8. (c) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Montn DECEMDEXayl? 05
¥ear. 1941 hour. 4 mmutoimhl.

e

ib. B1rihnl=\r-

Penn

(City. town, or county)

17. () _Burial ) Date

(Borial, cromation, or remaval)

{c) Place: bu.rlalll or cremadon_E.l.d._Q

(‘unu or furoi}n ennnu-y)

i8. (a) Infomnmmthorn
@ addres_ Bldon, Migsouri

thereof - -
{Mooth) (Dey} (Yesr)

emeter

18, (&) Signature of funeral director P11 13 QS Funerg,l‘ Home

() Address_B1AON, M;%our
19. (&) 12-19—41 b}

(9—':’2'--——

{Daterocoived local registrar}

(Ral!ltmr s sighaturs)

22. If death was due to external catses, fill in the followlng:
(o) Accident, sulcide, or homicide {specify)

(d) Date of occurrence
{¢} Where did injury occar?.
(City or town) {County) {Srate)
{8) Did injury occur in or about home, on fm-m in {ndustrial p]au: in pubhc place?

name war. no No..... 110
T 21 I hemby}cerr.i:’y:r.hat I attended the deceased from
,O 6. Color or l&. (a) Single, widowed, marrled, || A18-3-41 _ 19, to 12-17-41 19 :
d.sex Male | we Whit divoreed MAYXTI €A | (1ot 1 1ast saw bl _ ativeon . 12-17-41 19
6. (b) Name of husband or wife. 8! () Age of husband or wife if {] and that deatls occurred on’the date and hour stated dbove. vion
- . al
Della alive, T3 vears|| Immediate cause of death.....liemt__li.‘ﬂilllrit__.____ —.
7. Birth date of deceased Aug. 8 18 62
(Month} {Day) (Year)
8, AGE: Years Montts | Daye If less thas ome day Due to.arterio-Selerogis,
7 9 4 1 O hr. N min,
Due to
8. Birthplace York Penn, . .
(City. town, or coanty) {State or foreign country)
Reti . Other conditions_C0Tebral Arterio-Sclerosis
10. Usual accupation € t lred (lmefu::nwumn". within 3 mooths of dsath} *
;1. Tndustry or business senility, A PHYSICIAM
& (12 vame Albert T, Tollénger . = 4 |i Mejorfindings: AN —_
E ] P ’ “_/\ Underline
& {13, Birthplace enn, 3 \ the cause to
. vl enf
2 14, MaIden name._ S(gfau:ﬁ. gla§ (S““:’:—r“’_m‘nm“"’) Of autapay —no - /\' - should“'ba:
E tistically.
=

{Spheify typs of place)
A (-) Mms of injury

{Licensed Emnbulmer's Stutoment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

t ‘as em s me, or by
Louis. D, Phillips :

u.orkmg under my personal supervision,

Registered Apprentice No

Note:

_ Licénsed Embalmer No....5 [SYoks)

P. 0. Addres.......ELdon
The above MUST BE SIGNED BY THE LICENSED EMBAL'\JER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is.not embnlmed,..nbove.space should be left blank

{(Failure to comply with

'}:':\ PRI
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nooe e

State File No

S I77E

Registration District Now.o. oo, Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
(b} City or town {(a) State (3) County
. (If cutaide city or town limits, write "RURAL" and name of township)
{c} Name of hospital or institution: (¢} City or town
{If outside city or town Limits write “RURAL"™)
(If not in hospital or jostitution, write street number or locntion) 4
. . I (d) Street No
(d} Length of stay: In hospital or institution (Smm— T Gif varal. give tocation
In this community.
yoirs, months or day {¢} If foreign born, how . .2 years.
./
3. (@) PRINT {4&(/}1}-‘0:4 / }‘-‘l’/ é % COprLCATION %
20. DATE OF DEA} day. /7
3. (&) If veteran, [ 3. (&) Social Security /
.L...hour, minute. M.
nifne war - Wo. H E
that I attended the deceased from
M 5. Calor ar 6. {(a) Single, widowed, married, 9. to 19
4. Se race. divoreed..... s aaw h aliveon 9.
6. (b) Name of husband or wife. ... 6. {¢) Age of hushand, or wife, if th pecurred on the d/7e and hour stated above. Durati
urafion
........ BlVe. e VEATEN cause of death Vi)
M
7. Birth date of deceased Mm
- {Month) (Day} (Yerd) \N), M!—D“M W#Oto‘\%
1
8. AGE: Yeara Months Days 1f less than ‘ Due tnL/ /M-;/ Mﬂ(/g
7 7 A
L
5 Due to - £ rF N
9. Birthplace ,,, '
(Gl oo o o) G ot Ot 5
3 Other conditions
10. Usual occupation (Inclyde pregnancy within 3 montks of death) g
11. Industry or buziness MWQ‘““ //"7%"% PHYSICIAN
o ﬁ \ hd Major findings: ! _—
ﬁ 12. Name " Of operations. — _
=} Underline
&= L 13. Birthplace : 5 mhﬁc‘;l‘é“ tg
City, town, or couliLy) (State or foreign cauntry, a wiLch dea
E’ 14, Maiden name. Of autopey Zi?:rg;gabtae-
, tistically.
S . Birthplace N
= (City, town, or connty) {Stute of forsign coantry) || 22 If death was due to external causes, fill in the following:
16. (a) Informant... (e) Accident, suicide, or homicide {specify)
(&) Address {b} Date of occurrence
17. (2} - . {b} Date thereoi. {c) Where did injury occur? (City ot e o I
{Barial, cremation, or removal} {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
18. (a)«Signature of funeral director. { T{,;’ﬁ;;;’:f)injuw ___________________________________ -
(5 Addn \ 1) -3 A
B JTE IH, 7 G| o s
£
{Datereleived localregistrar) {Rogistrar's signetore) Addresa







