FILED AUG 11 1353

- BIRTH MO,

Uy
N

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘_#_ PRIMARY REG. DIST. no_:’/_ALL Kegistrar's N,._._&ﬁ mmmmmm

23807

State File No.

2 COUNTY  Atchison

7

2. USUAL. RESIDENCE (Where decessed lived. If instizution: residence before
diciemlon).
> STAE Migsouri b COUNTY pgtehisoli™

b. CITY (I outslde corpurate Limits, write RURAL sod give
townahip)

¢. LENGTH OF
STAY (i this place)

c. Cg';( (H outabde oorporste Limits. write RURAL acd give towmsbin) 7 o T+ €

[

. Enter only ocne miise per

8. CAUSE OF DEATH
tne for (a}, (b), sod (¢}

* This does not megn
the mode of diring, stch
uheaﬂ[aﬂuu asthenia,
de. It means the dis-
ease, fnjury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Afortid conditions, if anp,
_ rise to the above cause (o)

the underlping couse last.

sating

. DUE TO ()

_Corenany (celusion
sising DUE TO (8) Mﬂ&ﬂq_ﬁw ‘

TOWN Fairfax TOWN Fairfax
d. FULL NAME OF (If not in bospltal or iesthution. give strost sddrem or location) d. STREET (12 raral, give location)
HOSPITAL O . ADDRESS
INSTTUTONFa i rfax_Comm, Hosp.
3 NAME OF a. (First) b. (Mladle) ¢. (Last) 4. DATE ] (Moutt) (Day) -(¥ean)
(Typeor Print)WTT 1T AM WILLIS TOLBY DEATH diidtigt I TA5%
5. SEX 6. COLOR.OR 'RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH - - 9. AGE (lu yea 1 | 7 tomw i was,
& WIDOWED, DIVORCED (8pecity) ' last birthdey) | Monthe l Dazs | Hours | Min.
Male White | M /|Nov. 14,1886 | 66 |
10a. USUAL OCCUPATION (Givekind cfwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btata or forelsn eountry) 12, CITIZEN OF WHAT
done doring most of workiog Life, even if retired) DUSTRY COUNTF}Yr
. riGen81 ,Carpentry Nebraska / S
llaa- FATHER" 5 NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, W,.Tolby Della M : '
IS, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY ("7 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes. give war or dates of service)
No 488-14—06?1 Clara B. Tolby Fairfax Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

055 ZND DEATH
S yes

3

ra—

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the deuth but not

relaled to the dlsease or condition cousing death,

19a. DATE OF OPFIF:JAPE 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H20/ yes (] wo

21a. A.CCIDENT (Bpecify) 21b. PLACE OF INJURY (e, Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

CIDE bhome, farm, lastory, street, cffiow bldy.. s38)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK .
22, I hereby fy that I attended the deceased from 19.9_ lo _MJ_ 19.33_ that I last saw the deceased

ﬂiaﬂ_L_
¥ ¢

s

alive on 19 , and thal death occurrld at m., Jrom the causes and on the dale staled above.
23, IGNATURE 0 {Degree jfjme) b, ADDR 2. DETE SEED
Z NBERIOAL. CREMA. 7 240, DA 24c. NAME OF CEMETERY OR CREIﬁATORY % LDCA“ON (Qfty, town, or county} (State)
s (Bpesity) . .
urial Aug.%,1953 Linden Cemetery Rock Port = .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PFERMANENT RECORD B

[

BY LOCAL

s3"

D,

ISTRAR'S SIGNATUR

%5. FUNERAL DIRECTOR"S S1GNATURE sDORESS




STATEMENT BY LICENSED EMBALMER

I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by

...... . eerreaeae e aneenry Student Embalmer No.

working under my persona! supervision.

Student .ovevenns fassttrssusasunesesmounnne
Student Embalmer

P. 0. Address..S7.¢

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply «



