WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

_ TILED MOV 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. No.__J2_PRIHMY REG. DIST. m._lﬂD.Q_.. Kegistrar's No,

35114

1176

State File No

1. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Whers decatssd lived. If ingtitatios: reskdence befors
a. COUNTY Byychanan - STATE  Missourl b SOUNTYBuchanaypd=sis
b. CI'II;Y (I outzide corpurate limits, write RURAL and give . g‘r LENGLI: OF || ¢ CITY (If outedds corporate limits, write RURAL and give townabip) a// 7

town St. Joseph e STEE YRSl town  St. Joseph o
d. FULL NAME OF (If not In hoapital or Instisutidl ftm& or locatlon) d. (If tural, stvs loce
HOSPITA
Nstmonont02 S. 16th-yyroing He, o500 5, T8 tnoMitchell Nursing H
3. NAME OF (First) b. (Middie) e ( 4. DATE (Month)  (Day) ear)
DECEASED -
DECEASED Jordan Tolbert- Sr. o NOV . 1053
5, SEX g 6. COLOR OR RACE | 7. MARR!]E_:g NEVE&CDESRR[ED 8. DATE OF BIRTH 9. AGE (1o n;n ; I:'ﬁl 1YEAR | F DDER b s,
Male Negr‘o (smn& Nov. 25 187@ on l Dare ﬂm:n, Mia,

Y0a. USUAL OCCUPATION (Qibre kind of werk

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State o foreizn scuntry) 12, CITIZEN OF WHAT

done during most of working lits, sven if retired) UNTRY?
Taborer . . Farm Greenville, Mlss. FNET AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
Unknown _ Unknown Mary Thomas Tolbert
I(.";.. WAS fokEASE:) E\&I;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME C 5 ADDRESS
.. or o ol dates of )
R e | Uy sirrar o e stueriod |y Delferd Tolbert-717 So. 20%h S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for a), (1), and (¢) | DIRECTLY LEADINGTODEATHy _Cerebral Hemorrhage with right hemiplegia 1 wk,
ANTECEDENT CAUSES
*This does not meen = . = .
the mode of dving, such | Adorbid conditions, if any, giring OUE TO (&) Generalized Arteriosclerosis Ukne
ar heartjaflure, asthenie, | Tise €0 the above,couse (o) sating - . . . - R
dte. It means the dis the underlping cause last - M
ease, injury, or 2 .DUE TO (e)
lign which cotceed death. | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
reloted to the dizease or condition causing death,
19». DATE OF OP_IE_I%F;E ¥ 19b. MAJOR FINDINGS OF OPERATION - 4. ! ‘20, AUTOPSY?
e L 23/X | s s
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE bome, tarts, tastory, screst. offios bidy..ave.) d [ oot
HOMICIDE -
21d. TIME (Monthy {(Day) (Yeas} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ™} NOT WHILE ..
INJURY WORK AT WORK

alive on

, 19

22, I hereby certify that I attended the deceased from __81__.__
, and thal death occurred al _'Ll_-_lOB from the causes and on the date slaled above.

1953_ to _11__8_ 163_ that I last saw the deceased

zu_.smwng:i:, S
BURIAL . CREMA- Zlb.:DATE %

(Degroe ar title)

23b. ADDRESS 2801 Sacramento 23c. DATE SIGNED

24c, RAME OF CEMETERY OR CREMATQRY

St. Joseph, Missouri:

Z REG.

Y P REMOV, .{ 24d. LOCATION (OCity, town, or county) - (State)
Ml
TaT Nov.12,1953 Ashland Cemeterv -8t. .Joseph, - Mo. .-
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE ) R"3 BIGHMATURL ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo,

Student Eabaimer No.

working under my persona! supervision.

Student ..... e iresansnsraaneeans Signed...... Aoy /&‘/M"L&M‘Z(

Student Enbalmr
- : Licensed Embalmer No..... %.50

P. O Address_S‘zI:.. : S ).3

_ Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW . (Failure To comply wi
the above constitutes grounds for revocation of license.)

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




