THE DIVISION OF HEALTH OF MISSOURI -
No._ 300 pepl® . ( .
- Bleobee 31 \199& STANDARD CERTIFICATE OF DEATH e rien. U138
! BIRTH MO, REG. DIST. NO, 42 . PRIMARY REG. DIST. uo._____.looo Registrar's Na....t........].'..3.-.4.9--.-.-.-..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whaere deceased lived, If instltution: residencs befors
. COUNTY . STATE .
P Buchanan . : : Missouri U Livings"rhn
b. %Er (I# ootzids corporats limits, write RURAL and give S AL‘!ENGTH OF || ¢ ng I Brigece witin
{ ?
5 own  St. Joseph  “™P4Yrs¥nés4dayen Chillicothe T
. FULL NAME OF (If not in hospital or Institation, give strest address or loestion) o+ STREET (1 rurs), give loeation} 5(/
HOSPITAL OR ADDRESS
3 INS'rlTu*lr'lou State Hospital #2 2 /
ﬁ 3 E';‘EAC%ES OF a. (First) b. (Miadie) c. (Last) I 4. DATE (Manth) (Day) (Yean
) ( Type or Print) ANNA ) TOLSON DEATH DEC 21, 1954
g 5. SEX “},6. COLOR 0R RACE | 7. MARRIED, NEVER nésngu-:o 8. DATE OF BIRTH 9. AGE o resr| ' Dr:mu ¥ oot 4 ma.
N - birthday! Manths ours } Min,
ﬁ femals| colored | “Widowed & [0ct 11, 1881 | 73" | |
2 10s. nt.{‘s%\% ﬁ%ﬁﬁ (abvewind o work: 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (o, ., Seate or Toseiqn Conatry) | L 12, CITIZ'E*I;J'?OFWHAT
o orer " domestic Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown L 1 unknown . unknown :
a IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
s (Yve, 2. or unknown) | (If yws. give war or dates of service) I NO. .
3 none Ada Mae Rozelle, Chillicothe Mo.
Jx 19, CAUSE OF DEATH : DISEAS';E or CaNErTioN MEDICAL CERTIFICATION lmﬁm
z ﬁ'ﬁr"g"(ﬁ;"a‘;’:x DIRECTLY LEADING TO DEATH® (5 Myocarditis chronic
2 || 7 doss moc mean | ANTECEDENT CAUSES . o )
C || e ok i seeh | deric conations, i an, ging DUETO (y_Arteriosclerosis 14 yrs #
= N asheartfallure, asthenia, | Tise to the abooe cause (o) stating
0 Nete. It meons the . | the underlying cause last. ‘
» ease, infury, or complica- DUE TC (o)
% || tion which caused deash. | 11. GTHER SIGNIFICANT CONDITIONS
g e the dhoues or condition arunng secs, P Sychotic 14 yrs
K |} 19a. DATE OF OP«FE,“,Q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
|| 2t ACCIDENT (Bpecity} -210. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE .- bome, farm, factory, atreet, offies bldg.,et0.)
Z HOMICIDE _
g 21d. TIME (Month) (Day) (Yesr) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY =m. | “work AT WORK
E 2, | hereby cﬁgy th%{ aitend %tae deceased from Dec 21 19 54 to Dec 21 , 18 54 that I last sats the deceased
; alive on c and thal death occurred a3 $29P m ., Jrom the causes and on Lhe dale slated above.
53. Z1a SIG itl){"| 23b. ADDRESS 2. DATE SIGNED
: &, 2’}1_ 7) State Hospital #2,City 2,954
E %. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tata)
3 BUIFHHA St /z-,-; 3 -5%| South Cemetery Chillicothe, Mo.
DA REC"zD B’Y/LD%;.I; STRAR'S SIGNATURE 25. FuN Ehg'ﬁ N WA RQBIESS
X

Ceee 27 2 . = _ s



——~ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
byme, or by ... et se e

working under my personal supervision..

Student....ooiini i e s iianaas
Signature of Student Enbslmoer

P. O, Addressz s

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

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

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

| ' B 8
_



