. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 24 49
—12-45 URBAU OF THE CENSUS "
5.17.3 HLED DEC 26 1947 STANDARD CERTIFICATE OF DEATH State File No
T X4y )
‘.m’ Reglatration District No... e .3..9....._..... Primary Registration District Noj{.5,5:?1 Regisirar's No. S- lf
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘
2 |l @ county Morgan Missouri . Morgan
I & || & e Jor s8IITEE (@) State v Qles ™R 4
(If autside city or town limits, writs “RURAL" ond of towmahip) I o
E (£) Name of hospitzfluur ﬁﬁhuffxou’?" v seaname . i @ Ciey or town ° S(l? oul.&ida\:ilef?r town limits, ll'.E ?l:i%}llAL")
. = (I 5ot En Bowpital or Enstittion, wi I’.n_u::lzr Locats (d) Street No . @
) = not in or Lation, write stree ar Linn) {[f rurul, give location) u
' =) (d) Length of stay: In hospital or institution N
z } L (Specily whether || (¢) Cltizen of forelgn country? Q (Yes or No)
- In this community. ifetime
E years, montha or days) If yes, name country.
&= MEDICAL CERTIFICATION
H | 3o FRINT John M, Tolliven , B
< S o Y - 20. DATE OF DEATH: Month__ D€Cq day. 9th
5] ) vetera. - v year. 1 9 47 hour. 3 minute OO a aM.
¥ name war......N.Q No
= - 21, T hereby certify that I attended the deceased ir, S 4.........? ...............
- S. Color ar 6. (a) Single, widpwyed, married, o N
| . secMale W divorced. Widowed[ 25— BN L. i ! 19"”%7
v . =l TR0 A that I lasf gaw h. AAALTive on y } 19%?
& 6. () Name of husband or wife......oevecerreens 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i ~Harrieti Tolliver ‘alive JAR C€ A S Gehs || Immegiate cause of death .
7. Birth date of deceased 0 ct " 3 1 878 B e ol Lt g 7‘ %
:3 (Monlh) {Dwy) {Year} : i
=
o 8. AGE: Years Months DPays If less than one day Due to
& 69 2 6
hr. tnin
a Due to
<@ || o Birthptaee . Miller Co, - Missouri (b
% {City, town, ar connty) {Stats or foreign country}
: Oth ditions._ A A
(L}JJ 10. Usual occupation F armexn - A (ln:lﬁ::mzniﬁy within 3 montha of death) —
i? 11, Industry or busi R PHYSICIAN
¢ Py s jor findinga:
T g 12. Name___.-Harrison Tolliver ... _ 4| ©f operations ... = Oniorine
o ] 4
7 |IZ1 1a. Biwpnee._NO_Record . __Indiana/f £3.-7% 3»4’ the cause to
(= {Cit. Iwn. or cunmé]l {Sigta or fureign country) of nlitopey._.. £ ;9 - should&be
S (| e vagen mme_ BLALA. (Glevelan e : : Shaveed tn:
[ . ,N R o I n tistically.
E E 1s. Bmhplac&..".._(c‘-g——e-g—rg-“ ryp———r— e —-—-—-—-—ij—'—an-(s“u o Foraicn m%q)‘— 22. If death was dite to external causes, fill in the following:
B 16. (a) Imformant___._Melvin Tall i.v.er.,-..__-_.._..-.f_... (¢) Accdent, suicide, or homicide {specify) :
B ® Address__ . Kansasa City, Mo, ______[|® Dateof occurrence
. Burial thereof. D@ Ca 10 =47 () Where did injury occur? .
17. (a) : - (b) Date (City or town) {County) (State)
* (Burial, cremation, or removal) . ) (Mouth) (Day} (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation Y. @5, 8a81 L _E.S.,,..,M:Q(.’._ —
‘|| 18. (a) Signature of funeral director... X"+ /2 / A= IELP 4— While at work?.. oo ci _' ")w ‘i\ff;:,:)of injury________________,____M.,._o
(5) Address Vergsaillés, C. . @ 3\
10 (0 222l ET ® : !4 23. Signature % (M.D.mﬂmaﬂ..
. (a3 - el o
(1ata rocetved local rexistrar) 3 Y3 § Qlegitrar's simatare) o, o , 5 Address._ T, AL L0, . Date signed £, ’ ,? «(/2’
o / (Licensed Embalmer’s Statement on Reverso Sido) 7
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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, or by.

, Registered Apprentice No....... .

working under my personal supervision. T . . /g
. e AT Z )
Signed Ay

""" . = [ o
. ]!,ice'ns.e-d Embalmer No. %O 2/" i
) P.O. Address..-_d{zﬁ_cﬁﬁ > /A'.sr ‘7%‘;

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

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




