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DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distric No.e. OO /..

" 3818c
Siate File No.

R:.n:mu 't No... 64&

1. PLACE OF DEATH:

2. USUAL RES!DENCE OF DECEASED:

{0} County. J asper (a) State Missouri 5 Co Newton }‘?
(&) City or town Jopl in R e ’
@ N (b (lro]nl.nk}e city Ti town limits, write "RURAL" and name of tawnship) {e) City or town l.lI‘al o’
¢ ame o cital or ipstitu o? (If oatside city or town Ibmits, write “AURAL™) o
gt, John's Hospitel .} © soexo ROULE 2, JoOpLin
(If ot in hoxpital or institotion, writs ntnetq.umﬁ or. loﬂl.im) v {16 rrval, give location)
{d} Length of stay: L hospital or inatitution z @ Cig f fore ) No
Spacify whatber zen of {oreign country (Y N
In this community 1 Years 7
years, months ar days) If yes, nnme country.
MEDICAL CERTIFICATION
3. PRINT
#0i% NAME John J, Tolbeck November
T Tveoes o Seeurity {{ 30. DATE OF DEATH: Month % e dny]'
. name wm-' No No &"'ﬁlon e year, 1943 nour..¥ 4 10 A, %nnte M
z 21. I kereby certify that I attended the d d from "
5., Color or 6. {s) Single, widowed, maried, || \G- 13 199 0 T (1114 &
4, Sexmale Jmaﬂ.hlte %immed,MﬂIfniﬂﬂ.. that 1 1ast saw h ke . alive on F % 1) 19_..;...:;
6. (%) Name of husband of Wifeoooueee: 6. {c) Age of busband or wile if |} a2d that death occurred on the date and hour s:ated above. Durasion ™
Loitle Tolbeck gyvc__ym, Immediate cause of death \ Gdion
7. Birth date of deceased Ju ly 4 'y 18 7 r\' \ \ k.g.i?
{Month} (Day) {Year} - u{m}\ WX/
B. AGE: Years Months Daye If less than one day Dueto......\ ' v
76 3 27 NJ Au \ \lﬁul
hr. min. b vy [\\l\““"'ﬂa’“""1 d
ue to.
9. EBirthplace... Cholora‘ Belgi um §/ -
(City, tawn, or zounty} . (Ssats or foreign conntry)
oth m |! 1 -
10, Usua! occupation.......: Ma Chi ni g t‘ 1 or & wnnm within 3 montbs of death] /A
11. Industry or business POYSICIAN
B (12 vame._ NO Record _ M"’&‘ opermion 6&/ -—
E 13. Birthplace No Recor‘d ? I - . - ({;’J = “ - R ’h:iglzr;"‘:?:
- {Clty, to ty} 1 {Stats or loreign cduntry) of - e ca
B ( 14, Maiden name W& “Record - autopey. ehargent stoc
£ i _No Record tstically.
5 1s. Birthpla i
g - Birthplace.. LA F.ooro.. Hrate or Fovelen cotmtes) 22. 1f death was due to external cauges, fill in the following:
16. (a) Iof a{ . (8) Accident, suicide, or homicide (specify)
(b) Address.._. Rout.e_ 2. ,.-_.IOplln B \.{o 3 S— ) Date of occurrence
i1 (o) ... BUrlal. ... @ Datethereot... HOY - 5‘1 4B @ Where did injury occur T e
" (Burial, cremation, or reaval) (Mouzk) (D'J') (& Did injury oceur in or about home, on farm, In Industria! place. in nub!ic pla.oe?
| (&) Place: burial or cremation LOOF.. _Ceom, Neogho Mo
18. (o) Sigoatire of funeral director Hu I‘l bu 17 Und CO While at worl (sn-dlr "‘)’"if,’,':.‘f‘,’o; mlu_ry et
) Address Joplin, Missourd . e
. (@ ../ _ 4 - 4( (” . Sighatore._ A - .._..,r..........._..’...._.__.__...a(M D. or other},

Date recelved bocal v (Regist: “ signatore)

.................. ... Date lizned.lf/ "{‘3

/o{ 0 'T' {Lisansed Embalines’s tatement on ’:.n{Slde}




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No /.

working under my personal supervision.

_ ’ -7 § Licensed Embalmer No y
, . % Z
i © "P.0. Addres >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HM‘IT{]NG. (Failure to comply with

the above constitiztes grounds for revocation of license.) - P . .

If this body is not embalmed, fact should be so staléd above,




