70 1853 THE DIVISION OF HEALTH OF MISSOURI - 58 4

5. No.300
v, 10.48 HU:.D JAN STANDARD CERTIFICATE OF DEATH State Fite No
L. s LY R
BIRTH NO.___ . _______________ REG. DIST. NO. i PRIMARY REG. DIST. m.‘.ZL”. Registrar's No ?" .
7 , 1. PLACE OF DEATH ' _ Z USUAL RESIDENCE (Whare deccassd lived. If lexcito iance before
. COU . STATE . admioeion),
/ & COUNTY Carroll : Missouri b COURTY 6 appolI*™
/ b. %};Y (If outside corpurats limits, writs RURAL and give §T AIKEENGE OF c. Cg’&r (I cusside corporate limits, write RURAL an give township)
wishi in ce)
TOWN . Carrollton "™ fo e Bl Town  Carrollton 2,7/
d. FH%PFPAT.EO%F (If pot in boaplis! or ipstitution, give sireot addross or lesatlon} d.As[;rgffE% (1t rarsl, give kecation) ﬁ
iNsTiTuTion 115 West Heldel 115 ¥est Heldel
3. NAME OF a. (First) b. (Midaie) c. (Last) 4. DATE (Meath)  (Day)  (Yewn
(Typeor Prins)  Michel Batt as Tonnar DEATH | 1~ 8- 53
5. SEX [} | 6 COLOR OR RACE | 7. MARRIED, NEVER PEBRRIE‘?'; , | @ DATE OF BIRTH - | % ACE do yen] w wea 1 voax T v wo "
. { N urs i,
Male White Farried March 15 1867 | SBE [ FE ||
102, USUAL OCCUPATION (CibveXind of wark | 10b. KIND OF BUSINES;)OR IN- | 11. BIRTHPLACE (Siate or foreign sowoteyh’ / 12, SITIZEN OF WHAT
lurng most of wor! e u Y
SaIvigs o P HaterIil muto Salvegd Minnesota. 7. 9. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Leon ¥, Tonnar ¥ary Battasg Clera A. Tonnar.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR MAME ADDRESS
“RGTE | RG] Vo ‘| Leo Tonnar (Carrollton Mo.)

18. CAUSE OF DEATH
| Eoter only coecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
07:’ AND DEATH
Jime for (a), (b), and (¢) | D'RECTLYLEADING 7O DEATH® () 10

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, giving PUE TO (b)
a8 heart fatlure, asthenda, | rise to the “W‘,,"“"‘w) stating .
“ete. It micng the dig- | the underlying cause lost. - - - -

!

WRITE, PLAINLY--—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

DUE TO (¢)

ease, infurt, or complica- — -
tion which coused death, | Il. OTHER SIGNIFICANT CONDITIONS < ' . .
Conditions contributing to the death but not )(
related to the dizeate or condition causing death. 4 /0
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION:' N —— e e . i T B DT e | 20, AUTOPSY?
TION
! 21s. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a5 Inor sbout | 21c. (CITY. TOWN, OR TOWNSHIP) (cou (STATE)
SUICIDE bome, larm, fnctory, atreat, ofice bidg., ene.) TP R e Ch FI ] - LI
| HOMICIDE
214. T"'c__lE (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE PO
THJURY - v oo 2 - = | “work D,Mwonx Tt e e e : T
= - -
ormﬂk‘_'_L_ G&%a ,mé_jthallladmwthcdccmsed
. ., from the causes and on the date staled above.
. APDRESS I/
! ’d . -

|

lo RA%E OF CEMETERY OF -REMATQRY 240 txo (Cty, town, o couy
1-11-53 t, Mary's Cemetery. .|.Carrollton

DAB BY LOCAL | REGISTRAR'S SIGNATURE 174.5-—( 75. FUNERAL DIRECTOR'S 5] GNATURE aunuéss '
/;? 32" Ve m‘gﬁ_g_éw Marshell F. Home(Garrollton Ho)

(licensed Embalmer's Ststement 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

Student Embalmer No.
working under my personal supervision,

C /
Signed. .. ”/’ MCQ————
Student ceuesscccses sesesssastasatenasanas igned...../
Student Embalmer ) . i

Licensed Embalm ﬁ Q/;/é 9
P. O. Address Z/ A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALKER 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.

+




