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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

L TN

FILED MAY 24 195'1 THE DIVISION OF F-!EALTH OF MISSOURI 1?@?1
STANDARD CERTIFICATE OF DEATH State Fite No.
'BIRTH NO. _ REG. DIST. No. __ 01 PRIMARY REG. DIST. MO. M 4 Registrar's Nnu..l.!.%.
i PIEQCE OF DEATH 2. USUAL RESIDENCE (Whers duceassd lived, If inetitotion: residenos before
a. UNTY a. STATE b. COUNTY adiniuion).
Nodaway Missouri Nodaway
b. C&EY {If outoide corpurate Hmits, write RURAL and [.i'v;.h . c. AI;(EI:IIEEI; OF c. Cg‘;{ (If outaide corporate limite, write RURAL and give township)
. townahip) ce)
ToWN Maryville WeeKs|  TowN Maryville g2l 2=
. FULL NAME OF (If not in hoapital or Institution, give strect sddress ar loostion) d. STREET (12 rucal, sive location) &7
HOSPITAL OR ADDRESS
INsTITUTION S+, Francis Hospitsl - 315 South Buchanan -
3 NAME OF 5. (First) b. (Middle) l o (Last) . | 4 DATE (Menth)  (Day)  (Yean)
( T¥pe or Print) MARY (MAYME) o .TOBIN DEATH B 11 51
5, SEX 6. COLOR OR RACE | 7. m&%&% EWEECPESRRIED 8. DATE OF BIRTH' s.lf'(‘;E (s ro;n 1: UNDER | TEAR | tF taDER u hEs.
N @ > : ontha! Dayw | Hi Min
Femdle White [Hever marrieds| 11/£0/70 ‘ =t | =
W0a. USUAL OCCUPATION i w 10b. KIND OF. BUSINESS OR iN- . PLACE
doudmggt UPATION H(l(:.’:::ni?d o.i; { OF . BU: Ayl 11.. BIRTH| (Ehhorfatdn country) / 12, CITIZEU{?FWHAT
Homemaker Own home . Kewénee, “Illinois
l!laa._ FATHER'S NAME 13k, MOTHER'S MAIDEN NAME B 14. MAME OF HUSBAND OR WIFE
Michael Tobin unknow o none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FI; INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, Bo, 67 unknowa} | (If yom, glve war or dates of sarvice) NO, ‘ ) A
no - none John L. Tobin, DeQueen, Arkansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter anly onecausoper | |- DIEEC.I}SE OR CONDITION _ : f % ‘ q ONSET ANp DEATH
line for (a), (b), and (c) | DVRECTLY LEADING TO DEATH*(g) gf A 4 A ﬂ!\_—é 2 7
«This does mot mean | ANTECEDENT CAUSES <
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) . _— e
a3 kear? failure, asthenta, | rise to the above cause (o) stating .
de. It means the dis- the underlying cause last. — ?
ease, infury, or complica- DUE TO (¢} -

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the disense or condition causing dealh.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=
337X ves (1 wo [
21a. ACCIDENT Specifs) 216, PLACEOF INJURY te.., o oabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, sireet, offlos bldg., g3a.)
HOMICIDE .
21d. TIME  (Mouw) (Dwr) (Yesn) (Hour | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY g | "eonn L] "arwonk s ‘
22, I hereby certify that I attended the deceased from L 1959, 10 _May 11 | 19_5.2.:_', that T last satwe the deceased
alive o , 1987, and that death occurred at i m., from the causes and on the date sialed above,
232, SI T% {Degree or titly) | 23b. ADDRESS 23%. DATE SIGNED
K 0 u.D. Maryville, Missourl | £4/s
%3;15 URTAL. CREMA- Tl Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
. (Epecity)
burial A 5/14/51 St, Patrick's Maryville, Missouri
DATE REC'D BY L?!?:E.%L R RAR'S SIGNATURE ‘99_7 25 FUMERAL DIRECTOR'S S1GMATURE "ADDRESS
S$-1§-31 Price Funeral Home, Maryville, Mo.
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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 BYo oo

........... . S5tudent Embalmer No.

working under my persona! supervision,

. . Crees
Student . SignPrl \ < e

Licensed Embalmer No. / @ 2

Student Embalmer
P. 0. Address M m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITINg." (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

. ..!:;
If this body is not embalmed, fact should be so stated above. : e




