THE DIVISION OF HEALTH OF MISSOURI

N IHLEU JAN 13 1351 STANDARD CERTIFICATE OF DEATH ' g Fimo. 1%7%?;7

'@IRTH RO._________ REG. DIST. PRIMARY REG. DIST. chmrnr:No  reveaue s v s o s aRSA Hn e
i. PLACE OF DEATH 3 Eg 2 USUAL RESID%%% & d Uved. If loatitotion: remidence before
2. COUNTY a. STATE b. coum"r ad:cimton).
. dllinois
b. CITY (1! cutside corpurate limits, writs RURAL and give " §T Al?Elt'iGTmi: I,'c.)f.‘ c. Cg’g’ {Hf cutaide sofporate imlta, write BURAL and ghve township) 9/1 fVU
oG + La wis. T cuj% ToWN__ Mounds ir
FEOL%PFFAT.EOOF (1f not In hoepltal ar Instivgtion, give streat addrem or loeu lADDREﬁ (I rural, give koostion) G
INSTITUTION  [R /4 11 € HL.‘Lnth_J 304 North Reader ,
3 gz‘?:%ﬁs%% a. ‘(Flrst) ¥ b, (Miadle) c. (Last) R 4. Ds}-g {Manth)  (Day) (Yean
(v pi) A | he Cyrus ole v DA 13 AK  £p
5. SEX - | 6. CBLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH *1 9. AGE (In years} ¥ Gt § VAR | # focem b s
WIDOWED, DIVORCED (8pecity) ) Last birthday) | Mouthe l Dars | Hours | Min.
male white merried ./ |_May 30,1877 73 |
102, USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar foreden oo |
e dusing mos o workina e, even f ity | . NS STRY (wta o forsien eomicr) / e SUMERyST WHAT
Sales Cler Retail Store Gorevtille,Illinois
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSEBAND OR W{FE
~ Larkin Toler. ] Mary Goddard Valley Frances Toler
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknows) | (If yes, xive war or dates of service) NO.
no - unknown Albert oler Jr.4152 Columbia P1,

18. CAUSE OF DEATH ¢ P?AL CERT'FICATy } .L Il MDBEmlmeH.
o r s | LRSS BTN L e e R

line for {8}, (b), and {¢)

“Thiz dpes nol mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, np DUE TO (b)
s heart feflure, axthenia, | rite to the abore couse (o)

de. It means the dis- the underiying cause lost.

ease, Infury, or complica- DUE TO {e}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related to the disease or condition causing denth,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. DATE OF OPERA. | i50. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
| 2-15-Hp | P0#7€ ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..ln orsbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N ‘|- o, tarm., fastory. surest. offioe blds.. eea)
HOMICIDE g |- N
21d. TIME (Moith)\' (Day) (Yesi) (Houh *| 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(INJURY *-* T m. 'ﬁ%::’[l."g::# -j
F-X3) hereby certif; that I at!ended the deceased from 19..& o .LJ_J.L, 1950, that I last saw the tﬁcaued
alive on and that deatb occurred at m., from the causes and on the date stated above.
| 23 SIGNAPUR Degres or4itls) R / I 2. DATE s;sum
C.ﬂ@? 7 2 | v 2P| 2 ks
BURIAL, CREMA. | 24b. DATE zu: NAME OF CEMETERY OR CRE.MATORY 2Ad. LOCATION (Oity, town, ot county) (suu)
TION, REMOVAL (Bpedty
removal & 4 12-26-50 | ‘ Mounds ,Illlinols
DATE REC'D BY LOCAL ISTZR ?'NATUREF—_..._ 2. FUNERAL DIRECTOR' S SI1GNATURE - ADDRESS
0FC 26 vy é?f' | Albert H,Hoppse 4700 Washington

{Licensed Embalmer’s Staterunt on Reverse Side)




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..—

. . 5t P NGeererrrss ces
working under my personal supervision, udent Embalmer No

| Sim%‘ M ﬂ Mb ..... S,

Seddent Ebaimer T | Cicensed Embaimer Mo 72 4.5 .

P. O. Address

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.)

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




