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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED S 31 10

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No.... 25918

' BERTH NO. REG. DIST. MO, Zif'*__ PRIMARY REG. DIST. mm Kegistrar's No ?..5_7’

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wears d d Lved, If lowtliution: residenos befors
. COUNTY . STATE b. COUNTY sdabmion
* Polk * Missour! Polk '
b. CITY {If outnide corputste limits, wiite RURAL snd give €. AL‘{E?ﬂH" u?F» ¢. CITY (i ouraidy sorporate limits, write RURAL and give townahip) 3
om 2 1/2 Mi. S.E. ATarch = rown Aldrich 25
d. FULL NAME OF (1If not in hoepltal d. STREET (il rural, sive location) o
H
WSTonon 14 4 1 a ﬁ M/W 02\‘%//3’ APDRESS
3 I;JE%IEE SF a. (First) b. (Middle)” ©. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) JOE SHELBY TQALSON pEAHJUN® 26, 1953
5. SEX D 6. COLOR OR RACE | 7. #IADRORIEE N%&ES%ES&J 8. DATE OF BIRTH 9. AGE (In n)sn ; u::l |Dz ; ey “Mm
N ¥ on! ours in.
Male White Frie "laug 24, 1871 |si*™™* |
10a, UEUAL OCCE‘PATLCI)‘I“IJ!GMMNM'«& 106, KIND OF BUSINESS %R g"l 1. BIRTHPLACE (3tate or loreign eovntry) 0 12. CITIZEN OF WHAT
done during most of waorl RY?
Retired Merchan Clothing Merch. Hallsville, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Toalson | Nancy Allen Mary Ellen Toalson
:?{ WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR;"I‘S' 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. Do, of unknowa) | (I sive war or dat. c.lurviu) .,
No "' - _None Mary Ellen Toalson Aldrich, Mo.
E R
18. CAUSE OF DEATH M CEl TIFICATIQN . lg-rngrvil." gm

| Enter only cnecuusoper | I, DISEASE OR CONDITION

line for {s), (b, and {c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, gidng DUE TO (b

az heart faflure, asthenia, rise to the above cause (a) :tu!

A ’

y ezﬁl_ffr

oo .

the underlying catise last: R
etc. Jt means the dis- M
ease, infury, or complica- DUE TO (°) Z /PM
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing dealh.
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . " ’ 1 2. AUTOPSY?
% PT|oN % .t_:_- 7 =t 7 ! ﬁ
S 2L ot ves L] wo
2la. ACCIDENT (Specit; 21b. PLACEOFlNJURY lo.x.. In oraboat TE}
S o e e >

WHILEAT

2id. TCI)EE cumeml (Hour)
“INJURY v

2le. INJURY OCCURRED

ROT WHILE :Vd

Fart WORK AFWORK A
2. I hereby certify thot I allended'the 2 , that I last 20w th‘e deceased
alive on , 19 , and that deat I vecurred at m., from the causes and on the dale stated above. -
= |l 232, SIBNATURE . : (Degree or tit! zabgzss DATE SIGNED
L3 -~

2. Liig, 200 Die sl
|5 24a, BURIAL, CREMA- | 24b. DATE ¥ OR CREMATORY | 24d. LOCATION '(Qity, town, or coRfity) . .  (Sfate) - -

T]ON, REMOVAL, (Spmelty) '
£ | Burial June 29-53 | Pleasant Ridge,Cemetory AMdrich, Mo :

DATE 'D BY LOCAL | BEGJSTRR'S SIGNATUR 5. FUNERAL DIRECIJR 5 _S1 GNATURE ADDRNESS
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{Licensed Embalmer's Statemeht 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 or by

-~ Student Embalear No.
working under my personal supervision. / b/
ot / s £

Student c.iuerssnrsersscrsiccssescasistans

Student Embalimer

e

censed Embalmer Nn % 2.0 A

P\O. Address Qg-/z—if—’-e ACZ

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 50 stated above.




