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MISSOURI DIVISION OF HEALTH 1'( 831

STANDARD CERTIFICATE OF DEATH State File No

Registror’'s No, o esinesmsiinssmaes

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

Hegistration District No,........ j ....... Primary Registration District No
1. PLACE OF DEATIH:
(8) COUntYrnisirnrissemsnnianns J B.SPGI'

(&) City or tow(n .........

PR yepTa

If ouiatde eity or tovn Limits, write “RUIIAL" and name of township)

(c)ﬁame of hospztal ﬁlasgtun{nt d r

(uf .nog ln hnsnnnl or lnsmutlon write sm:a nuabgféummon)

2. USUAL RESIDENCE OF DECEASED: 7
o se MiB880OURY ) cou NaWt'on 3

ty ......
Rou‘be \IO. rl

(£) City OF tOWD i isimemsvreseessons
(If outside eity or town llmits, write ‘'RURAL’)

<
(@) Steeet No....30p1In Missourl ©
/

(It rurel, give looation)

(d) T.ength of stay: In hospital or institution NQ .
15 aars {8pocity whether {2) Citizen of foreign country?..... (Yesor No)
In this community..... == ... y .................................................................................... N
years, inontha or days) N If yes, DAME COUMIY.oiiiciniraeirreresiianiits 0 .......................................................

fuit) Rams ....Chagter W. (POp) Toliver...

3. (b) If veteran, NO - lz“!g(i) alS f:qr?I\o

name war,

4, Sex male é\ r1r¢-wh1t'a'

5. Color or 6. {a) Single, widowed, mara::d.

divorced..... m ................

6 N, d or Wife...onmeonene. 6. (¢} Age of hpshand or wife if
ddsth Toliver 600

il

alive.. @A

yoars

Fob, 22. 188

7. Birth date of deceased.. . 0.0 2 e B SR Rttt st s st s e
{Month) (Dar} {Tear)

8. AGE: Years Months Days If less than one day

0 10 .................. .1 SN 1 115
o. Birbphace....BRilaNe Kansas. .

(City, town, or sounty) {State or forelzn country)
] .

10. Usual occupation........... E.&lesma.n ..............................................................

11. Industry or busSiness.. . ..cococcciininnns

MOTHER TFATHER
et

17

IB

12
£3.

i 14.
5,

16.

Name.... OTONZO. Toliver.. /
Birthptace.... 00188 _Co, I1l:

Maiden name wﬂi‘i‘ifé"' oA Leoﬁg“'é a foreln country)

Rirthplace....... Newﬂaml?s hlre ......................................... ./

¥, towa, Or cOUBLY) {Btate cr foretzn mumry)
¢{a) Informant.. L! H TQ livanr.. ettt eees et et
) Mdm...ggngg.x:g;g...K..an.a.a.&.. ...............................

@ eurial.... {6) Date thereomg' ..... 5 47 »

{Burlal, crenaticn, or removal) Monzht (Day) (Year)

Sborixe ,_Mem .

(¢} Signature of funeral dxrector

(¢} Place: burial or cremationy

(b)) Address.....oonugiires plinM1330ur ..................
19. () .~ T L L. -
(Iigt)e recelved locsl rezlstraa L (Reglstrar's signature)fy = &

/.- ................................................ 9 -5/ 2/ 4.

MEDICAL CER‘['[FICATION

20. DATE OF DEATH: MonuBdBY & 4?' e....dsr. D/ 2/481...

year... hour.f. ™ aminute

. I hereby ecrtify that T attended the deceased frem.... L. SN0 Sl

that I last saw him alive on.. .5/2/4.7 ..........................

and that death occurred on the date anrl hour stated above.
Immediate cause of death

Peritoniti 8

Due o XADERITEG..ADD endiX..
......... hypert ensi. on

Due to. e

Other conditions..
uncludu preguancy within 3 menths of deasl

PHYBICIAN

““5;2,’,‘5,‘:331“ ruptured an pendix.

Underline
the cause of
which death
should be
charged sta-
tistically,

(g} Accident, suicide, or homicide (spc\':lfy,’lh 5

(b)) Date of occurrence......... . vl

Jaefferson Clity Printing Co.

(Licensed Bmbalmer’s Statement on Reverte Side)

—_
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by ME, OF BY e mererarmonen

, Registered Apprentice Nn

working under my personal supervision, W
: Signed M /(

. B
. *Licensed Embalmer No. 7"’”?

B P. O. Address ;LC’L@

. . N
. Note: The above MUST BE SIGNED BY THE LICE!?;SED EMBALMER in his OWN RITING. (Failure to co:_nply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




