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

i

THE DIVISION OF HEALTH OF MISSOURI

| Enter oniyonecanseper | 1. DISEASE OR CONDITION

RO EER 1 STANDARD CERTIFICATE OF DEATH s piev...... 3OE
' BIRTH NO. 195] REG. DIST. NO. _J—QLpnmmv REG. DiST. W.M Kegisivar's No 92 é )
1, PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decoassd lived. If loatitosion: residence before
a.CoUNTY Callaway 0. STAT#f i ggourl b. COUNTC 11 away sdetion.
b. CITY snd give . LENGTH OF . CITY o X ve
244 ?pddl rwnu Umits, wtita RURAL and ol " §'r2v :a ) c oR o Kﬂvmnﬂugh write RURAL and give township)
. w g TOWN _ wo
d. FULL NTBANI!_EO%F (If not in bospital or justiwstion, give streot address or location) d. 5T REEESE (H ruratl, atve Weation) et /
terminos Callaway. Hospital ADDR
3. NAME OF 8. (First) b. (Middle) i ¢. (Last) 4. DATE (Menth) _ (Ds
DECEASED 7) ear)
(Typeor Pringy ~ Harry H. Tooley bea Jan 2”- &
5, SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In sen| ¥ pooa ¢ Tk | v boor u .
Male White | NUQHR MR | June 16,1892 | “Br* | P | oo | e
ma USUAL OCCUPATION (Giwekind of work | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Staw or forelan sountry ale CITIZEN OF WHAT |
Quoslisomlind=d | Papming DUSTRY Hickory County Mo NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN , 14. NAME OF HUSBAND OR WIFE
Robert 8. Tooley Eva Breck 1ng;ridge ~—
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yragortor AP o dmotunt | 0o Mol Mrs. W.B.Mapore Auxvasse Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'SES,"‘,‘.';;S?’.E‘:?;’." l

DIRECTLY LEADING TO DEATH*(,)

:

Line for (s), (), and (¢)

*This does met mean ANTECEDENT CAUSES

the mode of dying, such Morbidmmg:fm if cm}r giﬂnp DUE TO (b} | it 24
L asth rise to the above cause (o datna
81 heart failure enia, the underlying cause last. PR - - A A0

etc.” Jt meany the dip-’

cake, injury, or complica- . DUE TO (c) :
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS . oL el . LN
Conditions contriteding to the death bui not a Ll it ?,M-A-
related to the disegse or’cmdltitm causing death. /
19a. DATE OF‘OP%%A'J 19b. MAJOR FINDINGS OF OPERATION L, ' L L S . 1| 2. AUTOPSY?
. 7[“2"" c yes L1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, offior bldg.,ete.) .- O . Lty
HOMICIDE o o . ! o
21d. TIME {Month} (Dar) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WHILEAT[—] NOT WHILE )
INJURY .- Lo o * WORK AT WORK o AL Feat 2 Blaurmanm- . a- —aa. T2 -
2. I hereby certify that I atlended the deceased jram@ﬂ.:tn__._. 1953_ o , Iﬁﬂ that I last saw the deceased
alive on M &, and that death oceurred at M%’ 'om the causes and on the date staled above.
GNATURE (Degros or tiyl? | 23b. ADDRESS 3. DATE SIGNED
(jg,n.za-a- de y A" |7 Lawrl Lac AL M —-2,9.:«,[

24a. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂld LOCATION (City, town, or county)

bam. z0.,93¢]

TR | Jan, 25/54 | Engl empod o hopy "‘Clinton M15sonrt

ATE REC'D BY LOCAL (a ﬁ FUNERAL D|RECT°R 8 81 TURE AEDR-ESS-
Poiepiie ol Phhece 20 e

{Ticensed Embalmer's Statementfon Reverse Side}




bl

vs6l 7 € 995

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdMNt secasersssvansees Signed /r% //2§§J7/C/

Student Embalmer

Licenszed Embahgt anﬁ S ’5 '-S
’ P. O. Adduss_/,,.,g/ \jﬁ?f

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. ’




