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I Xazgrs

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUS

& fC MAR 30 14 1 g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF fEeTH

8861
2654...

State File No

6. (b) Name of husband or wife. LAUTE .
Tooley nee Meyers

Cs

6. {¢) Age of hushand or wife if

alive, .Y Ears

7. Birth date of deceased.....

- June. 21 ,,__lass____.___.____._ﬁll_ﬂ

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

-
o
ks

Montb) (eard
8. AGE: Years Months Daya if less than one day
- 74 cﬁ hr. min
9. Birthplace GlaSQOW Mo. 4

(City, town, nrcuunu)

Proof reader Retired

10. Usual occupation.

(3tata or foreign country)

-

. Industry or business

Registration District No... Primary Registration District No... Registrar's No...........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //ﬂ
(s} County () saee MISSOUTL @ county ‘7 -
(&) City or town Sf - Lnu i e é
{If outalds city or town Iimity, writs “RURAL" and name af towcahlp) (c) City or town.. St LOU.i S
() Name of hospital or institution: (I outaide city or town limits, write "RURAL™) |
4947 Alcott Ave / @ sueet o 4947 Alcott Ave
(If not in bospita) or institution, writs street num location) e (If rural, pive location)
(d) Length of stay: In hospital or institution one 3 ) X
(Specify whother ] {¢) Citizen of foreign country?. [a] (Yes or No)
In this community........ Unknown /)
years, mobthy or days) If yes, name country.
MEDICAL CERTIFICATION
3i9 PrT Charles P. Tooley 18t
o Ry 20. DATE OF DEATH: Month.......Mﬁx.gl}.m.....day 8th
. veteran. " + seennty lq4-5 ..hour. lg : .25 AMinute M
ramewar_ NONE .. ro..NODE WO " Yy ] G
21. 1 hereby certify that I attended the deceased from...£ kL4 e L0
Color or 6. (a) Slngle, widowed, married, o JUANLA T3 1923,
v s Male_ | {me Hhite Juos Married| o 17 103

and that death occutred on the date and hour stated above.

immedinte cause of death

[ 51T, TO—

Due to

~—————

Other conditiona
(fuclude pregnancy within 3 manths of dearh)™

PHYSICIAN

. Birthplace

Glasgow

Mo,

MOTHER FATHER =

. Malden name... “ m“‘urw“MéY Hendqé'f‘ﬁaff” couatey)
. Birthplact.......... .."Unlgngwn

{City, town, or county)

Mrs Laura C. Tooley

Va.

(Stata or foreign country)

16. {(s) Inlormant
:a; Address 4947 Alcott Ave
. @ ..Cremation @t Date theseat. 5/ 20/ 43
{Burial, cremation, or removal) (Month) (Day) (Year)
(¢) Place: burial or mmauonnMi.ﬁ,SQLll‘,i"C_I'em__a_liQI‘I_
18, (a) Signoture of funeral d.lrector....!.!iath Hermaﬂgn_&“_S_O_I_lﬂ
@ Ad7 _____ 2161 East Fair Ave . ...
19. (a) 17 B KO '

{Data roccived local rqid.nr’ 4

{Registrar's signatore)

-

Major findings:
Of operations......

Underline
the cause to

which death
should be
charged sta-
tistically.

22,

(a)
&
()
(d)

1f death was due to ¢xternal causes, fill in the following:
Accident, sulcide, or Yoglicide (specifly)
Date of occurrence.

Where did injury
Did Injury

(CHi town) {County) {State}
inor a}»ut home, on farm in industrial place. in public place?

(Specify ‘(130 of place;

While at wor Meana of miunr_ﬁ___. rreracesasnane
L (M. D.orother), _@

e s e L,

work?,
. Slgnature. % 4
Addrest....u el QW Date signed 3/)/ 9/43

4JJ—_—' (l.ioemed Embhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

...... . . e - : veeeecny Registered Apprentice No.

working under my persanal supervision,

Signed :

. , , - o 2
7 ' v Licensed Embalme:/l;No Qgsé @

+ ' " . . + . ) _/

P. 0. Address. ~& ’%""-‘/«‘ %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.) :

If this body is not embalmed, fact should Le so stated above.



