%00 !,ED , \ A THE DIVISION OF HeEALTH OF MISSOURI 3335
a. L}
.ﬂ NOV 1- 195 STANDARD CERTIFICATE OF DEATH SHat2 File Noveo s X
F‘ AT
' BIRTH NO. 2 / 2 é ;"5'- REG. DIST. MO. L_ PRIMARY REG. DIST. uo.m'?_dé_z Registrar's Na._dz:é.m.m..........
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecensed lived. If lastitytion: residence befors
a. COUNTY a. STATE . . b. COUNTY adiniasion), =
Clay Missouri Clay
b. CITY (It outeide corpurate tmita, write RURAL and give ¢. LENGTH OF c. CITY . In Residence within Hmits of
R township) | STAY {[n this place) OR R . a cﬂy oacﬂl‘porllad town?
TOWN Excelsior Springs TOWN  Excelsior Spring K o
d. FULL HAME OF (If nos in bospital or instisution, give strect sddress or losation) F.‘ STREET (1f rural, give location) M
HOSPITAL O - ADDRESS . . . a
INSTITUTION Excelsior Springs Hospita fxcelsior Springs Hospital
3. NAME oF 'y (r:tm) b. (Middle) e. (Last) 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) Virgil Ray Todd DEATH Qet, 21, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 1 HR3,
. . WIDOWED, DIVORCED (8pecit Lust birthday) Monthl Days | Bours | Mia.
Mzle White . Nevp: Marrj gd Qct 3 19 s 1954 R I
108, USUAL OCCUPATION (Ghekiadof ok | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;1y wug Stace or Foreisn ounere) | 12, STTIZEN OF WHAT
tntant None Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Delbert Todd |Barbara Ann Veal _None

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

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT' S SIGNATURE OR NAME

(Yes, ba, or unknown)

(If you, give war or dates of service}

16. SOCIAL SECURITY
NO.

ADDRESS .

line for (a}, (b), and (€)

*Tkis does not mean
tAe mode of dying, such
at heart fallure, asthenia,
ete. [t means the dis-

No = e o Nongs Delbert Todd
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enteronly cnecauseper | 1 DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® 14y chub /M—-AD; JFRasy -

ANTECEDENT CAUSES
Aorbic conditions, if any, glving DUE TQ (b}

riee {0 the above cause (a) saling
the underlying cause last,

DUE TO (c)

ease, Infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions tontribuling to the death but not
related to the dicease or condition causing death,

153a. DATE OF OPTEI%’N i9b. MAJOR FINDINGS OF OPERATION . . AUTOPSY? )
s G5 o 7/ my& wo ]
21a. ACCIDENT (Bpecity) ff . 21b. PLACEQF INJURY (o.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, surest, offics bidg.. et}
HOMICIDE ,
21d. TIME (Month) (Duay) (Year) (Houn 21e. INJURY QCCURRED 21f, HOW DID [INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “WoRrK AT WORK

ZZ. I hereby certify that I attended the deceased from

L‘.’s{

1957 10 10T

1957 that I last saw the deceaced

DATE REC'D BY LOCAL

Y026 45

& 2.

Q

alive on < 1 , and that death occurred al KLY , from the causes and on the dale stated above.
23a, NATURE (Degme or title DRESS Z%. DATE SIGNED
zi//“-‘,?\ 6,&””""""’" ﬁaﬂo—«\r J‘p;—.;ﬂ,',g)nfx R/ Setsy
"galgnsg g{ M! gyl"dl_c“m' 24b, DATE 24c. MME OF CEMErERY OR CREMATOQRY | 24d, LOCATION (Oiﬁfmwn. or county) _ (Btate)
' {Bpecdity) . .
Burisl i Oct 22, 195!, Crown Hill Excelsior Springs,-. Mo

2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Cleude Prichard, Excelsior Springs, Mo.

*s Statement 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 emb

' .
L] T 1Y L N S1gneW"_......%% e
Signature of Student Embelmer
Licensed Embalmer No. <€ 2.0

P. Q. Address %8
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




