. Mo, 300
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WRITE' FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PLED MAR 9 _ 1953

9524

Greene

State File No
i
" BIRTH NO. REG. DiST. NO.. 128 rriusry ves. o151, wo._ 2000mepistrars No. ....QZZ..&.:’.".._.
L. PLACE OF DEATH 7 USUAL RESIDEMNGE (Whars deossed lhed. If fomtitan rparer
a. COUNTY b. COUNTY Gre ene acintmion),

o STATE  Missourti

.

b, CITY (I ontcide corpurate limita, write RURAL snd give c. LENGTH OF

c. CITY (If outside corporata limits, write RURAL and give township)

D}

37¢C

Y tin es
oM Springfield TN 8T O sSprinzfield 4
d. FH!.-SLPF!"AAL:_EOOF (If not in hoapital or institution, give strest nddress or loeation) d.A.sDT;tRE.EErS (IF rural, pive locstion)
meriturion 1309 N, Campbell Avenue g 1309oNsiCampbell Avenue
3. NAME OF 5. (First) . (Middle) o (Leaty 4. DATE (Mouth) (Doy) _(Yew)
(Type or Print} WILLIAM THOMAS TOCOLEY peatH  Feb., 206, 1953
5.SEX () l 6. COLOR OR RACE | 7. mﬂo%mao NEVER MARRII‘E:!” 8, DATE OF BIRTH 9.&65 (lnrc;n e P L
N n on Hours | Min.
Male White | “POWECDVORCES 5 5 Mar. 1863 £9 | |
102. USUAL OCCUPATION (Gibw: werk | 10b. KIN SINESS OR IN- | 1. BIRTHPLACE or fo
s, USUAL OCCUPATION caimekindof work | 10 D OF BU ES;SWSI,RY (Btate or forelgn country) / LS Cgll;ﬁ%r;?or'wun

Ret . Roadmaster Railwayvy Frisco

. b & [

Pﬂke COuntv, Indiana

13a. FATHER'S NAME

Unknown

Joseph Tooley

o

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHI'J

13k, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Sadie K. Tooley
S SIGNATUR on NAME

7. INFORMANT'

{Ye». B0, 0r ynknown) (I yes, Kive war or dates of service)
no nome ——— Sadie X. Toolev,bg ?anic?QObﬁfi Bve
18. CAUSE OF. DEATH ME CERTIFICAT AL BETWEEN

| Eiter only enecsumper | 1. DISEASE OR CONDITION z ? Z 22 / /t 6 tzm AND DEATH

DIRECTLY LEADING TO DEATH* ()

ifne for (a}, (b}, and (¢)

*Thiz does not meon ANTECEDENT CAUSES

the mode of dying, ruch
ar heart fellure, asthenda,
ete, It meams the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the abose caure (o} ctuﬂna .
the underiying couse lagt. -

DUE TO (&)

- - )
.

case, infury, or complil —

tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death dul not
related (o the disease or condition cousing degth.

ik FLtt

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! . 420, AUTORSY?
TION
Yy ' YES D NO D
21g, ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (ea.x..in orabous § 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm, factory, street, office bidy.,ez0.} v, T VYLl . R
HOMICIDE '
21d. TIME {Month} (Day) (Year) (Hour) Zié INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE| -
INJURY - o AT WORK i ' !
19__5..3_, to _2__2_6_ 195 that I last saw the deceased

2. I hereby cert that I attended the deceased from _._(_i_
4 LY

alive on ‘A5 19._3 and that death occurred al

., from the eauses and on the date staled above,

| 22a. SIGNATURE - / 0 (% @e) Bb. ADDRESS Zc. DATE SIGNED
B pﬂfz: Springfield, Missouri . 3/3/53
24z, BUR]JAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ofty, town, of county) . . {Btate) .
TION, REMOVAL (Bpecity) 8 \ . - ) L .
Buriat 28 Feb.1957% Maple Park Cemeterv |3opinafiseld, '{issouri,

DATE RECD BY LOCAL | REGISTRAR'S,SIGNATURE Deputy

25, _FUNERAL DI CTOR'S SI
3/3/53 " M,@Mglstrayﬂ( Fiu..,L

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, of by mreeeeame
., Student Embalmer No. N
working under my personal supervision. |
SHUIORE et smu.@ﬂ,éﬁ /7:‘*‘-%-
Student Etmbaimer ~

’ Licensed Embalmer No 3081 .

Sprinzfield, liissouri

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) ®

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




