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e

WRITE PI!.AIN:LYfUSING

THE DIVISION OF HEALTH OF MISSOURI

i APR 151583

. BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG., DIST. HO._L&PRIIMY REG. DIST. m_ioﬁi_ Registrar's No.

State File No

1. PLACE OF DEATH
a. COUNTY Howard

1 nte rrenmene cres rans resvesas ruseaned

2. USUAL RESIDENCE (Wbere 4 d lived, If 1

+. SATE Missourd

b. COUNTY Howard

befoue
adaimion'.

c. LENGTH OF

S'rbg I:ybf %n!

b. CITY (If outside corpursis limits, write RURAL and
Town Fayettle

oin Fayette

¢. CITY (If coteide corporst= lirsits, wrise RURAL sad ghvs towaship

4SS/

d. FHé.SL NAMEOOF {lf mot in bosplual or innlwtha ?umut address of loeation) Asgnsggs (If rund, give locatian) 6’
wstitomion «0&° 3., Vine S8%. 20z 5. Vine 3t.

3. NAME OF a. (First) b. (Miade) <. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Piny ANNE Belle Tolgon oy Apr. 8, 1953
s sex %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| U Uniz | YUR | ¥ on0tx 3 i,
fomale D |Negro | Meewbivorciamts |y 1y g | HE [HolET [P
" 108. 0 % OCCUPATION (ke kind o wark | 10b. KIND OF BUSINESS OR IN. | 11. ?BIR‘I'HPLACE (Gity and Suste or Forvign Guntry) 12, CITIZEN OF WHAT

dousewlle Own Home Howard Co, Migsouri USA
|t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Taornton Hill | Fannie Maupin Ermest V. Tolson
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Oy or koo | Ty, shve was or dates et | Iy g M| Fannie Larie Tolgon Fayettie, Mo

18. CAUSE OF DEATH
. Enter only onecausaper
lins for (s}, (b}, aud (c}

1. DISEASE OR CONDITION 4
DIRECTLY LEADING TO DEATH® ¢y

-MEDICAL CERTIFICATION
0 rgwnd f‘\'l

*This does not ANTECEDENT CAUSES

Chrombgsie .

INTERVAL BETWEEN

ONSET AND DEATH
u ZE 6&:’

fhe mode of dying, such
a# heart fallure, asthenia, |
de. It means the diz-

care, Infury, or complica-

Morbld conditions, if any, dgzm DUE TO (b)
rise {0 the above cause (a) siating
the underlying cause lost.

. m— e
_—

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS -+ "\ _

Conditions contributing to the death but not
related to the disense or condition cavsing deatd.

tion which coused death,

‘19 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: den et - T 20. AUTOPSY?
. TION
e pe s - . YES D KO D
2ia. ACCIDENT {Bpacify) 215 PLACE OF INJURY (s.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boms, larm. iastory, sirest, offies bidg.. e4s) D Lt - s
HOMICIDE ' . o
29. TIME  (Meitt) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - - S . | AT[ ] NOT R et vee eeiae :
|z 1 hereby cerly V. that 1 ed:the deceased from ﬁ ¢ 59.5.3_ to , 195.2 , thai I last saw the deceased
. 9_5_2 and that death occurred a! , Jrom the aausa and on the date slated above.
0 (Degree or tltlc) b. ADDRESS 2. DATE SIGNED
A SRR b Key /[0 S;JfTJ/ Eufff‘h (gl 4~243
: 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | #4d. wcmbr; (Oify, town,'or county) (Btate)
. REMOVAL tBoudty) : =z it Tapr ° Lo
LR 4/12./53 Hill Cemetery __— | Howard Co. Missouri
DATE REC'D BY LOCAL |<H .'W ADDRESS
REG, “
4(_,2,53 Fe :Yf_ljr‘e Lo




—— —

1

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby—= oo

Student Embalser No. v o

working under my personal supervision, ' ‘ ) . % Co
Signed....2_} %

Student covesenncacastssrensestrasssrnncaias

Student Embalmer . . censed En.abalmcr No ('35 %0 - ‘

P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact shoufd be s0. stated above.




