THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 '
S e ' FLED JAN 22 1951  STANDARD CERTIFICATE OF DEATH Stte File Nov %9
| BIRTH NO. REG. DISY. no.ég)_‘:g_nmnv REG. DIST. m.gg_‘ﬁé Registrar's No.c . Ketueereesereerme
t. PLACE OF DEATH ‘ 7 2 USUAL RESIDENCE (Wher deceased livad. 1f instiution: reridence before
D {p ‘-,l 7‘ a. COUNTY  ar- i on . STATE Missouri b COUNTY gppoong oy “deimioal-
. CITY ouf P , jve . LEl F L CITY au . ve
0 b- LA (I outaide rpu'hl.imlu -m.nmnm‘:.'wm gTAl;f':‘h:GlI;pEc-l [ :JR (ut mmugmsn write BURAL aod give townabip) 0(5#?
Town  Hannibal TOWN Hannibal
) % d. FH&SLPF'FAT_EOORF {I1 Bot in boapital o7 inatitytion, give sireet address or lotatlon) dAsgglsE% (If rural, give loeation} 0
a nsTTUTIoN  Levering Hospital 120 a. N. 3ard St.
& 3 AN o 8. (First) b. (Middle) o (Lest) I 4.DATE  (Momth) (Dey) (Year)
) (Typeor Print)  TILDEN SAMUEL TOALSCON pEATH Jan. 9 ’
5, SEX 6. COLOR OR RACE | 7. 'Lnl.nd%r‘:'{%g. lg‘EVEECI\éISRRIED. 8. DATE OF BIRTH 9. AGE (ll:hr.)ln i vt YER | ¢ WoER u uEs.
- . , {Bpeciiy) ¥ on D Hourn Min.
male V| white |a¥VOEafE" 4~ |yov. 10, 1877 ‘ il il
10a. USUAL QCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
doos during most of working life, aven 1 revired) . . DUSTRY . . . - 0 COUNTRY?
) salasman Advertising Co.|Laddonia, Missourl .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Toalson .___|Catherine Morris | Myrtle -----
I5. WAS nf::kansa:) E\;ER :ri‘ U.S.ARMdED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
. Do, ot Bowh, you, xtve war or dates of service) -
no e - Jesse Toalson, 1608 Cﬁg_ﬁﬁgg}lﬁﬁo .
18. CAUSE OF DEATH MEDICAL, CERTIFICATION / INTERVAL BETWEEN
| Enter only onecnuseper | |. DISEASE OR CONDITION Q/ﬂ-ﬂ_ﬂ & OHSET AND DEATH
fine for (8), (b), and () | CVRECTLY LEADINGTO DEATH®()

“This does not mean | ANTECEDENT CAUSES @l"-ﬂ-&l g ! ﬂﬁ <_f S
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

aa keart follure, asthenia, | rise to the abore-cause (a) stating —_— - / T
dc. “It meons the diy: | theunderlying cause foxl. .oz ee 2 f g Q ! 4'9““‘—- £ - - T
case, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . " 73 7 -
Conditions contribuling to the death but not . T 'y
related to the disease or condition causing death. - . s" = f7
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . e L . o .. | 2. AUTOPSY?
- ST ETTION : - : o S :
ves (] wo [
21a. ACCIDENT " iBpecity) " 215, PLACEOF INJURY (o5, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, faotory, street, offies bldg., se.) . I . )
HOMICIDE T R4 . N
2td. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IN?URY ' o | WHILEAT ) NOT WHILE

WORK T WORK .

2. I hereby ify that I altended e deceased frmggd._L I&!L to IﬁJ , that 1 laat saw the deceased
. alive M, 1 , and that deatlhsteurred at]Qn...g.Dm the causes and on the date stated above.

23a. SIGN { or title) . DATE SIGNED

1 ? : - Nap-r0-8 /7

%NB:!JSM] OA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 246 LOCATlON (Olty. town, orcon@y) (Bhta)
] . +
removalsr | 1/10/51 Local Cemetery ,Corning, Arkansas.

WRITE PLAINLY——USING; UGNFADING BLACK INK—MAEKE A PERMANEN

TE REC'D BY LOCAL
REG.
{0 - et p™

REGISTRAR'S SIGNATURE} % %67‘_ . EUMERAL DIRECTOR' s'

J'V AB\DDE Zs Z |




S JAN 151951
3 TRt il e e
¥y .. ~g. HEALTH DEPT.

pa1E FLED SR 2o 1l

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 byae e ..

I Student Embafamer No.

Vin) & Fotos

Licenzed E bal o ’V-/yZ/

P. O. Addrglk ' ;

working urnder my persona! supervision.

SELUBBATL soevsccancnanssnnses betbannsassranesn
Student tmbalmer

. 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.)

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




