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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(¢) Name of hospital msti{ tmi I‘J / P
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“(r'sot hosuitnl or Instiiution, wrue street pumber or locar.ion) (1t rura), give location)
{d) Length of stay: In hospital or institttian, ......oeivveeesevsrsmmssarrrrsreseserans comvas N o
(Bpecify whether || (o) Citizen of foreign country?........... AN ——— (Yes or No)
In this coMmMUNItY.neiinaiiin 60Y$8~I‘$ ...................................................... :

years, months or days)

3. (@) PRINT
FULL NAME

If yes, name country,

Mary Tolson

3. (b) If veteran, .., ' 3. (¢) Social Security No.
name war NO | NQ
’ F 4 5. Color or 6. (a) Single, widowed, married, o
4, BeXui emal race.. Ne E,’;I’O dnorccdwj-d-owed-‘
6. (b) Name of busband or wife.. .coeeeeeeess 6, (¢} Age of husband or wife if
Richard Tolson T years
7. Birth date of deceased.u BMERS L 4y
(Month) (Dey) (Tear)
8. AGE: Years Months Days If less than one day
74 6 15 br. pin
()

9. Birthplacew. iR T.EY ., Missourl

(Clity, town, or coums

s

MEDICAL_CERTIFICATION
20. DATE OF DEATH: Mot COTUATY day.. 2250
8 minute 19 P M,

21. I herchy certify that I attended the decea.sed fr

year, «.hour

) ‘f//7 oy 1953, ta... / l9.4rff’

Jthat T last saw b alive on.. /f/ 19.. .r
and that death occurred on the date and ou ed abave. Duration
Immediate cange 0f Qeatho gy e rereeesiee s e sremararereres | sssssssssesssssosie
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; 13, Birthplact. . v sen G € Or.g,l B / .............................................................................................................. the cause of
“icity, ﬂ OF tounty} LI{ ‘fr forelgn cotstry) which death
14. Maiden name.. argare . Pe ..................... OFf QUIOPAY voooov o ecrvc s st s bant s eenmnse st esnsnseeenens | BHOU 1 be
cl_:lagg:ﬁ sta-
Cw o Tavinoreary  Keartiielra 000 0 F 0 L i tistically.
g 15, B:rthplan: """" L?.Ef“";j{ 11_%;&1%? g4 22, If dcath was due to external causes, fill in the following:
16. (a) Informaat...... Emma Will 1am b SOV (a) Accident, suicide, or homicide (specify)
) AddressParkvllle () DIALE OF GCOUITEICE ccoveoveemerereriresoresseesesessasssass e ressaremsrecasoesest s sesrssabas b sere pssssenereaaents
- e = oy
17. {a Burial b) Date therenf2/22./48 (€) Where did ifury 00CUT st e o
(Bu.zisl mmmiun.m' reqgoral) . ( ) Da (Moznth) (Day) (Year)  (Clty or toum) {County) (States

(¢} Place: bur.al cr crematio Souri

18, (o) Signature of funeral dir
{b) Address...

ed local registrar)

(d) Did injury oceur in or about kotte, en farm, in industrial place, in public

place?........ -
{Specify type of place) '
(e} Means of injury,

Jefferson City Printing Co.
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STATEMENT BY 'LICENSED EMBALMER ¢
I herchy certify thai the body whose name is recorded on the ;cverse side of this: certificate was embalmed by -me, or by —oes _
‘ ©oa

i

working under my personal supervision.

J".

-Registered Apprentice No

Stg‘ned. M—/ /7 62%—% ]

Licenaed Embalmer No.: 5/...(\ o

P. O. AddressZ. th—ﬁééz.a_,é‘-‘-‘-

r
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the above constitutes grotmds for revocation of license.)
If this body :s “not embalmed, fact should be so stated above.
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: Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING! (Failure to comply with
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