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

DEPARTMENT OF COMMERCE

ek EED AR

BurEav o¥ THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.»j.g.l_.z__...

Registrar’s No J 7

15. Birthplace

(City, town, or county, (Siate or foreign cou-u:)

22, If death was due to external causes, fill in the following:

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
QOPER
{a) County ROORVI'LLE (a) Stateﬁ.LiI“Ss OURI e (B} County. CHARITON
(b} City or town
(If outside cily or town limits, writs “RURAL"™ nnd name of township) (¢) City or town.... FGREST GREEN
(c) Name of hospital or insutution: ) (If outside city or town limils, write *RURAL™)
ST. JOSEPH'S HOSPITAL D @ Street No . /
(If aot ia hospital or instituiion, write street nﬁsﬁtﬂr hﬁﬂ ' (11 rura), give location)
{d) Length of stay; In hospital or institution . . NO
(Specify wholher (¢) Citizen of foreign country?. (Yes or No)
In this community ONE D-AY
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3ole PRINT  MARY BESSIE TOOLEY
NAME n
Ly S o sermonnes, e FEBRUARY.,,, 26 th
3. . . Social rit;
@) Ji veteran HONE I:n NONE Y year_ 2947 hnur..,d.........,..,v.,A,A..‘..‘,‘minuteaz.em%z_M.
rame ¥ 21, T hereby certify that I attended the deceased from.... 287 Es g 7.
Color or 6. {a) Single, widow Bt Tt L5 Y2 10
s FEMALE Ej REGRO [ o AR PED” 2
4. Sex orced” that I last saw h. ... aliveon._ & Fed 19 .;
6. (b) Name of husband arwife.___.__. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
T ONEY T OOLEY alive. Y™ Immediate cause of death -
3
7. Birth date of deceased...... AERIL 28 = 1897 ‘JOW { 71/,"— )
{Month) {Day) {Year)
8. AGE: Years Months Days I less than one day Due to
49 9 28 hr. min ~
|| Due to
5. segnee FOREST GREEN MISS OURI Pt
(City, town, or couanl FJE {81816 of forcign country} 4_\'~
Oth diti
10. Usual occupation HOUSEWT s "(ln:lll;dcfm:' within 3 months of death) | U
11. Industry ot business HOM = PHYSICIAN
Major findings: —_—
B (i vome ERNEST WHITE. .. . __() |6l Neona i
S\ 15, Bithotce FOREST GREEN MISSOURT the cause to
uaty) o1 wrgllt (Smuo:fmunoonntry) of ‘1 P o - hould b
E 14. Maiden name Tﬁ%ﬁdm autopsy Ll ‘ :. :_ d sti
i \7 : istically.
Q
=

16. (2) Informant ANNA BEEI:E TOOLEY (a) Accident, suicide, ot homicide (specify)

®), address... EOREST GREEN,. .“.].5.'0 % i || (@) Dite of occurrence
17. (&) BURIAL " (4 Date thereof 7 [ 47 (e) Where did injury occur?. Gy i o

{Busial, eremation, er remaval) = (honih) (D“{ 8"” (d) DId injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

() PFlace: burial or cremation ORESE IBREH\ R
18. (a) - Slgnature of funeral director i I\?’ TE:(I},I;}ERN 0 = " \White at workd_ . tx_ oS00 o Nians of Injury. RO

b Address_____... - 1410) . MO, T . _ T :
19 @ 2-2F- 4 7 ® - 23. Signature Z ,”e_:_QD:quL g othen. 1N

@ (Dato received local repistrar) A Rbgirars fenatore) Address. 3.2 F. MMam~n St . Date sigued.ZLA&.q7

3 ﬂ (Licensed Embalmer’s Statement on Reverse Side)



- RECEIVED |
District Health Ofﬁcer No. 8§,

District File Number .. - —-c-—em-

Deie Filed --_.,_,__-9'.?.:;221;_577.’.‘

STATEMENT RBY LICENSED EMBALMER

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

.................. , Registered A;;prcntice No ),

working under my personal supervision.

. P. O. Address..... 4 4

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

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




