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1. PLACE OF DEATH: Y 2. USUAL RESIDENCE OF DECEASED;

7 Greene .
4 (e} County g x Tield @ s Hissouri (& County Greene 5 ?
‘f, () City ot town pringllie 2
{1t outside city o town limits, wrlte * BURAL' and namo of township) {¢) City or town.... S n ™ i nf’ fl eld
(¢} Name of hospltal or institution; / * (I outaide city or town limits, write “RURAL™
e 0N Douglas. Lo |l swcetvo....... 947 N. Douglas &
(11 mot in hospita) or inititation, write sirest pumber or Tocation) - {If raral, give location) O
(d) Length of stay: In hospital or institution,
. (Specity whether (¢) Citizen of foreign country? M {Yes or No)
In this community_ .. ._.._...2.?_..:{.931‘_5 .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Foll) ERINT  Mary Elizabeth Toland
20. DATE OF DEATH: Month__ EC.. day...... 206
3. (® If veteran, 3. {¢) Social Security 1 Q48 8
No NO year. 5 hour, minute__.3Qp__ M.
name war. No.
! 21. T hereby certify that I attended the deeeasz from......d.Z /7.4@ —
. / 5. Color or 6. (a) Single, widowed, marzied, : 19........, to..... ¥k QJ— . 19 'f‘g
4 sex._Female| e White ,aivaar.]:J._e_d__ that T last sasw b £/€. aliveon_ S €. 26 1 ¢
6. () Name of husband or wife.. ..o, 6. (c) Age of husband or wife if |{ 2nd that death occurred on the date and hour statéd above, ‘ Durati
N uration
Geo rge B.-Toland alive_._...._?.._.._.......years Immediate cause of death
>
7. Birth date of deceased....._.. 1@ e 16 1BQ 3. || —— e @)— -—LQ.2A s
(Monthy (Day) (Year) ™

Months Days If less than one day Due to_w R
7 10 I T 0 = <
Due tom AL . _W ........................... /F{;’

- 8. AGEa Years

55

WRITE PLAINLY~-USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

9. Birthplace Thayer Miss Ouri 0 - R
{City, town, or county) . (Stats or foreign country)
10. Usual occ};patinn..._.._.......HO.uS.ewi B it Loy . gshe'r‘?nqi'lm?., within & manthe of danth)
11. Industry or business ATy T PHYSICIAN
. . . jor findings: . _
é 12, Name Frank ‘wrlltGSide oo /} ° + Of operations.. " i . . T N
[>] i ' £ - f / Underline
= { 13. Birthplace Thayer . Kissouri C *:c\ (F iyt
(City, fawn 4 rnntr) mnun Of auto) £ ] hould b
5 14. Maiden name.. -4 nr ......Ann "NQUI‘ali.ie ‘w-’- Ruopsy L Y) - ) ) ::haor:edstaE
e Mammoth Springs Arkansas NPT e dtticly.
§ 15. Birthplace..2 (a#;m——;“u—:‘i)& ----- g 5 (Etate o Torsien m‘muﬂ 22. 1f death was due to external causes, fill in the following:
16. (a) Infurm;nl GPOT‘F’P H T™nland © "= |[ (@) Accident, suicide, or homicide (specify)
@ MO . (5} Date of cccurrence
17. @ .. Burlalwm ..... .. () Date thereof. -12 29/48.. (0 Where didinjury occur? ity o gy Comnin) o
(Burial, cromation, or removal) Mozth) (Dey) (Year) (d) Did Injury occur in or about home, on farm, in industrial plaoe in public place?
*{c) Place: burial or cremation _._____ I ‘Iat lO n&l e eamer s 2 et e 4\ /
1&. (z) Signature of funeral director....... H LH e LO E| White at’ work?_.r.'.......__..l.. ESP““' '(ﬂ’“ of place) —
.t L4

(5) Address.......... SP.ILiﬂgf_l_E_:LQ:.
9 @ LA-28-48 w WS

{Date received local rexistrar)

) M:ans of i |:ruury __-.M
24 conne (M. D.orother) £ '

Address.._ AL o AL Do Date signed. /2.2 42 ’4&;

(Licensed F{n.bal'.mex'fs'tnument on Rovdfso Side)




STATEMENT BY LICENSED EMDBALMER

I 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.

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.
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