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BIRTH NO.

8 150,
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I;';Y. NO. {a @

ON OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

State File Noize%
PRIMARY REG. DIST. m.ﬂd_ Reaintrar's Nowm. S8 Bt

I. PLACE OF DEATH
a. COUNTY  Chariton

2. USUAL RESIDENCE (Where decosssd lived. II institution: residence befure

a. STATE HtsmodRie b SHWF § ton - adinimlont.

OR
TOWN

b. CITY (I outnide corpurats Limits, write RURAL and give

Rothville

townahip)

c. LENGTH OF

STAY (in this place)

c. CITY (If outaide corporate limite, writa RURAL and give m'mhln)d Q /0

NAME 14. NAME OF HUSBAND OR WIFE

Town . Rothville
d. FULL NAME OF (It not in hospital or institution. give sireat nddrem or locatlon) d. STREET (If rarsl, give locatlon) -
HOSPIT, ADDRESS
1HST!TUTION -
3-6&;&% s%'E a. (First} b. (Mlddle) c. (Last) 4, DATE (Month} (Dny) (Year)
( Tvpe or Print) Grace E.Tolen oEatH  Mar 7 19 30
5. SEX / 6. COLOR CR RACE | 7. #[ARRIEB. IEIJIEG’ES MBRRIED. 8. DATE OF BIRTH 9. I:?Elrg:!:yf- L‘: UNDER | & GKOLA I WES.
e Y {Bpacify} -y o Hours | Min.
, Wiaowed 5> Mer 33/ 187 il Dﬁ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreizn country} |2 CITIZEN OF WHAT
dong during most of warking lifg, sven if retived) DUSTRY /
m%ﬂ il Penn.
13a. FATHER'S NAME

Francis M Bates

13b. MOTHER S MAIDEN

Hettie M Hiikes

.

{Yea, no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu, xive war or dl!e},o!‘mice)

Py

’15. SOCIAL SECURITY
NO.

Geo Tolen Dec,

8. CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b}, and (¢)

*This does not mean -
the mode of dying, such
a2 keart foilure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

- ANTECEDENT CAUSES
Morbid conditions, if ang, g

fring DUE TO (b)

rize o the abore cause (a) stating -

the underlying cause last. -

DUE TC (o)

MEDICAL cﬁzrﬂchﬂo
. {_

i7. INFORMANT'S SIGNATURE OR NAME ADDRE
jﬁfﬁf L2ra Ua 4175 ~ a¥rs LAJ/A ¥
. INTERVAL Bl
ONSET Al »DE.A
’4—“/‘. -

Py

care, infury, or complica-
tion which caured death.

IL. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death but not
related to the dizease or condition cauting death,

. s

alive on

-|| 128, DATE OF OPERA-_| 19v. MFICR FINDINGS OF OPERATION . ' . AUTOPSY?
T
& MW?”W\ ves (1 wo E

21a, ACCIDENT 21b. PLACEQOF | RY (s.g. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) ~

SUICIDE bome, farm, factorsedireot. office bldy., et0) . . . B

HOMICIDE 47 .
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2Zif. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK '

22, I hereby 109 , lo 19@ that I last saw the deceased

L ¢

certify that 1 attend;fsj_be deceased from,
, 1 22 and that dealh oceurred al _

‘M(-O

{Degreo or title)

%_AlaD.NBURMI A‘}.. CREMA- | 24b. DATE
! il y)
SR eT S | 5/9/

REC'D BY LOCAL

3!/Lé REG,

m

RESISTRAR'S SIGNATURE

m., from lhe causes and on the date stated above.
B 23c, DATE SIGNED

L Ay
243, LOCRTION (Clty, town, o county) Grate)
Rothville Mo, :
E FU"EFAL 1] ﬁECYO.’ S S5IGMATYRE ‘ADDRES
\ 1 21 tE RGN

(Licensed Entbalmer's Eutem.:m on Rm;ag Sid
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STATEMENT BY LICEi\ISED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osmbwe. .

......... Student Embalasr No.
working under my persona! supervision. / Mj
LI z

Embalmer No...é.z./ 0“

(Failure to comply with

-----------------------------------------

the above constitutes grounds for revocation of license.)
H this body iy not embalmed, factshouldbeto&ﬂec!above. '



