FLED AUG

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Ne S22 E350) ..

REG. DIST. 40.cad T PRIMARY REG. DiST. mém_ Regirtrar's N,._.J_'Z.“_._...._.

28 1950

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. N | ) before
8. COUNTY . STATE b. COUNTY ndzolaaton).
Ralls, : Missouri Ralls,
b, CITY UI outaide corpurate Umits, writs Blend‘!n ¢. LENGTH OF ¢. CITY (X ouseide corporats llmite, write RURAL and give townahiz)
)| STRY (io thie place)
TOWN (Rural)Jasper Tgwns 1 3 TowN  Perry,Missouri .F .D.df?ﬁ?

FHCI’.SLP#AhII_EO%F (If not in boapital or | 5, give sireet address or | d, ASI;TDI%TS {if rural, give location)}
INSTITUTIoON  Jg8per Township Rural(Syltriver T OWHSh ip);
3. EI,UEJ‘\:I\EESOEIE 8. (First) b. (Middle) c. (Last) 4, DATE (Manth) (Day) (Year)
(Tweor i) Gorden E. Toland om_Aug, 16,1950,
5, SEX 6. COLOR OR RACE | 7. #‘}DRO%:'E% EF\YESCES%EEE:& 8, DATE OF BIRTH 9. AGE {a nu- L4 :::: lﬂ [ EX .Y
. >, . . Hoars | Min
Male White | Never Sept, 10,9171 32 1111 & 1™
10a, USUAL OCCUPATION i wor] ) IN- 1 11 Bi or
:n us gg‘ “'Muci‘ uff(:ll:::nln:d 1; 10b. K.IND OF BUSINE‘:SD?JQTRY 1. B RTHPLA.CE fsm‘ forslgn oovmtry)} a 12, ogllJTulTER"}' 70FWHAT
Laboperr Brick Plant Hannibgl,Missouri, UaS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

Jacob Toland: 4

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknowsn) I

7. INFORMANT'S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
. ¥iye war or dates of . NO.

Yeg orid War E
18. CAUSE OF DEATH . MEDICAL CERTIFICATION o J:L“Dw
_Enter onl mopet | I DISEA.SE OR CONDITION NSET
lins fof (), (49, and (@) | DIRECTLY LEADING TODEATH'() _Gunishot wound in head.
B
ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such | Mortid conditions, if any, puE To ¢y __Oooting gelf with 12Gauge
o¥ heart folitire, asthenia, rise to the abovr cause () ing ’: ~
e, It meens the dig. | (he wnderlying cause last. Sh " 4 7 X
eaze, injury, or complicq- DUE TO (&) oLguUn frm ,ﬂ
Hon which coused death. ll OTHER SIGNIFICANT CONDITIONS ) - vor
-Qonditions coniributing to the death bui
related Lo the disease or condition cousing M
19a. DATE OF OP'IE'IROAN 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSYT
- ves [ wo (-

2a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATD)
. !-"ur’. m . '
womicioe Sulcide BYehvay Noelind: Jasper:-Township Ralls, MO o
200. TME (M) D) (fwn Gioun | 2. INJURY OCCURRED |21, HOW DID INJURY OCCURY v
INURY  Augz 16,1950 = |"vor (] w0 | Self inflicted ginshot wound.

2. I hereby certify that T attended the deceased from Mml_mmgml.xs_. that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 18 , and- that death occurred al ., from the causes and on the date stated above.
, SIGNATURE ’$ {Degree or titls) | Z3b. ADDR& B3c. DATE SIGNED
ﬁJ ) Coroner Ralls Col.ilns Perryiilissouri. 8=21-50
24,

b. DATE 24c. NAME OF CEMETERY OR CREMATORY
- 8-21 50 Walnut Grave (o

24d. LOCATION (City, town, or county)

(State)

i sgour]

R ‘S SIGNATURE N A(, 5. F
Qz 5§ w %% é _ /
[i [ —




Date Recej ved;

DISTRICT HegaL1y oo 23 !

OFFICE .

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, of by eioceee

) . ) " st eterreranenns
working under my personal supervision, . udent tmbalmer No

)

STgned..ses... G rerereneanas Cerrenes ceeenn f :
viane Student Embalmer Licensed Embalmer Nol._ggf}-ﬂ

P, O. Address—.. f&

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillfe to comply with
the sbove constitutes grounds for revocation of license,) :

H this body is not embalmed, fact should be 50 stated above. -

-

3 N .
5\ . . . % ' a . . T - _
. H



