p i THE DIVISION OF HEALTH OF MISSOURI

- o200 % - STANDARD CERTIFICATE OF DEATH tate Fite Novron BHED...

. 10.48 = Q N
!aluFﬁLEd‘i FEB 3 1"'53 REG. DISY. m._)éL.mev REG. DIST. no._3_97_6._. Regisirar's No....9,

1. PLACE. OF DEATH . 2. USUAL RESIDENCE (Whars d d Uved. I lostitotlon: resid befare
a. COUNTY 4 8. STATE b. COUNTY, adaislon).
f 4 Vernon Mo. Vernon ”
b. CITY (1 outetds eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outaids corparats Limita, write RURAL and give township)
0 TOR township)} STAY (in whis place)||
g wN  Nevada. D _days TS Moundville /Z
& 0. FULL NAME OF (1t ot ia boapial or fnstsution, give strvet addrve or Toeation) d. STREET, | ( runk, gve loaticw ]
] INSHTUTION Naw 1
ﬁ 3. NAME OF a. (First) ; £ (Miadle) ¢. (Last) LOME (Mot (Day)  (Yem
E (Typeor Pint)  Verne 0'Toole pEAH_T-5-53
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years]| tr tmOER 1 TRAR | I LWDER n wEs.
& WIDOWED, DIVORCED (8pecify) L last birthdsy) Mnm.hl Days Homl Mia,
3 —Male | white _12-1-1905 47 4
10a. USUAL OCCUPATION w kind of work | 10b. KIND OF BUSIN OR [N- | 11. BIRTHPLACE ¢ orelzn ;
°4 done during mowt of working 15(1‘:::“ Wretid) | DUSTRY Beate o § st y ﬂb&l?ld’ﬁ{\"?': WHAT
K Farming | Self employed Nevada, Mo.
< [IS-. JFATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
“ James C, 0'foole i Vioa C, Haypes | !
¥ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | I INFORMANT' S S| GNATURE OR NAME ADDRESS
- {Yoa.n0, or unknown). | (If yas, sive war or dates of service) NO.
= No No No Beatrice 0'Toole,Moundville, Lo
! 19. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
i || Enter 6oly onecausoper | I. DISEASE OR CONDITION A ONSE;J"D DEATH
Z || tne for (e, (b, and (@ | DIRECTLY LEADING TO DEATH* o) 2 MFL
;\é *This does not mean ANTECEDENT CAUSES .
the mode of dging, such | Morbid conditions, 1f eng, gletng DUE TO (b) —MMLGAZ&M&G.'——
j s heart faflure, asthents, | rise (o the abooe caure (a) miﬂv . . . . . e = PR P
8 |l ete. 1t means the dia- | the underiying couse last. . o o T B
o caae, infury, or complica- DUE TO (c) - .
z tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
= Conditions contriduling to the death but nof
g related to the disease or eondition caucing death. .
B 1 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L s * R A 20. AUTCPSY?
2 TION <4/ X O w BB
= < - YES NO
) 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.s..lnorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, farm, [astory, strest, offios bidg., e30.) o A L
E’ HOMICIDE
. g 21d. TIME " (Month} (Duay! (Yer) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
I v . ) : WHILE AT ™). NOT WHILE ,
| TNJUR = | work AT WORK St
IS 2.1 hereby ceriify that tended the deceased from lwz.ﬂ_ mﬁ lo ;fa(_i 19__}’ that I last saw the deceased
) E alive on , 19%01;(1 that death occurred at m., from the causes and on the date stated above.
o B SIGNATQRE . /.. . 7 (Degreeortitly {'z3b, ADDR l Zc. GNED
N s trne et O | RV <
E ' 24n. BOFTAL CREWA | 24b. DATE Z4c. YAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . . (Btate)
3 U {Bpedify) - .
£\ DDea | f— f =53 < M K | D Tade 2210
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR UMERAL nln:c‘r/dl! S 31GNATURE ACORESS
REG. -r. o .
¢ . 5




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 .

tudant Embalaer Mo,

working under my personal supervision.

Student cocvanencnn “issasstessesanrassennas Signgd.._7_...
Student Embalmer

P. 0. Address.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated abave.

WRITING. (Failure to comply with




