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g_ ’ I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. It instizution: resid before
. " . femlon).
f a. COUNTY chariton ) . a. STATE MO - b. COUNTY ch&ritow }
b. Cé}?’ (I outslde corpurate Hmits, write RURAL -ndm.:r‘:.hip} %TAI;{EI(‘:E"I‘;I; DEcF.) c. ng {If outside corporata limits, writa BURAL anJd give township) ‘f) p_/ I/
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d. FULL NAME OF (if Bot in bospltal or institution, glve street addrem or loestion) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION , i
3DY¢EACPEE$OE’E 8. (First) = b, (Middle) ¢ (Last) 4, DS}‘E {Mouth) (Day) (Year)
{Twpe or Print) Vyatt Tolson DEATH Jan 18/5}
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreln oountry) 12, CITIZEN OF WHAT
dajférisl most of warking 1ife, sven if ratired) DUSTRY a COUNTRY?
orer - Chariton Co Mo Us A
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Thomas Tolson | Diana Cooper »
:;‘:'. WAS DECEASED EVER IN U.S.ARMED FORCES? | 160 SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os. 0o, or unknown) | (If yes. xive war or dates of service) n 5 B
L Mrs John Williams ®riplett Mo
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- bome, farms, fastory, strest, offics L. 0% .

HOMICIDE &) Lo/ ) £4/'F FARM TRIPLET . TWP __CHARITEIN ML

219. TIME  (Menchd  Dar) (YomD) Houh | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT(—] NOT WHILE .
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23, SIGNAT! ’ (Degros or tlt_l%) b/ ADDRESS Z3c. DATE SIGNED

/- 39-9/
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, q=tgm, .
.

............... Stud.ont Embalmer Mo.

working under my personal supervision.

Student soisamnasnocsnonerran tensevansannn
Student Embalmer

P. O. Address—.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




