THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 4 1949

(licensed Emelfoer’s Ststement on Revc”

Ko, 300 e
STANDARD CERTIFICATE OF DEATH st pite 0 HQE: ...
( BIRTH NO. REG. DIST. NO. fi 2 PRIMARY REG. DIST..NO. :5.2..:5 2 Registrar's N,___,D,,. 5 __________ "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. M imstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinivaion).
Callaway Missourl Callaway /o
b. CITY (I outside corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY (1 outeids corporate limits, write BURAL acd give townsbip)
OR tawnship) STg\é(in this place)
a ToWN ~ Portland 6 oW Portland
g d. FHOLIS-PTT*;{I_EO%F (1f ot in boapital or Institutiod, ive streat address o1 location) dlA%rDRREgS ¢{If rural, dve location) L4
5 INSTITUTION none / none
a 3DNEAC!\I?.‘ES°EE a. (First) - b, {Middle) c. (Last) 4. DSTE (Month) (Dsy) (Year).
E { Type or Print) Charles Monroe Toomes DEATH _ Feb 15 1949
%] 5. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| of UNDER § YEAR | & GNOER 2 WEs
g ’D WIDOWED, IEVORCED }smu:) Feb. 6. 1888 hnbénidm Montha I Dnys noml Min
Male |_white _ |marrie feh. 6,
g 10a. USUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINB_S OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
5 done during most of working Life, even if retired) DUSTRY . / COUNTRY?
> Farmer Farmer Cedar County, Missouri U.S.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Robert B, Toomes 1 Mary Shirlevw | Maud Toomes
b 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
- {Yoe.no. 0r unknown) | (If yoa, xive war or dates of service} NO.
- Na Mrs, Msaud Toomes, Portliand, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘réERW‘l‘l;'gETWEEN
i |l Enter onty onecsusoper | I DISEASE OR CONDITION . TH
2 [ inefor (s, (b), and () | DIRECTLY LEADING TO DEATH® (4) 2
5 *Thir does ol mean ANTECEDENT CAUSES
|| the mode of dving, such | Morbid conditions, if any, giving PUE TO (b)
B | or heart failure; asthenia, | rise to the above cause (a)} stating o
T om de. It means the gi- | e underlying cause laat. L
® care, infury, or complica- . DUE TO (c) _ J
z tion whieh caused death, | t1. OTHER SIGNIFICANT CONDITIONS
g e e o e et e V& >
T .
Ff. 13a, D?)TE OF OPERA. | 19b. MAJOR FINDINGS QF OPERATION i A/?-M*) , - 2. AUTOPSY?
z
s ¢ ¢¥?° &/}_Q//W% (7 ves (1 wo m
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. In or about l/ic. (CITY. TOWH, OR,TOWN (COUNTY) (STATE)
4 a%lﬁ:glani homa, farm, tagtory, strest. ofice bldg.,sta} | -~ %
o
g 214. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [4
I IN.?IfRY WHILEAT[—] NOTWHILE
o WORK ATWDRK
= 2. I hereby certify that I ailended the deceased from i(&_ﬁ_ 19 , that I last saw the deceated
= ¥
o alive , I.‘)ﬁ, and that death occurred al m. from the causes and on the date stated above,
= 23a. SIGNA (Degree or, tille) 23b ADDRESS " Zc. DATE srsuao
P PHo. |84~
. //ﬁ AR AP ¥ £ & % b~ P
= %BP;BEERJSJKLCREMA- ?b. DATE * .| 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town; or county) (Stata)
[t ) . : Mﬂ .
= d . Portland, Missourl
. 35 FUNERAL mn:cron S S1GNATURE _ L Aunuas's g
Side) i
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STATEMENT BY 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—....._.

v rremea e bt nns e eeanenn f-ermeeeeseeemmsiasasetemseasastesssemmes bemtasemenmsssemsetennseene e eannneberk et Student Esbaimer No.

Signed?. L2l B2 f %AM \

Licensed balmer No;f‘j 5
Student Embaimer

PO Address_\j‘fm...m

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

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




