THE DIVISION OF HEALTH OF MISSOURI

5. No.3¥0 0() ‘
" eren JFILED JBL 1- 1953 STANDARD CERTIFICATE OF DEATH s ru Ngi ........... 1.
\D 'BIRTHW KO._________ REG. DIST. NO. __ﬁ;b_ PRIMARY REG. DIST. MH_LL3_. Kegistrar's No, ;-a.&_‘?z':_......u.._.
;,L ! 1. PLACE OF DEATH - Z USUAL RESIDENGCE (Whers ducossed lived. If lasti idenos before
0 e.couny  Chariton s STATE M{ ggouri b COpHariton Ut
b. CITY i1 eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuaids oorporsta limity, write RURAL s3J give townahip) “}-’
TOWN Brinswi ok townabin) | STAR witplortlie 3 + SN Brunswick
. A or . give . STREET )
d FHCISSLPFTAT_EO%F ({If bot in hospital or Institution, give strest addross or loestion) d A%I'ER 28 (I rursl, give location}
INSTITUTION Home )
3. NAME OF 8. (First) b. {Middle) <. (Last) 4. DATE {Month) - (Day) gar
DECEASED .
DECEASED  [OROTHY LEE TOLSON o 19" 1653
5. SEX 7| 6. COLQR OR RACE { 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE (In years|  UNER { TR | O Dhoem  was,
Female Colored wwm@@@ (Bpecify) 1__ 9__1 905 h-igmdm Moulhll Daya | Houm l Min.
104. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelgn country) 12. CITiZEN OF WHAT
d.onidnrﬁ moet of working [11e, even if retired) DUSTRY COUNTRY?
At _Home _ Housework Keytesville, iMisgouri USA
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME : ] 14. NAME OF HUSBAND OR WIFE
Alex Harris i Bertha Minor Wm. Tolson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INEORMANT' 3 SIGNATURE OR NAME ADDRESS
(Yea. no, ot unknown} | (If yes, xive war or dates of service) . NO. .
Ko Xx Hone William Tolson Brunswick Missouri.
18. CAUSE OF DEATH : MEDICAL CERTIFICAT]ON . |gg$il;‘gmﬁ R
. Enter an} I. DISEASE OR CONDITION *
line o (a)""('l‘;_‘”n‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) @u«_wq/ ,’/ /éa-t_‘ P v ,é:.o'

“Thiz does nol meon ANTECEDENT CAUSES . R ¥ .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) _M : éamf
ar beart fallure; asthenia, | rise to the obove cause (o) dating . - - . -

ete. It means the dis. | the underlying cause last. B w
case, infury, or complica- DUE TO {c)

tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19. DATE OF OPERA. | 18%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ ) &/ ves [J wo O
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY fa.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest. offios bldg.,e30) . .
HOMICIDE - .
219, TIME (Moothy (Dey? (Year) (Hou | 2le. INJURY OCCURRED ‘[ 214. HOW DID INJURY OCCUR?
aF : WHILEAT [] NOT WHILE
INJURY WORK AT WORK .
2. 1 hereby corify that I attended the deceased jrom Zdantdl/s., 19% to #_LJ_ 1853, that I lost saw the deceased
alive on , 19 o) ;, and that death occurred at P7As 78 4 m., ffom the causes and on the daie stated above.
. SIGNATURE, g o (Degree or title) | Z3b. ADDRESS | /TE SIGNED
4 " + -
0l @ Heged © A | ¢
Zia. BURIAL. CREMA- zy DATE . 24-. NAME OF CEMETERY OR CRGAIATORY | 24d. ZOCATION {(Clty, town, or county)’ (suu)
TION, REMQVAL (Bpecity) L. -
-~ Buri F--22__1957%3 Citw ; | Brunswi ck Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - ECTOR' s s1c ADDRESS
D B! - Brunswi ¢k, Ho,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or By e
et n e et eeere et h b e m e b e ee smm e s oot e e e et e £ e e eecen e e eemen Student Embalmer No. .
working under my personal supervision. / W
SEtUDEBNT vovnenrassassronavsacannnrasnsanase Sigmed.... ;

Student Embalmer

Licenzed Embalmgr No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

.




